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The Update of Voice Feminization Surgery
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Table 1. Increase of fundamental frequency

Inverse proportion Direct proportion

Length of vocal fold
Square root of density
(mass/unit volume)

Square root of tension
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Fig. 1. Schematic diagram of cricothyroid approximation.
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Fig. 2. Coronal section of the right vocal fold (A) and in-

traoperative view (A'); the cover, ligament, and vocal
muscle are reduced longitudinally using the CO2 laser,
while preserving the medial vibrating portion (B and B’).
The medial portion is stretched laterally and approxi-
mated to the lateral portion (C and C’), and then stabi-
lized with interrupted absorbable sutures (D and D).
(cited from Kogak let al. Laser Reduction Glottoplasty
for Managing Androphonia After Failed Cricothyroid
Approximation Surgery. Journal of voice. In press 2009).
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Fig. 4. Infraoperative view of vocal fold shortening and recreation of anterior commissure.The voal fold mucosal and
subglottic portion was outline for deepithelialization to shorten (A). The surgical procedure was first to deepithelialize
on ant. third of the vocal folds and the subglottic portion (B). -0 nylon suture was done to first entire layer of lateral
TA m. including the subglottic portion and then second vocalis muscle suture (C). The final operative view after 2
stitch suture on anterior portion of vocal folds.

Table 2. The change of fundamental frequency after vocal fold shortening and recreationof anterior commissure

Preoperative FO Postoperative 3 months FO Postoperative 6 months FO
Transgender 137.9 Hz 190.7 Hz 209.7 Hz
Androphonia 136.2 Hz 209.3 Hz 213.8 Hz
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