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Type 1 Thyroplasty

Soon Yuhl Nam, MD
Department of Otolaryngology, University of Ulsan College of Medicine, Seoul, Korea
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Fig. 2. Manual compression test.
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Fig. 3. Skin incision for thyroplasty type | on the left.

Fig. 4. After the complete cut, the margin of the win-
dow frame is separated between the cartilage and
inner perichondrium with a fine elevator. Never break
through the inner perichondrium.
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Fig. 5. Design of the window. The width of the rectan-
gular drawn lines represents the thickness of cartilage
there.
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Koufman(1986'%) proposed a formula to decide the window size :
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Incision
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Fig. 7. Medialization laryngoplastyd The completed
Fig. 6. Medialization laryngoplastyd calculation and procedure showing variations in position and size of

location of laryngoplasty window. type A implant.
Type A Type B Modified Type B
4 % p G ; l C
Type C Type D Type E
é b} 6 % Cj .l

Fig. 8. Silastic implant shapes employed in medialization laryngoplasty.
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00 000 000 00 00 0000(Fig. 8). 0 00 00 0000. 0000 00 000 00
0000 OO0 type B 0000 O 00O OO (Figs. 9 and 10)
0000 000 00 000 000 000 00 00 10000window)d 0000 OO0 00 000

Fig. 9. Technique for creating the
modified type B silastic implant for
medialization laryngoplasty.

Fig. 10. Technique for inserting the
modified type B implant.
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Table 1. Indication

Arytenoid adduction alone
Lowers position of the vocal process
Medialized the vocal process and vocal fold
Rotates the arytenoid cartilage
Medialization laryngoplasty
Thickens the mid-membranous vocal fold
Increases stiffness of mid-membranous vocal fold
Combined medialization and arytenoid adduction
Medialized the vocal fold
Closes posterior gap
Rotates the arytenoid cartilage
Stiffens midmembranous vocal fold
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Table 2. Variables in medialization thyroplasty

Placement of thyroid cartilage window
Placement based on Isshiki model
Vary anteroposterior limits based on shim design
(avoid anterior third)
Vary superoposterior limits based on shim design
(avoid ventricle)
Management of inner perichondrium
Preserve
Anterior-based flap
Incise of excise
Implants
Silastic (preformed or carved)

Hydroxylappatite (VoCom system)

Fig. 11. Four types of thyroplasty. Type | medialization
of the vocal cordO type Il lateralizationO type Il relax-
ation (A-P shortening)d type IV stretching (cricothyroid
approximation).
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