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Thyroplasty for the Restoration of a

Normal Voice

Gill Ryoung Kim, M.D., Kwang Moon KimM.D.,
Myung Hyun Chung, M.D., Won Sang Lee, M.D.,
Seung Kyu Chung, M.D.

Department o f Otolaryngology, College of

Medicine, Yonsei University, Seoul, Korea

The use of phonosurgery in the recent de-
velopment of laryngomicrosurgery has enabled
the restoration of a normal voice in respect to
functional laryngeal surgery which in Korea in
the past limited to simple removal of benign
laryngeal tumor such as laryngeal polyp or
nodules and cordal injection of Teflon® for
the treatment of recurrent nerve paralysis under
the vision of suspension laryngoscopy.

Performance of phonosurgery for the treat-
ment of cord paralysis, mutational dysphonia,
vocal cord atrophy, hyperkinetic dysphonia and
sulcus vocalis is a happy event in the view point
of development of phonosurgery in Korea. In
this aspect thyroplasty to change the position
and physical characteristics of the cord outside
the glottis instead of the direct handling of the
vocal cord through direct endoscopy is popular.
Among the 4 types of thyroplasty, classified by
Insshiki(1974), type I thyroplasty(lateral com-
pression of vocal. cord) and type IV thyro-
plasty(lengthening of vocal cord) were effective
in the treatment of unilateral vocal cord
paralysis. Advantages of this operation are the
fine adjustment of the degree of lateral com-
pression under local anesthesia according to
the phonation of the patient during operation
and avoidance of dyspnea and intralaryngeal
hemorrhage due to the manipulation outside the

internal perichondrium of the thyroid cartilage.

We did 7 cases of thyroplasty for the treat-
ment of unilateral vocal cord paralysis in the 7
months from September 1981 to March 1982.
Before the operation aerodynamic study, psy-
choacoustical evaluation, stroboscopy and sound
spectrographic analysis were done. Two months
after the operation the above procedures were
performed again. Results of preoperative and
postoperative examination were compared and
the following results were obtained.

1) In the aerodynamic study, maximum
phonation time increased to 158% of the preo-
perative value and the phonation quotient and
the mean flow rate decreased to 58% and 54%
of preoperative values.

2) The degree of hoarseness improved in the
psychoacoustical evaluation and the glottic
chink during phonation was decreased in the
stroboscopic examiantion.

3) In the sound spectrographic analysis,
periodicity was much restored and noise dis-
tribution decreased especially in the high fre-
quency area.

Laryngeal Foreign Bodies
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The laryngeal foreign bodies are not common
among the foreign bodies in the air and food
passage, however, it would cause fatal airway
obstruction without performing immediate en-
doscopic removal or emergency tracheostomy
procedure.

It is our intent to report three cases of laryn-



