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Phonosurgical Vocal Fold Injection

Seong Soo Kim, MD and Hong-Shik Choi, MD
Department of Otolaryngology, Yonsei University College of Medicine, Seoul, Korea

— ABSTRACT —

Glottal incompetence is one of the causative condition of hoarseness. There have been various methods to
improve the glottal conditions. Vocal fold augmentation by injection under direct visual control is a quick and
simple operation. Various vocal fold augmemtation procedures have developed in recent years. Phonosurgical
vocal fold injection can be classified as superficial or deep, by the location of the injection. The choice of
material for vocal fold injection is critical and should be determined by the injection location, technique, and
the pathologic condition. There are multiple approaches or methods for vocal fold injection] the most widely
used are presented in detail in this article. (J Clinical Otolaryngol 2001512:162-168)
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Fig. 1. Schematic drawing of lamina propria showing
superficial, intermediate, and deep layers.
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Fig. 2. Diagram showing the fundamental defference
between the lateral (L) and medial (M) microflap. The
medial flap is limited by the approximate dimensions
of the lesion.




J Clinical Otolaryngol 2001;12:162-168

Dysphonia — 3 months
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Fig. 3. Timing of the surgical intervention.

Aspiration — Immediate

Potential for,
recovery 12 months or

Dysphonia 6 months W/EMG

o Swallowing Tx
Aspiration — Gelfoam vs
Thyroplasty
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Fig. 4. Three illustrations showing
minithyrotomy. A, BO Small bur hole
or window is created through thy-
roid cartilage. Instruments are then
placed through this thyroid cartil-
age. CO Stippled area shows lo-
cation of pocket created.
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Fig. 5. Trans-thyroid cartilage technique of vocal fold
injection. This technique is only suitable in younger pa-
tients without calcification of the thyroid cartilage.
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Fig. 6. Posterior approach to vocal fold injection. The thy-
roid cartilage is grasped and rotated with one hand, and
the needle introduced posterior to the thyroid lamina,
then angled anterior and cephalad for injection.

Injection .~
needle

Fig. 7. Endoscopic vocal fold injection. Note the lar-
yngocopy position of neck flextion and head exten-
fion.
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