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Comparison of Flexible Nasopharyngoscopy-Guided Injection with
Telelaryngoscopy-Guided Injection of Botulinum Toxin
on Spasmodic Dysphonia

Heng-Shik Choi, M.D., Jin-Weon Suh, M.D., Hyoung-Jin Moon, M.D.,
Joo-Hwan Lee, M.D., Kwang-Moon Kim, M.D.

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

In the treatment of spasmodic dysphonia, local injection of botulinum toxin A has been
reported to be successful. The treatment of adductor type spasmodic dysphonia with botulinum
toxin type A injection using a flexible nasopharyngoscope was conducted in 29 patients and
using a telefaryngoscope in 31 patients. These patients were given toxins in the vocal fold(s),
unilaterally or bilaterally, under flexible nasopharyngoscopic guidance with sclerosing needle or
telelaryngoscopic guidance with 23 gauge scalp needle attached by laryngeal forceps. Before the
above procedure, laryngeal anesthesia was done with 2% pontocain instillation. Among the 60
patients, 59 patients were given the toxin successfully. Telephone interview were made at 2
weeks and then at 4 weeks post injection. Among 29 patients using a flexible nasopharyngo-
scope, 75.8% and among 31 patients using a telelaryngoscope, 90.0% reported that the patients
symptom was improved. The functional status of the patient’s disorder was classified into four
grades. The mean pre-injection grade for the patients using flexible nasopharyngoscope and
telelaryngoscope was 1.6 and 2.1 respectvely. And it was lowered to 0.7 and 1.1 respectively
after the injection. The result was similar(p<0.05). As a self assessment method, the patients
were asked to rate their voice on a scale of 100. In this study, the mean pre-injection score was
44 and 40 respectively. And it was improved to 77.7 and 69.8 respectively after the injection.
The result was similar(p <0.05). In conclusion, botulinum toxin injection using a flexible
nasopharyngoscope is also an effective method for the treatment of adductor type spasmodic
dysphonia as using a telelaryngoscope.

KEY WORDS : Botulinum toxin - Spasmodic dysphonia - Flexible nasopharyngoscope - Tele-
laryngoscope.
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(Storz nasal endoscope 70°, 4mm)3ldl 548 F
YetEHFig. 2).
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Table 1. Age, sex distribution and duration of disease

Flexible Telelar-
nasopharyngoscope yngoscope
Mean age 34.5 years 38.2 years
Male : Female 2:27 5:26
Mean symptom duration 8.1 years 9.4 years

I /R
Fig. 1. Botulinum toxin injection using a flexible nasopha-
ryngoscope.

- 200 -



(3144 0.35mDE A ol FYshx, & T
g A9 35991 (3A R 0.175mD)A S 45 A Jl
of Zzt FAbtRen, 54 FAN 3023 Adl 93t
A @7 sqo.

FAATF =S, 371988 gAL AdidE A
A2 S AALE AP, FAF 2F, 457F 4
A3 wghe AT

A2 47T e 94 AgA disA]
Eh= Folo] Ao wel 4 grade® F-2319Y. Gr-
ade 02 94 A&9] Fol7l gl Aelo]lH grade 12
AET B2 TEAHQ F40] e A= ol A=
7} atkA] AZ4ER] g AdElolx, A4S -] 3o
el 5559 Fo7t Yehbes X152 grade
22, oj$ HF 43N o ALT AlE Aol
E7F58 A9 grade 302 FRIAFYP.

T3 27 2o R Radrt A8 UA ¥ 7
$E 04, AN SANHE 100802 dAso gx
Aol Badlg 222 AWeA SQoH.

Fig. 2. Injector device using the telelaryngoscope and Bo-
tulinum toxin.
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Fig. 3. Comparison of flexible nasopharyngoscopy-guided
injection with telelaryngoscopy-guided injection for
rate of symptom improvement.

£AAE Student t-testS o)&3lg e Fo+
& 0.05 o]sl= sttt

| B

% 6099 38AF F9Zo] A3 1HE AT
59, 98.3% A BEEEL FYd 4T F
ALE 24 3 AL QAuIAFEE o83 497} 75.8
%ZE ol telelaryngoscopeS ©)-&% 799 90.0%
o ulated™® gz o = FArHp<0.05)(Fig. 3).

4715 Aele] fske ARNATAS AR AS
A& B Grade 1.6914 Al&eF 0.72 oF 54.7%9
FHo] Yehton o]& telelaryngoscoped ©]4-&
729 N&d IF Grade 2.1, A&E 112 47.6%
9 34L BYY 297 v&d AHE 1Y (p<0.
05)(Fig. 4).

Grade —
25 pre-inj.
post-inj.
2t
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1+
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0 % 1 S n
Flexible Tele

Fig. 4. Comparison of flexible nasopharyngoscopy-guided in-
jection with telelaryngoscopy-guided injection for me-
an pre-injection and post-injection functional status
{Grade : GO : Normmal, G1 : Mild, G2 ; Moderate, G

. ,‘:;Z;i?i;-.
ZZ | Flexi% ' : Tele/%/ﬁ .

Fig. 5. Comparison of flexible nasopharyngoscopy-guided
injection with telelaryngoscopy-guided injection for
mean pre-injection and post-injection self assessment
score(Score 0 point ; No voice, 100 points ; Normal).
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