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Office-Based Laryngeal Injection : Cidofovir, Steroid, Botulinum Toxin

Jin Ho Sohn, MD
Department of Otolaryngology, Kyungpook National University School of Medicine, Daegu, Korea

Various laryngeal injection techniques andmaterials have been introduced and widelyused. In this section, office-base laryngeal
injection with Cidofovir, Steroid and Botulinum toxin will be described including a suitable approach for the injection, treatment

efficacy, side effects and its pitfalls.
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