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Thyroplasty type I for Unilateral Vocal Cord Paralysis
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= Abstract=

Type I thyroplasty for medialization of vocal folds using a silastic implant between the
thyroid cartilage and the inner perichondrium offers a new surgical option to traditional
Teflon or Silicone injection for the unilateral vocal cord paralysis.

Five patients underwent this procedure for the relief of hoarseness and aspiration. In the
case of incomplete glottic closure due to developing glottic chink by bowing of voal cords
during phonation, the result was poor, but in those of unilateral vocal cord paralysis the
results were much better. Even though excellent postoperative phonation, we experienced one
case, the phonatory function could become worse again a few months later after the
intraoperative edema is subsided, so we felt light overmedialization of vocal cord is
recommendable.
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Table 1. Clinical data of patients
Laryngeal . Dura- Complica-
Case Age Sex C.C findings Etiology tion tipn
1 51 F  hoarseness R. paramedian Surgical trauma 8m
paralysis of V.C  of Vagus N
2 24 F  hoarseness R. paramedian unknown 22yr v.C
paralysis of V.C hemorrhage
3 58 F  hoarseness L. paramedian unknown 2yr
aspiration  paralysis of V.C
4 28 M  hoarseness atrophy and bo- unknown 20yr
wing of both V.C (22yr)
5 50 M  hoarseness L. paramedian Surgical trauma 7m v.C
aspiration  paralysis of V.C  of vagus N (12m)  edema

C.C : chief complaints, F : female, M : male, V.C : vocal cord, R : right, L : left, m : months,

yr - years, N . nerve

() : duration from appearance of symptoms to revision procedure
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Design of window (A) for insertion of the silicone block (B) to medialize the latera-
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Table 2. Results of operation

. Degree of MPT(sec)

Case improvement S

~ after op _Preop Postop

1 moderate 6 12
2 moderate 4 11
3 excellent 14 22
4 poor 6 9
4% poor 8 11
5  excellent~>moderate # 4 12
LA excellent 8 18

op: operation

MTP: maximum phonation time

*: cases of the revision procedure

#: excellent initially after operation but a
few months later it became moderate

(B)

Fig. 2. Laryngoscopic findings of preoperative (A) and postoperative (B) states.
Glottic closure was incomplete with 3 mm gap due to left vocal cord paralysis preo-
peratively (A), but it became complete postoperatively (B).
L: left
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