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A Case of Aspiration and Unilateral Vocal Cord Palsy Treated by
Cricopharyngeal Myotomy and Thyroplasty
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Soonchunhyang University

= Abstract=
Cricopharyngeal dysfunction and vocal cord palsy cause dysphonia and recurrent aspiration

pneumonia. Cricopharyngeal dysfunction may result from cerebrovascular disorders,
pharyngolaryngeal tumor, muscular dystrophy, gastroesophageal reflux and trauma, and is
caused by failure of cricopharyngeal relaxation during swallowing.

The cause of vocal cord palsy divided into two groups s 1) central orign, 2) peripheral orign.
Among these peripheral origns, the most common cause is the surgical and non-surgical
trauma, and cause dysphonia and aspiration due to injury of pharyngeal plexus.

Recently, authors have experienced a case of cricopharyngeal dysfunction and vocal cord
palsy due to stab wound on neck, which was treated by cricopharyngeal myotomy and

thyroplasty.

KEY WORDS: Cricopharyngeal myotomy - Phonosurgery.
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Fig. 1, 2. Preoperative laryngogram and cineradiogram showed that contrast media was aspirated into

trachea(arrow).
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Fig. 3. Cricopharyngeal myotomy was done on
inferior constrictor muscle and cricophar-
yngeus muscle(arrow).

Fig. 4. Cartilage window was designed on thyroid
ala anteroinferiorly and silastic implant
was inserted into window(arrow).

Fig. 5. Aspiration was not seen during swallowing
in postoperative cineradiogram (arrow).
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