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Combined-Modality Treatment of Vocal Cord Atrophy
with Thyroplasty Type I and Voice Therapy

Cheol Min Ahn, M.D., Hyun Ho Kim, M.D.
Department of Otorhinolaryngology, Nowon Eulji Hospital, Seoul, Korea

Incomplete glottc closure of vocal cord atrophy is the common cause of dysphonia. Patients
with vocal cord atrophy have complaints sueh as dysphonia, vocal fatigue, abnormal sensation
in the throat, laryngeal pain, cough or sputum like functional voice disorders. Many
investigators could not confirm the pathologic laryngeal structure because of their minute
pathology. But recent advancements of laryngeal examinations made the many clinicians to
detect minimal laryngeal pathology and to have mind the treatment for the vocal cord atrophy.
But the results were less effective than their thoughts, the reasons of ineffectiveness were not
known well. Authors have found the hyperfunctional movement of the supraglottis during
phonation before and after thyroplasty type I for vocal cord atrophy. Then we have applied the
combined modality treatment with thyroplaty type I and voice therapy for relieve of
hyperfunctional movement of the supraglottis. These options have had more imporved results.

KEY WORDS : Vocal cord atrophy - Thyroplasty type I - Voice therapy.
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Table 1. Multiple results of treatment in vocal cord atrophy with combined modality of TT1 and VT

Before treatment 2 months after 2 months after
Cases m vi

PE L B S PE L B S PE L B S
1 Diffucult No 2 2 Easy No 2 2 Easy No 1 1
2 Difficult Lump 2 2 Easy Lump 3 2 Easy No 2 2
3 Difficult No 3 2 Easy No 2 2 Easy No 1 0
4 Difficult Lump 3 3 Easy Lump 3 3 Easy No 2 0
5 Difficult No 2 2 Easy Lump 2 2 Easy Lump 1 0

1 : Thyroplasty type 1 VT : Voice Therapy

I : 2nd type of Muscular Tension Dysphonia classification by Koufman
Il : 3rd type of Muscular Tension Dysphonia classification by Koufman
PE : Phonation effort L : Lump sense on throat
B : Breathy voice(0 : normal, 1

S : Strained voice(0 : normal, 1

Table 2. Findings of Supraglottis on phonatlon before

and after treatment

; mild, 2 : moderate, 3 ; severe)
; mild, 2 . moderate, 3 . severe)

2 months 2 months

Cases Trzi:eent after after
TT1 vT
1 [ll(Severe) l1i{Severe) HiMild)
2 [1(Mild) Ili(Severe) 1{Mild)
3 lil(Severe), 1li [H(Severe) [1Mild)y
4 1li(Severe) i I(Mild)
5 Hl(Severe) 1[(Severe) [I(Mild)

TT1 : Thyroplasty type 1 VT :
Il:2nd type of Muscular Tension Dysphonia clas-

sification by Koufman

i

3rd type of Muscular Tension Dysphonia clas-

sification by Koufman

Voice therapy

. rgaetfrcr’lfnt 2 mo_rl)_tgs after 2 morsf_}s after
css| R P R P R P
1FAN AN AN
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2 AN EPANE ERANE
N A A
VA BVANE BVANN
Fig. 1. Stroboscopic findings of true vocal cord before and

after treatment
TT1 : Thyroplasty type 1

VT : Voice therapy
R : during Respiration P : during Phonation

A A 73 BAEEFEE 58 35T &AM
M FeAE L84 BF 4T FEEYE YL,
£3] d 29 Me £&F 233 o A8 FEIANE
A d4e R SAE FE BT SR
e 25 A9 AEF $EE4E 13X
A ATy 4AHE A3 sHE BIS ESHE}
(Table 2).

Adel R 2E2RAF 224 Fe4 3128 Ay
Ege 419 IAYEET 1A B FE3 U
g Aoz yolu}, wAAde zte 7HAe] fAEHE
o] FaAH I, FAHANEFAE JUAA ] EYoll= 2
a7} Qigloy, k& THFo] FolE R B2 EF
& 24 (Fig. 1).

r:a
4

| &
S4TSR BRANAN BYA T3 8 & g
PR AUHEE Hoiohil, HUFE, $5E 40
2 27 8 4 9100, 53] 43 AUt oF A%
3

U7%, ALY 45T 9T AdA5Fel o

0
=

Ao\, Hrjze)
o R Zafo] e}
£ , £502 AgdE 7
4 5ol £5GF Hrn:u 9oz 4%

BAARFO e 5B ©
o 29N LA A THe



2 o= Af, =04 Ad, FFFYT. BT AR
&3, BUFed, 52228, dUAEgTeE & 71
AP0 o) ¢ B E3] 7]44 oA, =B/
& TAsH H1, BN FET IF A8l HE
AN 12 AF rARGos JFFY F50] 81
FF 259 ASHY 1R YR, IFF
olE7, BT, WA 713 AFTY F8E 14
g #7F AP, ol FE 3 HirEe 53] |t
g $u HZ IFEE 18T BuEe g2 13
o] 3 FHaAA Fod oA =8 2o
£ F e 2EZHAF 93 0] 7FedA T g)
o 53] Au75L AuiEwe 250t ke A%
o} Futstwo] AR, A AFHLE &5
774 #REY, AdASFAME o T4 #Fo)
A5 m, AFol} Hevhs s APH o= Yedtia &
A2,

