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Vocal fold injections are usually performed with a patient wake in an office under local anesthe-
sia. For comfortable and safe office-based procedures, thorough anesthesia and premedication
should be provided to the following three regions; nasal cavity, oropharynx, and larynx. Topical
lidocaine is most widely used anesthetics on office based procedure. Lidocaine has a low to in-
termediate potency, 45 minutes to 60 minutes’ duration of action, and onset of sufficient anes-
thesia within 90 seconds of topical administration. Tetracaine, prilocaine, ropivacaine, and bu-
pivacaine also have been used in the office-based procedures. Nasal decongestant, oxymetazoline,
is also used for widening nasal cavity by constriction of nasal mucosa. The amount of topical
and local anesthetics used in vocal fold injection rarely exceeds toxic doses. The physician should
know proper anesthesia techniques and must be familiar with the safe dose and complication
of all anesthetics used.
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H|ZH(Nasal cavity)

HFA9] A 1/3 9 ZtHoll= 2417 [olfactory nerve,
cranial nerve(CN)1]2] ZAE-5EA|(anterior ethmoidal
nerve)7} EEst} v]FZA 0] THF 2/3 W vit7fofl &= AbAFAl
A(trigeminal nerve, CN5)2] Arel7IA 25 el -2 77|
A7 (greater palatine nerve)¥} 2x7j417 (lesser palatine
nerve)©| H-E3HHFig. 2).%

215 (Oropharynx)

T4 WA= RIFe] =8 7 A1) FRIFA17 (glos-
sopharyngeal nerve, CN9)o|| oJ3)| -5RIHc}” &9 H&
1/3 9, S5A, 5719 Aol = 1741749 5714
(lingual branch)7} 325} FLQIF2] 9|5 9 FHE Fulo]
+ SI57F(pharyngeal branch)7} #3gte) HE=7FA](ton-
sillar branch)= HEA, Hieg W Aol Faghe}?
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Trigeminal (CN5) region

Glossopharyngeal (CN9) region

Vagal (CN10) region

Hanfu Korm

Fig. 1. Three regions for local anesthesia in vocal fold injection.
The upper airway is divided into three regions depending on its
major sensory innervations. CN: cranial nerve.

Olfactory nerve (CN1)
Anterior ethmoidal

NS)
nerve (CN1)

/

Nasopalatine nerve (C

Lesser palatine nerve (CN5) Greater palatine nerve (CN5)

Fig. 2. Innervation of the nasal cavity. CN: cranial nerve.

Fo] Azt dl 254172 A1 (vagal nerve, CN10)
o] “E}%}?}E}. A}S = A A (superior laryngeal nerve)2] W&
A|(internal branch)7} o 59| 7H-E wdstn 254
(external branch)= SAFAILo| BX5t= = A7 ot}

Bk & = A A (recurrent laryngeal nerve)- Ad 2 A&

SHR] U7 L AR AL BE FE
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°kx|(Medications)
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Fig. 3. 10% lidocaine spray (Beracaine spray, Firson). It contains
100 mg/mL lidocaine. For anesthesia of the throat, larynx, and
trachea, the safety dose of this lidocaine spray is up to 200 mg
(twenty times of spray).

Table 1. Recommended dosage of ‘injectable’ lidocaine

Concentration of Maximum

anesthetics dosing

mg/

cartridge*

mg/mL

2% lidocaine, 1:100000

, , 20 36 500 7
epinephrine
2% lidocaine, 1:50000
Joes 20 36 500 7
epinephrine
2% lidocaine plain 20 36 300 45

*All cartridges are assumed to contain approximately 1.8 mL
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