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Botulinum Toxin Injection for Laryngeal Disorders
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Table 1. Maneuvers for the electromyography of laryngeal intrinsic muscles

Laryngeal muscles

Maneuvers

Thyroarytenoid
Cricothyriod

Lateral cricoarytenoid
Posterior cricoarytenoid

Holding the breath shortly, low tone phonation

High tone phonation, low to high tone phonation

Low tone phonation (similar with thyroarytenoid, rarely evaluated)

Repeat phonation (decreased muscle activity) and short and deep inspiration

(increased muscle activity)

Interarytenoid Short phonation
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Table 2. Details of Botulinum neurotoxin (BoNT) injection for diverse laryngeal disorders

Dose of BONT

Laryngeal disorder Target laryngeal muscles (for each Clinical outcome
muscle)
Spasmodic dysphonia TA, LCA, IA 1.5-3.5U Duration of effect : 3—4 months
(adductor)®'#™
Spasmodic dysphonia PCA 2.5-3.5U Duration of effect : 2—3 months
(abductor)®*'*17
Muscle tension Ary-epiglottic fold Total 20-45 U Duration of effect : 1-6 months
dysphonia'®®
Contact granuloma®*?”  TA, LCA, IA 2.5-5.0U Adjunctive to medical & voice therapy
Bilateral vocal fold IA, TA, LCA 2.5U Repeated injection every 2—4 months
paralysis®” 222
Vocal nodule?”’ TA 25U Vocal nodule infractable to voice therapy
Tic disorder® TA 2.5U Duration of effect : 3 months
Arytenoid dislocation”®  Ipsilateral TA & LCA, 25U Arytenoid balancing and voice
contralateral IA normalization at Tmonth after the
injection
Habitual cough®** TA 4U Limited indication to idiopathic cough
Tracheoesophageal Cricopharyngeus Total 10-50 U High success rate (87.5%)
fistulg*®

TA : thyroarytenoid, PCA : posterior cricoarytenoid, LCA : lateral cricoarytenooid, IA : interarytenoid muscle
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