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Fig. 1. Sectioning of the nerve branch to the adductior
muscle (left) and sectioning of the adductor mu-
scle (right).
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Fig. 2. Widening of the anterior glottis by transplantation
of a mucos-cartilage composite graft.

Fig. 3. Lateralization of the vocal cord through a window.
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Fig. 4. Woodman's operation ; lateral fraction of the vo-
cal process of the arytenoid cartilage.
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Fig. 5. Midline Iateralization thyroplasty (type 2 thyroplasty)
after completion of the procedure. “A” type using
a composte graft for the closure of a tiny perfor-
ation at or slightly above: the anterior commissure.
A muscle flap is used to cover the graft. G : A com-
posite graft.

Fig. 6. "B” type without using a graft. (A) The incised ed-
ges are pulled apart to test the lateralization effect
on voice. (B) The incised edges are separated at
a desired distance (usually 3—4mm) and fixed with
silicone shims.



Aglo] )% 3x2mm A7)7F H1, wWig GRE AFE
Aut o] dutele] golglA At o] 7L A
9] Ao I Zo B3 o)A ES olg3tod o}
#oh(Fig. 5). OB O 2 AEL A3 452
Agee TPy, 71EFRE THE deEA 9719
A ezbe] ARz Ao] vdel glojof gt 5 AHe) A
g2 &9 (blocks) 2 A3l zjﬂedprg] AE Q)
o] 4-0UAE 0T A3} AFY BE fANA &
t}. ol 23] B2 ojn] s17-2) %ﬂi A=
27} g3 rgskEel 7] wigel shtel ARt F
o A7 okt A& AMEE gk Id2Y) e
TEZAYBROR Wi AT APl Tkl HAAAA

p

¢

e

il

(Fig. 6)& ¥4 A9k} U Apole duwaFol 7
£ A gt Rtk &, Arid e e A
22 5Yg olgald FAA1717] mEel AA Fe
o 7hketa e Al vk & gl

Fpe nEAAR) AN BRsHA A2
goksid, ARR WRle] AEN FEHSE
e | Alg]lofo}

& ERAQ) SAjolglol] A7arAl Ao
o Roy’s'? HX L REAQ] &

3) 2N 13NY

) FApRE TR e 2
(1) 220}« SRl BRI FAL 2 2
(@) 9T WA PPASVE FUHH AL )

Aol 923, B3] AARIL £497 YEF F

o2 R A AFAS Felstol Yol & A
e Py wE W AmARY AR 915 3
TSN AN ES fAE BRE Y8 o) #E

T B 9 ISR e dEsgol
Zo@g o8¢, Tsuiic o #9922 A3
A2 ) Aol ATV AU A
AZAN WS vig] eI UFd o] 99 FHE 9
olFE AR K sgick”

(3) Beizig @ @k 3448 wEshEA dAsoRs.
A28 7442 3~4mm JEH

L FEFel TE HEE £8E o83
ANAAR Bt 34 g3 FEARME DEA7)] A
z3 A& AMshs A £5. AE £
= UF TR g3 Az FA% 2A vt
=]

Aol A e 7% AFLR wFE
hydroxyapatiteZ A2]& tAl =
W02 miniplate B AF o|AES AT F S
wldAZge £8& 14 o F
o g

(B) HAF

1o
i
Ak
o
2
X
>
o

= Fulo g Qhahakx] & A

HY H

o] £49) Aot (1) PHE IF 41T 4o
4% 28 5 93, Q) APl A AT, 3) %
38 918 ARA 7)o bl Yiehls g &4

o]

1 %i @ Aiseleid ezl b} ohn @

r HM- Sele? T2l AAE AR

A% E79 F5To] Al Eivt YA Y72

% olslck, £ Yol A3 g 24E )
£ 7148 $40] 279



Agl Azt BARe] A 49E e
A 2 Bol= A 9 AdRalekE e

=
£

1L
i
)

ol 5L AuF YRANEA Yk Wy TE F
W7} ws) gEQUAL, THITh ekl sl

AL, e HLAZ PO F 72X % gk
Ty ARZA o 7] WEe] BaEHQA 7}
F HZol pud FIYAMIAE HPee A2 ¥
A= AEe] WY oA HAY SRS 7}{1
NS SHshed AR 5 e A3A
A BT st 2 5 Slok AR gl ?}Z}
< e ot S0 FF 248 7R diEel £
< WEH o= AU Ao Aok gt $EA) 7}
Z Tod AL Y gHE oA"UA FAAT =R
A el AHgE A
d71 fsiME

