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Principles and Complications of Laryngeal Framework Surgery
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Laryngeal framework surgery comprises medialization laryngoplasty and arytenoid adduction. Since their introduction in the
1970s, these procedures have become standard treatments for vocal fold paralysis and glottal incompetence. However, fre-
quency of laryngeal framework surgery is conjectured to relatively decrease along with the introduction of injection laryngo-
plasty. In this manuscript, indications for laryngeal framework surgery were highlighted in contrast to those of injection la-
ryngoplasty. The authors introduced the basic concepts and principles as well as surgical techniques of laryngeal framework
surgery. Even though the incidence of major and/or minor complications after laryngeal framework surgery is not high, sur-
geons should be well aware of its possible complications and they should be familiar with tips and know-how to avoid or

cope with complications.
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Fig. 1. Medidlizaion thyroplasty. A : Skin incision. B : Sternchyoid
muscle is elevated off the thyroid cartilage. C : The muscle is re-
fracted posterior 1o thyroid lamina, a cavtery template marks
the fenestra ; and the superior aspect of the window is af the
vocal fold level, D : The outer perichondrium is incised and re-
moved. E . A cutting burr, followed by a diamond burr, Is used
to remove cartilage and protect underlying perichondrium;
small Kerrison may facilitate removal of cartilage from the fe-
nestra. F : The inner perichondrium is circumferentially elevated
with a blunt dissector. G . A template or appropriately sized
prosthesis is placed in the most effective position.
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Fig. 2. Arytenoid adduction. A : The cricothyroid joint may be
disarticulated and then the muscular process of arytenoid carti-
lage can be exposed. B : There is the muscular process of ary-
tenoid at the same height of vocal cord (dotted line). C : The
muscular process of arytenoid is sutured. D : Location of aryte-
noid adduction suture toward anterolateral aspect of the thy-
roid cartilage.
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