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The Effet of Artecoll® Injection for the Patients with
Unilateral Vocal Cord Paralysis
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Background and Objectives : Artecoll® is an injectable soft tissue filler, which is a suspension of polymethylmethacrylate
microspheres in 3.5% bovine collagen solution. The authors aimed to determine the clinical efficacy of Artecoll® as an injection

material into the vocal fold to correct the glottal insufficiency caused by unilateral vocal cord paralysis.

Materials and Methods : Forty-one consecutive patients with unilateral vocal cord paralysis received percutaneous Artecoll®
injections under local anesthesia. Acoustic, aerodynamic and stroboscopic analyses were prospectively provided before, 1 week
and 3 months after injection. Perceptual GRBAS grading by speech language pathologists and subjective ratings of the hoar-

seness and aspiration by the patients were also obtained.

Results : Aerodynamic parameter (maximal phonation time) were significantly improved after the injection (p<0.05) . Acoustic
parameters (jitter and shimmer) were improved at the 3rd month follow-up. GRBAS grading and patients’ own subjective scaling
of hoarseness and aspiration also showed significant improvement (p<0.05). Early or delayed significant side effects were not

observed.

Conclusion : Vocal fold injection with Artecoll® is a convenient, safe and useful method of temporarily correcting the glottal
insufficiency. Further long-term follow-up studies will answer the usefulness and safety of the Artecoll® injection laryngoplasty.

KEY WORDS : Vocal cord paralysis - Injections - Collagen - Polymethylmethacrylate - Treatment outcomes.
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(Fig. ).

months after (C) injection of Artecoll® into the left vocal fold. A : Preoperative left vocal cord shows paramedian fixation, atrophy
and bowing during /e/ phonation. B : At the 1st week follow-up. Note that a glottic gap has been much decreased. C : At the 3¢
— 131 —

Fig. 1. Stroboscopic findings of vocal cord closure during /e/ phonation, which were taken before (A), 1 week after (B) and 3
month follow-up. Note that near complete closure of the vocal folds during /e/ phonation.
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Fig. 2. Maximal phonation time (MPT) was significantly improved
af the 1st week(Post 1W) and 3 month follow up (Post 3M),
shimmer and jitter were significantly improved at the 3-month
follow up (Post 3M) only when compared with those of preope-
rative (PreOp) measurements, * : p<0.05, when pre- and post-
operdative 15t week values are compared, T : p<0.05, when pre-
and post-operative 3rd month values are compared.
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GRBAS Aspiration Hoarseness

Fig. 3. Preoperative (PreOp) GRBAS(G : grade, R : rough, B :
breathy, A : asthenic, S : strained) scores, VAS(Visual Analog
Scale) scores of aspiration and hoarseness were significantly
improved at the 1t week(Post 1TW) and 3¢ month follow up
(Post 3M). * : p<0.05, when pre- and post-operative 1 week
values are compared. T : p<0.05, when pre- and post-opera-
five 3rd month values are compared.
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