et

Y &4 210] 2] 8317 = M0
A2748 A1Z 2016

A 24 F A SAels) A2

ATt ojateal o)l el -7 el ket A

I
= Abstract =
Voice Care for the Post-Thyroidectomy Dysphonia

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University Hospital,
Seoul National University College of Medicine, Seoul, Korea

Eun-Jae Chung

Hoarseness is a postoperative complication of thyroidectomy, mostly due to damage to the recurrent laryngeal nerve (RLN).
Hoarseness may also be brought about via vocal cord dysfunction (VCD) due to injury of the vocal cords from manipulations
during anesthesia, as well as from psychogenic disorders and respiratory and upper-GI related infections. The clinician or sur-
geon should 1) document assessment of the patient’s voice once a decision has been made to proceed with thyroid surgery ; 2)
examine vocal fold mobility, or refer the patient to a clinician who can examine vocal fold mobility 3) examine vocal fold
mobility, or refer the patient to a clinician who can examine vocal fold mobility, once a decision has been made to proceed
with thyroid surgery 4) educate the patient about the potential impact of thyroid surgery on voice once a decision has been
made to proceed with thyroid surgery ; 5) inform the anesthesiologist of the results of abnormal preoperative laryngeal assess-
ment in patients who have had laryngoscopy prior to thyroid surgery ; 6) take steps to preserve the external branch of the sur-
perior laryngeal nerve(s) when performing thyroid surgery ; 7) document whether there has been a change in voice between 2
weeks and 2 months following thyroid surgery ; 8) examine vocal fold mobility or refer the patient for examination of vocal
fold mobility in patients with a change in voice following thyroid surgery ; 9) refer a patient to an otolaryngologist when ab-
normal vocal fold mobility is identified after thyroid surgery ; 10) counsel patients with voice change or abnormal vocal fold
mobility after thyroid surgery on options for voice rehabilitation.

KEY WORDOS : Dysphonia - Thyroidectomy - Laryngeal nerve.
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Neural

Functional consequence

Impact on voice character

1. Recurrent laryngeal nerve (RLN) injury
(complete or partial, transient or
permanent)

2. External branch of the superior

laryngeal nerve (EBSLN) injury (complete

or partial, transient or permanent)

Immobile and laterally displaced fold

Inadequate closure of vocal folds (VF)
with phonation and swallowing

Loss of VF bulk and tone

Bowing of VF

Physical findings are not good predictors

but, if present, may include:

¢ Posterior laryngeal rotation toward the
paretic side, or shift of the petiole

* Bowing of the VF on the weak side

¢ Inferior displacement of the affected VF

Breathy voice, vocal fatigue, hoarseness

Vocal fatigue, decreased ability to raise
pitch, inability to project voice,
decreased pitch flexibility and range

Non-Neural

Functional consequence

Impact on voice character

3. Direct cricothyroid muscle injury-
fransient myositis or direct injury

4. Regional soft tissue injury (in the
presence of intact neurological
function)

5. Intubation-related injuries
General : 6-13%
Vocal fold paresis (VFP) : .04%

6. Voice change from unrelated
intercurrent upper respiratory fract
infection (URTI)

As for EBSLN

Laryngotracheal regional scar with
fixation

Strap muscles denervation or trauma

Local hematoma and/or edema

VF trauma (ie, edema, hematoma,
laceration)

VF granuloma

Arytenoid dislocation

Typically viral-related laryngitis unrelated
to surgery, rarely associated with VFP

As for ESBLN

Voice fatigue, decrease in vocal range,
speech becomes more monotone,
vocal pitch can be lower

Hoarseness, odynophagia

Hoarseness, breathy voice if VFP

Hyoid
bone

Thyroid

cartitage |

Cricothyroid
muscle on
cricoid
cartilage

constrictor

SIN'in

SLN internal
branch

SLN external
branch
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Procedure Effect Benefit Notes

Voice Therapy by a Temporary or permanent  Adjustment and Exercises to improve the voice

speechlanguage improvement compensation to altered and/or swallowing

pathologist

Injection laryngoplasty- Temporary (typically

injection of material into months)
the vocal fold
Framework procedures- Permanent

Some consider
potentially reversible

operations to improve
vocal fold position

Reinnervation-an operation  Permanent
to improve vocal fold

position

laryngeal physiology

Restores vocal fold position
and bulk

Restores vocal fold position

Restores vocal fold position
and bulk

True restoration of physiologic
reinnervation is not
achievable

Noninvasive freatment

Can be repeated when the injection
material disappears

Often can be performed in the office,
but may also be performed in the
operating room

Near immediate restoration of Voice
Performed in the operating room
and requires a neck incision

The final surgical outcome can take
up to ayear

A vocal fold injection is typically
performed at the same time to
rehabilitate voice during this
healing period

Performed in the operating room
and requires a neck incision
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5. Post=Thyroidectomy Syndrome
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