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A Clinical Study on 29 Cases of Vocal Cord Paralysis caused by Neoplasm

Kwang-Moon Kim, M.D., Young Ho Kim, M.D., Hong-Shik Choi, M.D,,
Won Pyo Hong, M.D., Chang Kyu Kim, M.D., Oh Hwi Kwon, M.D.*
Department of Otorhinolaryngology, Institute of Logopedics and Phoniatrics Yonsei University
College of Medicine, Seowl, Korea

The authors observed the clinical status of 29 patients with vocal cord paralysis caused

by tumor from April, 1983 to September, 1993 at Department of Otorhinolaryngology, Yongdong

Severance hospital, Yonsei University College of Medicine.
The results were as follows :

1) In the kinds of neoplasms, the most frequent were lung Cawith 13 cases(44.8% ), followed

by 8 cases by thyroid Ca., 3 cases by neurogenic tumor, 2 cases by mediastinum tumor, cervical

esophagus Ca., tracheal Ca., glomus jugulare were 1 case each.

2) In sex distribution, there were 18 cases of males and 11 cases of females with the male

to female ratio being 1.8 : 1. In age distribution, most of the cases(10 cases; 34.5%) were

in the 7th decade.

3) In chief complaints, most of the cases(17 cases s 58.6% ) had hoarseness only and aspira-

tion, stridor, dyspnea, cough, dysphagia were present in some cases.

4) In site of the paralysed vocal cord, 21 cases were in the left cord, 5 cases in the right

cord and 3 cases in the both cords.

5) In the position of paralysed vocal cord, most of the cases(23 cases; 793%) were in

the paramedian position.

KEY WORDS : Vocal cord - Paralysis - Tumor.
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Table 3. Position of the paralyzed cord

Table 1. Age and sex

Sex

Age Male(%) Female(%) Number(%)
10—19 0 1 1( 3.4)
2029 1 2 3( 10.4)
30—39 1 1 2( 6.9)
40—49 1 1 2( 6.9)
50—59 6 0 6( 20.7)
60—69 6 4 10( 34.5)
70—79 3 1 4( 13.8)
80—89 0 1 1( 3.4

Toal(%) 18(62.1)  11(37.9) 29(100.0)
Table 2. Chief complaints

Chief complaintsb Number(% )
Hoarsness only 17( 58.6)
Hoarsness & Cough 3( 10.4)
Hoarsness & Aspiration 2( 6.9)
Hoarsness & Dysphagia 2( 6.9
Hoarsness,Aspiration & Cough 2( 6.9)
Swridor & Dyspnea 2( 6.9)
Hoarsness & Dyspnea 1( 3.4)
Total 29(100.0)
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Position Left(%) Right(%) Both(%) Towal(%)
Median 1 0 1 2( 6.9)
Paramedian 16 5 2 23( 79.3)
Intermediate 4 ) 0 4(813.8)
Total 21(72.4) 5(17.2) 3(10.4) 29(100.0)




Table 4. Vocal cord parylysis by tumor

Table 6. State of unaffected vocal cord

Number(% )
Lung Ca 18( 44.8)
Thyroid Ca 8( 27.6)
Neurogenic tumor 3( 104)
Mediastinal tumor 2( 6.9
Cervical esophageal Ca 1( 34)
Tracheal Ca 1( 34)
Glomus jugular tumor 1( 3.4)
Total 29(100.0)
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Table 5. State of paralyzed vocal cord

Duration  Compensated(%) Not compensated
(months)

0— 6 1( 14.3) 11

7—12 2( 28.6) 1

13— 4( 57.1) 2

Total 7(100.0) 14
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Arytenoid cartlage

Atrophic Not arrophic Rotated Not rotated
0— 6 1 14 5 12
7—12 1 1 2 0
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Total 5(25) 15(75) 12 13
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