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Arytenoid Adduction and Thyroplasty on 22 Cases of Unilateral
Vocal Cord Paralysis

Sung Wan Byun - Chun Dong Kim - Seon Kwan Hong
Department of Otolaryngology, College of Medicine, Ewha Womans University

Objectives : This study was performed to compare postoperative results of thyroplasty type [
and arytenoid adduction, which were recent phonosurgical: procedures for the management of
unilateral vocal cord paralysis.

Methods : Twenty-two cases of unilateral vocal cord paralysis with several etiologies were
managed with thyroplasty type 1 and/or arytenoid adduction. The subjective and MPT(maxi-
mum phonation time) improvements after those procedures were compared statistically.

Results : The causes of paralysis were idiopathic(7 cases), thoracic lesion(6 cases) thyroi-
dectomy(3 cases), neck mass excision(3 cases), neck trauma(2 cases) and diphtheria(case). The’
left side(15 cases) was paralyzed more frequently than the right(7 cases). There were significant
increase(p=0.006) in MPT from 4 seconds preoperatively to 6 seconds postoperatively in thyro-
lasty cases, and also significant increase(p=0.014) from 5 seconds to 10.5 seconds in arytenoid
adduction cases. Better results were observed in subjective improvement and MPT(p=0.0011)
with arytenoid adduction. There was no significant complication.

Conclusion : Both arytenoid adduction and thyroplasty were effective and safe phonosurgical
procedures for unilateral vocal cord paralysis. Better results were observed in arytenoid add-
uction cases.

KEY WORDS : Phonosurgery - Thyroplasty - Arytenoid adduction - Vocal cord paralysis.
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Table 1. Demographic characteristics of subjects(N==22)

Ages Male Female Total
10-19 1 0 1
20-29
30-39

40-49
50-59
6069
70-79
Total 1

4
7
1
5
3
1
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Table 2. Types of phonosurgical procedures(N=22)

Phonosurgical procedures No.of case
Thyroplasty type 1 (TP) only 13
Arytenoid adduction(AA) only 7
TP — AA 1
TP and AA — TP 1

Isshiki7l A¢teldd A 18 FHEASATE2RE
Koufman©ll 23} tl2~ W8 H | silastic o]4&& ©
ke &4 AHEEIYh. window?] 271 Koufman
(1986)°] Aetst thiro] FalS A3l AFESHT.

o

window height(mm)= (thyroid alar height(mm)
~4)/4

window width(mm)=(thyroid alar width(mm)
-4)/2
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Table 3. Etiology and side of unilateral vocal cord pa-

ralysis(N=22)

Etiology No. of cases (?_':fi) é;:ﬁt)
Idiopathic 7 LLLLL  RR
Cervical lesion

Vagal schwannoma 3 LL R

Thyroid lesion 3 RRR
Thoracic lesion 6

Lung Ca 2 LL

Esophageal Ca 1 L

Metastatic Ca 1 L

Cong. heart ds 2 LL
Trauma 2 L R
Diphtheria 1 L
Total 22 L=15 R=7
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Table 5. Cases of thyroplasty type I (N=14)

E JEAZNASS e 8gol A E9THTable 7).
Mann-Whitney U Zézé-% Alager Hopdgd A 7ke]
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Table 4. Onset and etiology of vocal cord paralysis(N=22)

Onset Idiopathic Non-idiopathic
<1 YA* 2 6
1-5 YA 2 4
5-10 YA 0 0
11-20 YA 2 3
>21 YA 1 2

*YA : Year(s) Ago

Name Sex/Age Onset Etiology Side MPT Preop MPT Postop SI*
Min TG M/51 2 MA Lung Ca L 2 4 +
Kim IS M/72 3 MA Lung Metastasis L 6 8 +
Chun BR M/28 4 MA Esophageal Ca L 3 5 +
Park JS M/54 7 MA Vagal schwannoma L 4 4 +
Hong KS F/30 8 MA Cong. heart ds L 3 6 +
Kim HS F/31 10 MA Idiopathic L 4 15 ++
Suh WH M/68 10 MA Idiopathic R 2 2 -
Kim JS M/31 T YA Lx Trauma R 2 3 +
Kim JY M/40 1 YA Stab wound L 3 4 -
Kim YH F/39 2YA Cong. heart ds L 7 9 +
Hong SO F/25 5YA Idiopathic L 8 8 -
Kim NY M/18 15 YA Thyroidectomy R 4 6 +
Woo KJ F/23 15 YA Thyroidectomy R 6 6 -
Kim WR M/34 17 YA Idiopathic L 6 8 +

*S](Subjective Improvement) : - no, +slight, ++much

Table 6. Cases of arytenoid adduction(N=8)

Name Sex/Age Onset Etiology Side MP TPreop MP TPostop Si*
Hah |B M/38 6 MA Vagal schwannoma L 6 11 +
Chun HB M/67 1YA Idiopathic L 4 11 ++
Lee JH M/57 1YA Vagal schwannoma R 5 10 +
Kim {H M/57 1.5 YA Lung Ca L 5 11 ++
Ahn B) M/30 1.5 YA Idiopathic L 4 9 ++
Woo KJ F/23 15 YA Thyroidectomy R 6 19 ++
Lee HR M/60 22 YA Thyroidectomy R 5 10 +
Ahn JK M/53 48 YA Diphtheria L 3 10 ++

*Si(Subjective Improvement) : - no, + slight, + + much
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SH(Table 9).

Table 7. Comparison of subjective improvements

Subjective  Thyroplasty type I  Arytenoid adduction
improvement (N=14) (N=8)
No(-) 4 0
Slight(+) 9 3
Much(+) 1 5

Table 8. Comparison of MPT between thyroplasty type |
(TP) and arytenoid adduction(AA) cases(N=22)

TP AA  Mann-Whitney

(N=14) (N=8) U test
Preop MPT Median(sec) 4 5 NS*
Postop MPT Median(sec) 6 10.5 p=0.0011
MPT difference 2 55 p=0.0009

*NS @ not significant

20

MPT(sec)
=

Postop.

0
Preop. Preop. Postop.

Thyroplasty Arytenoid adduction

Fig. 1. Postoperative changes of MPT in thyroplasty type 1
and arytenoid adduction cases(N=:22).

Table 9. Comparison between preoperative and pos-
toperative MPT(N=22)
Preop MPT Postop MPT  Wilcoxon
median(sec) median(sec) signed-rank

Thyroplasty 4 6 p=0.006
type IN=14)
Arytenoid 5 10.5 p=0.014

adduction(N=28)
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