FEA Al

References

1) Blitzer A, Lovelace RE, Brin Mf, Fahn S, Fink ME :
Electromyographic findings in focal laryngeal dystonia
(spastic dysphonia). Ann Otol Rhinol Layngol. 1985 ;
94 :591-594

2) Isshiki N : Vocal mechanics as the basis for phonosur-
gery Laryngoscope 1998 ; 108 ' 1761-1766

3) Issihiki N, Haji T, Yamamoto Y, Hans M : Thyroplasty
Jor adductor spasmodic dysphonia - further experiences.
Laryngoscope. 2001 ; 111 - 615-621

4) Isshiki N, Tsuji DH, Yamamoto Y, lizuka Y : Midline
lateralization thyroplasty for adductor spasmodic dys-
phonia. Ann Otol Rhinol Layngol. 2000 ; 109 . 187-193

5) Dedo HH : Recurrent laryngeal nel-ve section for spa-
stic dysphonia. Ann Otol Rhinol Laryngol. 1976 ;35 -
451-459

6) Blitzer A, Brin MF, Falln S, Lovelace RE : Localized
injections of botulinum toxin for the treatment of focal
laryngeal dystonia (spastic dysphonia). Laryngoscope.
1988 ;98 193-197

7) Aronson AE, DeSanto LW @ Adductor spastic dys-

phonia ' three years after recurrent laryngeal nerve
resection. Laryngoscope. 1983 ;93 . 1-8
Fritzell B, Hammarberg B, Schiratzki H, Haglund S,

Knutsson E, Martensson A : Long-term results of re-

8

o

current laryngeal nerve resection for adductor spasmodic
dysphonia. J Voice. 1993 ;7 ©172-178
9) Carpenter RJ, Henley-Cohn JL, Snyder GG : Spastic
dysphonia : treatment by selective section of the re-
current laryngeal nerve. Laryngoscope. 1979 ; 89 :
2000-2003
Netterville JL, Stone RE, Rainey C, Zealear DI, Ossoff
RH : Recurrent laryngeal nerve avulsion for treatment
of spastic dysphonia. Ann Otol Rhinol Laryngol. 1991 ;
100 - 10-14
11) Weed DT, Jewett BS, Rainey C, et al : Long-term follow
up of recurrent laryngeal nerve avulsion for the treatment
of spastic dysphonia. Ann Otol Rhinol Layngol. 1996 ;
105 © 592-601
Morrison MD, Rammage LA @ Muscle misuse voice dis-

10

=

12

=

orders - description and classification. Acta Otolaryngol.
1993 ;113 428-434

13) Tucker HM ' Laryngeal framework surgery in the ma-

=

nagement of spasmodic dysphonia. Preliminary report.
Ann Otol Rhinol Laryngol. 1989 /98 .~ 52-54

14) Aronson AE : Clinical voice disorders. An interdiscipl-
inary approach. New York, NY . Brian C. Decker, 1980 -
157-170

15) Deems DA, Sataloff RT : Spasmodic dysphonia. In *
Sataloff RT, ed. Professional voice
of clinical care. San Diego, Calif - Singular Publishing
Group, 1997 . 499-505

16) Sapir S : Psychogenic spasmodic dysphonia - a case
study with expert opinions. J Voice. 1995 ;9 - 270-281

17) Issiki N : Recent advances in phonosurgery. Folia Ph-
oniatr: 1980 ; 32 -~ 119-154

18) Tsuji D : Modification of midline lateralization thyro-
plasty. In . Isshiki N, Tsuji DH, Sennes LU, eds. Tire-

~ Fundacao Otorrinolaringologia,

“ the science and art

oplastias. Sao paolo
Bios communicacaoe Editora, 1999 - 150

19) Middletone ML, Wilson KM, Keith RW : Central audi-
tory evaluation of patients with spasmodic dysphonia.
ENTJ. 1997 ;76 - 710-715

20) Schaefer SD : Neuropathology of spasmodic dysphonia.
Laryngoscope. 1983 ;93 © 1183-1204



