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Vocal sulcus accompanying with benign vocal cord disease

Seung-Ho Cho, M.D., Heung-Youp Lee, M.D.
Min-Sik Kim, M.D., Byung-Do Suh, M.D.
Department of Otolaryngology, Catholic University Medical College

A retrospective review of 158 patients who had microlaryngeal surgery for benign

vocal cord disease, at the Department of Otolaryngology, Kang-Nam St. Mary
Hospital, over 2-year period from Mar. 1991 to Feb. 1993, was completed.
Of 158 patients, 16 patients(10.1%, male 8 & female 8, most common in fifth decade)
had concomitant vocal sulcus unilaterally (10) or bilaterally (6). Vocal sulcus was
accompanied with 7.5% (7/93) of vocal polyp, 15.8% (6/38) of vocal nodule, 11.1%
(1/9) of Reinke‘s edema and 8.3% (1/12) of vocal cyst. Vocal sulcus located above the
associated disease in 13(59.1%), below the disease in 7(31.8%) and in the lesion in
2(9.0%). Vocal sulcus was found mainly on the midportion of the membranous vocal
cord and the length was less than half of membranous vocal cord in 16(72.7%), more
than half in 6(27.3%). In 12 cases (54.5%), vocal sulcus was deep enough to attach to
the vocal ligament. We thought it is important to consider the concomitant vocal
sulcus during the microlaryngeal surgery for benign vocal cord disease.



