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Management Principle of Unilateral Vocal Fold Paralysis

Ju Hee Han, MD, Myung Woul Han, MD and Soon Yuhl Nam, MD
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Vocal fold paralysis continues to be a dominant topic in laryngology. This review article discusses the management principle of
patients suffering from unilateral vocal fold paralysis. There are currently some main methods ; voice therapy ; injection lar-
yngoplasty ; laryngeal framework surgery ; reinnervation procedures.

KEY WORD : Unilateral vocal fold paralysis.
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Table 1. Advantage and disadvantage of fransoral and transcutaneous approaches
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Transoral approach under
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Midpoint between
thyroid notch and inferior
margin of the cartilage

5—7 mm from
midline

Male : 5X12 mm
Female : 4X10 mm

Fig. 1. Window design for medialization thyroplasty.
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Table 2. Indication of arytenoid adduction and medialization
thyroplasty

@ Arytenoid adduction alone

1) Lowers position of the vocal process
2) Medialized the vocal process and vocal fold
3) Rotates the arytenoid cartilage

@ Medialization laryngoplasty

1) Thickens the mid-membranous vocal fold
2) Increases stiffness of mid-membranous vocal fold

@ Combined medialization and arytenoid adduction

1) Medialized the vocal fold

2) Closes posterior gap

3) Rotates the arytenoid cartilage

4) Stiffens midmembranous vocal fold
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UNILATERAL VOCAL FOLD PARALYSIS

History taking,

Physical examination
Laryngoscopic examination
Voice analysis : VHI, GRBAS,

aerodynamic study, stroboscopy

1

Known origin :

Postop, cancer, efc

Necessity for further

Teatment or workup

about the known origin

Theatment or workup

Laryngeal EMG

1

Unknown origin

Work up

1. Cranial nerve examination

2. Chest Xray

3. Neck CT (skull base to mediastinum)

Transient paralysis

1. Voice therapy
2. injection
iaryngoplasty
(hyaluronic acid)

Reassessrment

! After 6 mon

Permanent paralysis

.
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>
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o7 Ad FE A 18 e
R 1= e o L A o Rl
A 19 dEgee] 7F g7, 1 F= hy-
droxyapaute injection®] ®|&A17ke] 27, hyaluronic acid
injection®] 1 HE W&t} CollagenolY fatd 1 A%

7 ASHHe 43

1. Voice therapy

2. Injection laryngoplasty
(calcium hydroxy apatate)

3. Medialization thyroplasty

4 Arytencid adduction

5. Reinnervation

Fig. 2. Treatment profocol for unilaterat vocal fold paralysis.
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