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Arytenoid Adduction as a Surgical Treatment for Hoarseness
with Unilateral Vocal Cord Paralysis
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Unilateral vocal cord paralysis is induced by various causes and its effective treatment has
been diversely searched out until now. Currently used treatment modalities are intracordal
injection of exogenous materials such as Teflon or Silicone, and thyroplasty and so forth. But,
with the above mentioned modalities, it has been not satisfactory to obtain a good
postoperative results especially in cases when the glottal incompetence is very severe or the
level difference between the vocal cords is large. In such cases, vocal cord adduction can be
accomplished by anteromedial traction of the muscular process of paralyzed vocal cord via
surgical exposure resulting improvement of voice quality. Recently, authors performed
arytenoid adduction in 3 cases of unilateral vocal cord paralysis to obtain a better
improvement of voice quality, and experienced satisfiable postoperative results.



