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= Abstract =
Office Based Injection Laryngoplasty

No Hee Lee, MD and Sung Min Jin, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine, Seoul, Korea

Office based injection laryngoplasty for voice and swallow disorders is increasing steadily. In recent years, the application of
injection laryngoplasty is extended to inject medicine, such as cidofovir or botox. The reason why office based injection laryn-
goplasty is increasing in popularity is several potential advantages when compared with other procedures. It can avoid surgical
scar and is easily performed with local anesthesia. However, injection can be performed in a variety of settings, depending on
several factors, including the goal of the procedure, patient comfort and anatomy, and physician skill. In this article, we describe
indication of injection laryngoplasty and discuss about various techniques for procedure.

KEY WORD : Office based injection laryngoplasty.
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Fig. 1. Collagen was injected into the plane of the vocal liga-
ment. Collagen can be seen extending through the ligament in-
to the more superficial lamina propria.
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Fig. 2. Transoral laryngeal injector.

Fig. 3. Tranoral vocal fold injection. A curved needie can be in-
serted through the mouth under magnified fransnasal flexible lar-
yngoscopy.
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Fig. 4. Transcutaneous cricothyroid injection laryngoplasty. A nee-
dle is inserted into cricothyroid membrane about 5—7mm from
the midline.
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