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Combined therapy for juvenile recurrent laryngeal papilloma. ZHAO Si-jun,Ll Yun, PENG Xiang-Yue et
al. Hunan childrens hospital , Changsha ,410007 , China

[ Abstract] Objective To explore the effects of surgical ablation combined with local injection of mea-
sles vaccine and intramusculara- interferon for juvenile recurrent laryngeal papilloma( JRLP). Methods 46
children who had laryngeal papilloma were divided into two groups,the combined therapy groups 26 patients re-
ceived Powered Laryngeal Shaver treatment under suspensive laryngoscope, and were injected measles vaccine
in the basal of tumor( A measles vaccine dissolved in water for injection 1ml,0.3 ml each). 15 days after the
surgery they began to receive intramuscular injection of a-interferon( 1 million units intramuscularly every other
day for 3 months as a course) ,the control groups 20 children took operations to remove tumor only.  Results
After one years follow-up,20 children in the combined therapy group showed a significant effect, compared with
8 in the control group. Conclusions Surgical ablation combined with local injection of measles vaccine and
intramuscular o- interferon for juvenile recurrent laryngeal papilloma ( JRLP) showed a significant effect com-
pared with operations only.
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