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= Abstract =
Medial Partial Arytenoidectomy by CO: laser
for Bilateral Vocal Cord Paralysis

Hong-Shik Choi, MD, Young-Jun Choi.MD, Yong-Hoon Lee, MD, Hun-Yi Park, MD

Department of QOtorhinolaryngology
Yonsei University College of Medicine, Seoul, Korea

Background : Bilateral vocal cord paralysis can result in severe airway compromise. Over the years a
variety of arytenoidectomy procedures have bee described, and one or more of these have been the gold
standard for many years. A widely accepted treatment is endoscopic laser total arytenoidectomy.
However, vocal results are usually poor. Objective : To evaluate the effect of treatment of endoscopic
laser medial partial arytenoidectomy for bilateral vocal cord paralysis

Material and Methods : We performed endoscopic medial partial arytenoidceomy with CO; laser for 3
patients with bilateral vocal cord paralysis. The CO; laser is operated with a continuous 7-watt beam in
superpulse mode. We compared degree of dyspnea and glottic area of pre—operation with those of post-
operation for 3 patients. We analysed aerodynamic study pre-operatively and post-operatively for 1
patient. Results : The symptom of dyspnea was improved markedly and the glottic area was widened
from 34% to 50% compared with that of pre-operation. The voice quality was slightly decreased.
Tracheotomy was not necessary for not-tracheotomized patient and decanulation was possible for
tracheotomized patient post-operatively. Conclusion : The endoscopic laser medial partial arytenoidectomy
is a convient and effective method for opening the posterior glottic airway.
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Fig. 2. A) Preoperative axial section of larynx at glottis. Phonatory glottis extends from anterior commissure to vocal
process. Respiratory glottis extends from vocal process to posterior commissure. B) Endoscopic medial partial
arytenoidectomy. Concavity is created along glottic edge of body of arytenoid cartilage. Vocal process and posterior
commissure must be left intact and unharmed. Full superior-inferior dimension of arytenoid must be vaporized.

Table 1. Case overview

Sex/Age PHx PE Tracheotomy  Decanulation

Case 1 F/4 '92 thyroidectomy vord paralysis (B) no

Case 2 M/56 tracheotomy vocal paralysis (B) yes . yes

Case 3 F/8 ‘97 thyrodectorny, tracheotomy  vocal paralysis (B) ves yes
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Table 2. Symptom score for dyspnea

Table 3. Glottic airway area (mm?

preop. postop. preop. postop.
Case 1 3 2 Case 1 40 60
Case 2 4 2 Case 2 30 42
Case 3 3 2 Case 3 35 47
(1:normal, 2:mild, 3:moderate, 4:severe)
Table 4. Voice analysis
preop. postop.
Masimal phonation time (sec) 1.28 256
Mean airflow rate (ml/sec) 164 335
Jitter (96) 421 9.98
Shimmer (%) 476 1643
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