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[ Abstract]  Objective To explore the therapeutic effect of endoscopic low temperature plasma cauterization for congenital
pyriform sinus fistula (CPSF). Methods From May 2012 to February 2019, 57 cases of CPSF were treated by low temperature
plasma cauterization under laryngoscope in our department. The length of the low temperature plasma probe penetrating into the
pyriform sinus fistula was close to the length of the fistula. From far to near the coagulated fistula, the depth of cauterization was 0.5 -
1.2 cm (median, 1 ¢cm), and the diameter around the fistula was about 0.5 ¢cm. When the Betz fold was cauterized, the depth of
cauterization reached about 2 mm in the submucosa until the fistula was completely burned. The epithelium was completely destroyed,
and the laryngoscope was withdrawn. Results Among the 57 patients, 40 were sinus type and 17 were fistula type. The length of
operation was 15 =31 min (median, 21 min) , the amount of bleeding was 3 — 11 ml (median, 6 ml) , the gastric tube was retained for
2 -8 d (median, 3.8 d), and the hospital stay was 4 —15 d (median, 7.4 d). There were 1 case of hoarseness and 3 cases of neck
pain after operation, and the symptoms disappeared after drug treatment. There was no recurrence in 47 cases of re-treatment and 1
case of recurrence in 10 cases of primary treatment. No recurrence was noted after secondary low temperature plasma cauterization.
Conclusions Low-temperature plasma has less thermal damage to tissues, which is effective, easy to operate and repeatable. It is an
ideal minimally invasive treatment for sinus and fistula CPSF.
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