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Abstract

With the development of endoscopic equipment and technology, microsurgery under laryngoscopy has been widely carried out in
clinical practice. It has the advantage of providing a excellent surgical field, allowing for precise excision of vocal cord lesions.
It can reduce intraoperative trauma, alleviate patient pain, and decrease the occurrence of postoperative complications such as
recurrence. However, due to individual anatomical differences and the angle of the laryngoscope, some patients may experience
difficulty exposing the glottis, which can affect the progress of the surgery and increase the risk of postoperative complications. This
article analyzes the factors related to difficulty exposing the glottis under laryngoscopy, aiming to provide clinical physicians with
theoretical references for preoperative prediction of glottis exposure during surgery.
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