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A Case of Dyspnea after Injection Laryngoplasty

Ye-Sol Jung, Shin-Woo Kim, Yoon-Jong Ryu, Young Ju Jin

Department of Otolaryngology, Head and Neck Surgery, Kangwon National University Hospital, Chuncheon, Korea

ABSTRACT

Glottic insufficiency is commonly observed in patients with vocal cord paralysis, vocal cord paresis, and vocal cord
atrophy, and it can cause symptoms such as hoarseness, difficulty swallowing, and aspiration. Injection laryngoplasty is
the most convenient and minimally invasive treatment option for glottal insufficiency. Although the use of antiplatelet
or anticoagulant medications is not an absolute contraindication for injection laryngoplasty, bleeding or hematoma
formation of the upper airway can cause an urgent fatal airway obstruction. We present a case of hematoma after a

vocal fold injection in a patient taking a low dose of aspirin.
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Fig. 1. Laryngeal stroboscopy image. A: Before injection, left vocal
cord palsy with paramedian fixation (black arrowheads) was ob-
served in breathing inhalation. B: Before injection, vocal cords did
not completely close when making the ‘e’ sound (thin arrow). C:
After injection, left vocal cord was well medialized (thick arrow). D:
After injection, the vocal cord completely closed when making the e’
sound without a visible glottic gap (thin arrow).
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Fig. 2. Swelling or erythema of the neck was not observed.
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Fig. 3. Laryngeal stroboscopy image. Hematoma was gradually decreased. A: 1 day after injection. Upper airway was almost obstructed (NRS
7). B: 2 days after injection. Swelling slightly decreased (NRS 5). C: 3 days after injection (NRS 3). D: 4 days after injection (NRS 2). E: 1 week
after injection (NRS 0). F: 2 weeks after injection (NRS 0).
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Signs of upper airway obstruction
(Dyspnea, Stridor, Drooling, Muffled voice, cyanosis)
Laboratory test, Oxygen saturation monitoring
Fiberoptic laryngoscopy examination

Mild

Pediatric: 0.15-0.60 mg/kg
dexamethasone PO
Adult: 4-10 mg
dexamethasone PO

Moderate

Severe

Pediatric: 0.60 mg/kg
dexamethasone PO
Adult: 4-10 mg dexamethasone

PO/IV
+ Nebulized epinephrine 0.5mL/kg
(max 5ml)
Good response: Poor N
Reassure, response Observation for 2-3 hours
discharge

Supplemental oxygen

Pediatric: 0.60 mg/kg
Good response: Poor R dexamethasone PO/IM/IV
Admit ward, response Adult: 4-10 mg dexamethasone IV

close observation

Nebulized epinephrine 0.5mL/kg
(max 5ml)

Observation for 30 mins

Good response: Poor response:
Admit ICU Attempt endotracheal
repeat intubation
nebulized If unsuccessful,
epinephrine, attempt emergency
close tracheostomy or
observation cricothyroidotomy

Fig. 4. Acute upper airway obstruction management.'>" PO: per os, IM: intramuscular, IV: intravenous, ICU: intensive care unit.
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