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Sulcus Vocalis, Laryngeal Web & Scar®] Treatment
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Introduction
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2. Laryngeal Web
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Treatment

1. Sulcus vocalis(¥ti#3)
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— Augmenting focal defects, correcting tissue atrophy, softening scar tissue$] &3-& <l

» 7)29] bovine collagen preparation®2t} B o 9& x|&A1S- 7EA|H, protease degradationel] didiA]
= o U2 AdAE Bl

» Regression of vocal fatigue and effort

Mucosa

Vocal
ligament

Fig. 1. Removal of gloftic sulcus. A : Vocal fold coronal section, showing sulcus, B : Injection of 1% lidocaine
(Xylocaine) with epinephrine into Reinke’s space to spread sulcus “lips”, C : Incisions at sulcus fips and
dissection off vocal ligament, D : After removal of sulcus.
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Fig. 2. Schematic of direct vocal fold mucosa surgery. SV : sulcus vocalis, Cl : Cranial Incision, DM : Detatch-
ment of the Mucosa, PMS : Placing of the Mucosa Slices.
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» Often remains breathy and hoarse

5) Slicing mucosa surgical technique (Fig. 2)
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6) Microsuture repair (Fig. 3)

+ 1839 AL A= vocal fold defects2] WA 3 microsuture repair X))
+ 0]& B3l vocal fold defectsE E0]3, A1&s YA A H5 S+ AL
7) Autologous fascia in sulcus vocalis

« 99] SV A} temporalis fascia implantation

* Reinke’s space — TA muscle

e 1~3yr f/ur] MPT, VLS improvement (+)

8) Autologous fat injection in human

. Mikaeliari, Laryngoscope 1991

» Brandenburg, Laryngoscope 1992, 1996

« Shindo, Ann Otol Rhinot Laryngol 1996

« Shaw, Laryngoscope 1997

Fig. 3. Sequence illustrating the placement of endoscopic sutures. A : The lesion is being excised using micro-
scissors, B @ The resulting defect, C : Suture being passed through the lower lip of the mucosal defect,
D : Sutures being passed through the upper lip of the mucosal defect, E : End result with suture on the
superior surface of the vocal fold.
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« Laccourreye, J Laryngol Otol 1998

« Sataloff, ENT J 1999

« Hsiung, Laryngoscope 2000

» Har A, Ann Otol Rhinol Laryngol 2001

9) Bovine testicular hyaluronidaseZ A+8-31%J lamina propria®] hyaluronic acidg AHH 22 AAHEC
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2. Laryngeal Web
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Fig. 4. Anterior gloftic stenosis. A © A midsagittal skefch showing the umbrella-like silicone keel in place. The
thin intralaryngeal portion does not extend to the level of the vocal processes. The extralaryngeal
portion will conform snugly to the contour of the exterior. A sketch of the silicone keel is shown to the
right of this drawing. B : The silicone keel has been fixed in place with two figure-eight sutures of No. 4-0
polyethylene suture material. The thyroid laminae, thyrohyoid membrane, and cricothyroid membrane
are approximated above and below the keel. The sternohyoid muscles are sutured together over the

extralaryngeal portion of the keel.

- 223 -



¢ Endolaryngeal stent A3}

; Anterior glottic web®ll i3} endolaryngeal stenting® YA tracheostomy &, 23120 2 stent #|A

; A4 9) healing& £95731, skin & mucosal graftsS ©]83}0] glottic defectsE AJAAITFO ZH GopE
o] 44§ golee Bl scar@A S EUF Qi

« Vocal fold scarel] thgh 2|5

; Vocal cord medialization®] &¥}&o]w, ZAle] scarred vocal fold2] rehabilization® thal41E human
collagen® fat reconstruction®] B T2o] griy B
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