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Phonosurgical Vocal Fold Injection

Seong Soo Kim, M.D., Hong-Shik Choi, M.D.
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Glottal incompetence is one of the causative condition of hoarseness. There have been
various methods to improve the glottal conditions. Vocal fold augmentation by injection under
direct visual control is a quick and simple operation. Various vocal fold augmentation
procedures have developed in recent years. Phonosurgical vocal fold injection can be classified
as superficial or deep, by the location of the injection. The choice of material for vocal fold
injection is critical and should be determined by the injection location, technique, and the
pathologic condition. There are multiple approaches or methods for vocal fold injection ; the
most widely used are presented in detail in this article.
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Fig. 1. Schematic drawing of lamina propria showing su-
perficial, intermediate, and deep layers.
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Fig. 2. Diagram showing the fundamental difference between
the lateral(l) and medial(M) microflap. The medial
flap is limited by the approximate dimensions of
the lesion.
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Fig. 3. Three illustrations showing mini-thyrotomy. A, B : Small bur hole or window is created through thyroid cartilage. In-
struments are then placed through this thyroid cartilage. C : Stippled area shows location of pocket created.
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Injection
needle

Fig. 4. Endoscopic vocal fold injection. Note the laryngos-
copy position of neck flexion and head extension.
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