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Respiratory papillomatosis affects the larynx in most cases. It is a relatively rare disease, with po-
tentially devastating consequences for the patient. Many studies have proven the viral etiology of 
the disease. Surgery is the most successful mode of treatment. Adjuvant therapy is used in cases 
of aggressive disease. The most successful adjuvant drugs are interferon, various virostatics (e.g., 
acyclovir, valacyclovir, and cidofovir) and indole-3-carbinol. Vaccination with a quadrivalent vacci-
ne against HPV will probably decrease the incidence of respiratory papillomatosis or help in the 
treatment of the disease in the future. The results of adjuvant therapy of laryngeal papillomatosis at 
the University Department of ORL & HNS in Ljubljana are comparable to the results in other centers 
around the world.

Introduction

that can, however, have an aggressive clinical course 

disease into juvenile and adult forms in relation to 

used when a total of more than 10 surgical procedures, 

Human papilloma virus (HPV) has been found in 

presume that infection most often occurs in children 

birth and the outbreak of the disease only appeared 
later because of a breakdown of the immune system 



176

Adjuvant  therapy  for  laryngeal  papillomatosis

Acta  Dermatoven  APA  Vol  20,  2011,  No  3

O r i g i n a l    a r t i c l e

to the lower respiratory tract, a development normally 

also been known in which the papillomas spontane
ously regress, which could be connected with hor

juvenile and adult forms of the disease have an ag

factors associated with an aggressive disease course 

spread of the disease to the subglottis, appearance of 

surgeon attempts to remove as many of the papillomas 
as possible in order to improve the respiratory path 

able to have as little damage to the mucous membranes 

2 laser has been the most 
successful tool in surgical treatment for a number of 

Dye lasers have also been successful in the treatment 

ago, interferon was most commonly used but it has a 

clovir, valacyclovir, and cidofovir) are also used as ad

metabolism of estrogen and thus decrease the growth 

clinical trials that, after treatment of gastroesophageal 

vaccination against HPV, which has been shown to be 
successful in preventing HPV genital infections, also 

wider use of vaccination in the future, a reduction in 

The purpose of our research was to establish how 
successful adjuvant therapy was in patients treated at 
the University Department of Otorhinolaryngology 

Patients and methods

patients treated after 2001, we determined the level 

ease course was aggressive and that were treated with 
adjuvant therapy, we compared the periods between 
individual operations before and after the start of 

considered treatment to have been completely success

treatment, the intervals between surgical procedures 

the growth of the papillomas did not slow by at least 

Results

before age 15, and in the others it appeared during 

erations took place with the aid of a CO2 laser, but the 
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from 2 to 43 surgical procedures, with an average of 

males, 12 females) ranging in age from 5 months to 53 

months to 53 years at the time of diagnosis of the dis

fection, as was the case in 14 patients (12 adults, two 
children) with the aggressive form of the disease, the 
patients were treated with acyclovir or valacyclovir 

disease and time periods between individual surgical 

dures doubled and in three children growth of the 
papillomas ceased after 2 years of taking the medica

 In the cases of nine individuals (one child, eight 
adults) we decided to inject cidofovir into the site of 
the papillomas following laser ablation, in a concen

were injected with the drug from one to nine times 

juvenile patient, after nine injections of cidofovir with 

ing and did not reappear in the following 2 years of 

uals with the aggressive form of the disease or very 

one of the adjuvant drugs were further treated with 
another adjuvant drug or received a vaccination, and 
two patients were vaccinated after the failure of two 

Table 1. Comparison of the extent of respiratory papillomatosis, interval between surgical procedures, and 
number of surgical procedures before and a!er adjuvant therapy.

Adjuvant drug
Extent of disease Interval between

procedures (months) Procedures (n)

Before After Before After Before After 

Acyclovir/valacyclovir

Cidofovir

HPV vaccination

Table 2. Review of success of treatment with di"erent adjuvant drugs in patients with aggressive forms of 
respiratory papillomatosis.

Adjuvant drug Patients (n) Follow-up
time (months)

Complete
response

Partial
response

Not
successful

Acyclovir/valacyclovir 14 4 3

5 48–84 1 2 2

Cidofovir 1 1

HPV vaccination 8 24–32 2 4 2
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Discussion

patients, and so statistical evaluation of success does 

after adjuvant therapy did not differ greatly, which is 
evidence that we always decided on surgical interven
tion when patients were in relatively the same clinical 

operations before and after adjuvant therapy is also 

of adjuvant therapy was essentially longer than after 

38 operations before adjuvant therapy, for an average 

the average number of operations before adjuvant 

A better method of evaluating the success of treat
ment is determination of the interval between indi
vidual surgical procedures before and after adjuvant 
therapy, or an overall clinical evaluation of the suc

growth of the papillomas, and number of operations 

summary we found a complete response to therapy in 

According to data from the few studies available, 
acyclovir or valacyclovir have been used successfully 
as adjuvant therapy after surgical removal of papillo

rostatic is similar to that described in the literature be
cause we recorded complete success of adjuvant thera

aggressive form of the disease in whom simultaneous 

In recent years there have been some reports of 

analogue of the cytosine nucleotide, which is built 

illomas after their prior surgical removal in very ag

respiratory tracts are affected, cidofovir is given also 

our patients, we observed partial or complete success 

injections of cidofovir, the papillomas stopped grow

increase the survival of cells and induce changes in 

redirects it into a metabolite that decreases the growth 

success of treatment in our patients was comparable 

Since establishing the success of vaccination 
against HPV for preventing uterine cancer, vaccina
tion has been recommended for girls 11 to 12 years 
old, or also women up to age 26, and in some countries 

protects against infection with HPV 6 and 11, a re

cination in patients with the most aggressive course of 
the disease or those in whom one or even two adju

Conclusion

ease of the upper respiratory tract with possible dev

In aggressive forms of the disease adjuvant therapy is 

This is the best way to bring about improvement in 
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