olg{g A FF2] 5= o 7R el A
P00 o] EFUW, ZHAYE0T ol A HH
$oy, 1 AgdMe 18 RELHAE B Aol
ot 53] A BEEF 33 A7t iAol Hilna
AZE AN E BN E Tl A=A x HS
AL FATe2A 549 /e & Tde Qisit
au ARFEe) FfelM §49 AL 2A Uel=
At 222 BYA BAFE 27le B9 Bted,
ol WFE Al Aoz U WA Z79e &4
2 FET 380 o2 Ro|, BT o= A
= dE duz Qs 27149 A S yehio] |
dEE =7e A ALHEUT. BB ETAE
T F o AH AAE ABTeERN FEAFAA
FEF F5ERE B F AU, 58] o 20Me
¥ 9318 o A% AFF 53 AT 7N e
Y ole Ferde] Euges Jd dAHez
£ @Yo AZEY, o 33 o gME dFE o3
3] 7124 ol =34 e B, AFF o12FH
T A&Hen AFFY FEE ASHUG. o|FA
FEAF vehbe 35F75L QW A58
F Az d3) 2 BAREeR Yehd Aeg 4%
L

o] B 37)% B3l 9@ € 2]
AAME FFLAY ojghs FEdE SHABE AY

goIN =XE & 7 A, SAAEE 2 2R

& 2P 558 984 B EE s, o
22U FTT 3718 o] AT 4L T F M
Ho, FFE ol NZEN BAA AU o) 713
AR 3 FEH THHLE Y T UET AHFF
9 olghy?0g AL gozn Had g He
o Jgo S UES T+ Ut

AAEL oY EAEFEI oS RSN
FE A 2 AFF 759 333 o FHEY
AL B3, ol AFF FFEY0| ASHE HH@
TEFAE 4o AF AFd FFL Fol JES Y
B F Y5S ATE ¢ AW,

4 g

7184, xHA oj g3t AFFolEFRE AF 345
He AUAEF B4 A 1Y P ANFE 2
ol M EAAA S B FAHY S8 APE F
A RapaM FFF A0l Bl BPA Ad7)
T olEAI7] HE SAHARE FUIE AP T2
N B AFT F58 MAA F 0 U S5
HAFE WS T 5 AL LR A4

tio

References

D ARE, ARS, 87 5 AdT5el 3% 94
2 1%, gho]Ql]. 1983 ; 26(1) : 8087

2) ¢, BES, ol 571 S4ARAA
A8 AmEI} FoldR. 199 392) :
288-294

3) AW 71 4RI AR Instruction
course tjglolu| ) I =}3} 3], 1995 ;1 :217-223

4) Fex B, Fex S, Shiromoto O, et al : Acoustic analysis
of functional dysphonia : Before and after voice thera-
py(Accent method). J Voice. 1994 : 8(2) : 163-167

5) Ford CN, Bless DM : Selected problems treated by
vocal fold injection of collagen. Am J Otolaryngol.
1993 ; 14(4) : 257-261

6) Kojima H, Hirano S, Shoji K, et al : Omohyoid
muscle transposition for the treatment of bowed vocal
fold. Ann Otol Rhinol Laryngol. 1996 ; 105 : 536-540

7) Ishiki N, Kojima H, Shoji K, et al : Vocal fold atro-
phy and its surgical trearment. Ann Otol Laryngol.
1996 ; 105 . 182-188

— 36 —



8) Itoh T, Kawasaki H, Morikawa I, et al : Vocal fur-
rows. A 10-year review of 240 patients. Auris Nasus
Larynx 10(suppl) : 17-26, 1983

9) Koufman JA : Surgical correction of dysphonia due
to bowing of the vocal cords. Ann Otol Rhinol Lar-
yngol. 1989 ; 98 : 4145

10) Koufman JA, Blalock PD : Functional voice di-
sorder. Otolaryngol C! Nor Am. 1991 ; 24 : 1059-
1074

11) Lejeune FE, Guice CE, Samuels PM : Early ex-
periences with vocal ligament tightening. Ann Otol
Rhinol Laryngol. 1983 ; 92 : 475-477

12) Lindestad PA, Hertegard S : Spindle-shaped glottal

insufficiency with and without sulcus vocalis : a re-
trospective study. Ann Otol Rhinol Laryngol. 1994 ;
103 : 547-553

13) Prater R] : Voice therapy. techniques and application.
Otol Clin North Am. 1991 ; 24(5) : 1075-1092

14) Stemple JC, Lee L. D'Amico B et al : Efficacy of
vocal function exercise as a method of improving
voice production. J Voice. 1994 ; 8(3) : 271-278

15) Tanaka S, Hirano M, Chijiwa K : Some aspects of
vocal fold bowing. Ann Otol Rhinol Laryngol. 1994 ;
103 : 357-362

16) Tucker HM : Laryngeal framework surgery in the
management of the aged larynx. Ann Otol Rhinol Lar-
yngol. 1988 ; 97 : 534-536

- 37 -



