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Three Cases of the Nonplunging Ranula Vaporizated by Carbon Dioxide Laser
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Summary

The ranula can be classified into two categories: the nonplunging ranula, which is
limited in its inferior extension by the mylohyoid muscle, and the plunging ranula, which
extends through the mylohyoid muscle into the cervical region. Although the nonplunging
ranula has been treated by mursupialization, recurrence has been seen sometimes.

We treated three nonplunging ranulas by a combination of CO, laser excision of the
dome and vaporization of the base. No complications were noted and there was no
recurrence in all patients during 6-12 months. The advantages inherent in the CO, laser
afford an easy technique with minimizing surgical complication and recurrence for treat-
ment of the nonplunging ranula.
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B : Base of ranula
V.B : Vaporized Base of ranula
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