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The Clinical Usefulness of Laryngeal Electromyography(LEMG) for

Differential Diagnosis of Traumatic Unilateral Vocal Cord Palsy
- A Case Report -

Han Soo Kim, M.D., Hong-Shik Choi, M.D.,
Jeong Hong Kim, M.D., Jung Hyun Chang, M.D.

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

Unilateral vocal cord palsy which is associated with laryngeal trauma is not uncommon event.
In a 42-year-old male, a cricoid cartilage fracure had been developed after blunt trauma. The
endoscopic findings showed contusion and diffuse swelling around the left arytenoid and false
cord. During phonation, the mobility of left side true vocal cord was decreased. There were no
level difference and displacement of the left side arytenoid. We used the laryngeal electromyo-
graphy (LEMG) to make a differential diagnosis between the cricoarytenoid joint dislocation
and the injury of recurrent laryngeal nerve. At the right thyroarytenoid muscle and cricothyroid
muscle, the findings of LEMG were normal. But the amplitude and frequency during phonation
were decreased (partial denervation) at the left thyroarytenoid muscle. LEMG is a very useful
method to predict the diagnosis of vocal cord palsy.

KEY WORDS : Laryngeal trauma * Vocal cord palsy - Laryngeal electromyography (LEMG) .
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Fig. 1. The endoscopic findings of the vocal cord 17 days
after confracting a blunt trauma to the neck. The Fig. 2. While 'E’ phonation, it shows slight posterior glottic
picture was showing contusion and diffuse swel- chink. But there were no level difference and an-
ling around the left arytenoid and the false cord. teromedially displacement of the left arytenoid.
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Fig. 3. Neck CT of the larynx. A : At the level of the upper border of cricoid carfilage, B : At the level of the lower bor-
der. It shows the fracture tine (Arrows) .
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Fig. 4. Laryngeal Eiectromyography (LEMG). Channel 1 :
Audio signal, Channel 2 : EMG signal, A : Right
Thyroayrfenoid muscle (TA m.), B : Left TA m. The
amplitude and frequency during phonation was
decreased at left side. But fibrillation potentials or
positive sharp wave were not founded (Partial de-
nervation). C : Cricothyroid muscle. Normal finding
was noted.
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Fig. 5. The endoscopic findings of 1 month after frauma. The mobillity of left side vocal cord is relatively recovered.
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