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The Etiology & Treatment of Unilateral Vocal Cord Paralysis
A 10—Year Review of 210 Patients

Kwang-Moon Kim, M.D,, Jung-Il Cho, M.D., Hong-Shik Choi, M.D,,
Young-Ho Kim, MD., Won Pyo Hong, M.D.

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniairics
Yonsei University College of Medicine, Seoul, Korea

It is well known that unilateral vocal cord paralysis is a sign of a disease and not a disease
entity. In an attempt to evalute incidence of unilateral vocal cord paralysis related to varoius
causes and to analyze our treatment results, the records of 210 patients seen at the Department
of Otorhinolaryngology, Yongdong Severance Hospital during the 10-year period from March
1985 to March 1995 were reviewed. Fifty-three patients(252% ) of the 210 patients with unilateral
vocal cord paralysis had surgery-related causes, and intubations including tracheostomy was
the most common etilogy among them. One hundred and fifty seven cases(74.8%) was not
related to surgery and, among these most common cause was idiopathic. Spontaneous recovery
took place in 17(8%) patients. Phonosurgery including type I thyroplasty(n=16) and arytenoid
adduction(n=10) and combination of them{(n=3) yielded good results except intrafold teflon
injection(n=4). These results of our series were compared to other series reported over the

past decades.

KEY WORDS : Unilateral vocal cord paralysis + Eiology & Treatment.
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Fig. 1. Annual incidence of vocal cord paralysis. The
ratio of male to female patients is 1.4 : 1.
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Fig. 2. Distrioution of 210 patients by age.
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Fig. 3. The incidence of atrophy of paralytic fold, rota-
tion of arytenoid and compensation of contrala-
teral healthy fold among 210 patients, respecti-
vely.
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Table 1. Distribution of 210 patients by etiology and laterality

Right Left Total

Surgery-related

L. Neck

Thyroidectomy

Intbation

Neurogenic tumor excision
Branchial deft excision
C-spine surgery

Radical neck dissection
Larvngoscopy

— - p— t ) [o2]
—
No
—
'S

Subtotal

12 20

II. Chest

Aortic aneurysm op.

Heart valvular surgery

PDA ligation

VSD correction
Pncumonectomy
Esophagectomy

Esophageal atresia op.
Mediastinal thymoma op.
Mediastinal schwannoma op.

N = N

— KO

Subtotal

21(10.0%)




Table 1. Distribution of 210 patients by etiology and laterality(cont'd.)

Nonsurgery-related
I. Neck

Neck trauma 5 5 10

Thyroid tumor 2 1 3

Neurogenic tumor 1 1

Nasopharvnx cancer 1 1

Subtotal 9 6 15(_ 7.2%)

II. Chest ’

Cardiomvopathy 1 1

VSD 1 1

Lung cancer 5 6

Tuberculosis 2 10 12

Pyothorax 1 1

Esophageal cancer 1 1

Thymoma 1 1

Subtotal 4 19 23( 10.9%)

1I. Central

CVA 2 3 5

Skull fracture 1 1

Jugular bulb schwannoma 1

Subtotal 3 4 7( 3.3%)

V. Unknown

Idiopathic 46 61 107

Congenital 1 3 4

Hcrpes-Zoster 1 1

Subtotal 47 b4 112( 53.4%)

Total 80(38.0%) 130(62.0%) 210(100.0%)
Arytenoid adduction 4 Teflon Injection:
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Fig. 5. Classification of phonosurgery in 33 patients.
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Fig. 6. Acoustic analysis in 11 patients treated by thyroplasty type I(left column) and 10 patients treated
by arytencid adduction(right column). Mean value of pre—op and post—op was noted at right lower

part of each diagram.
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Fig. 7. Causes of paralysis by surgery(N=53).
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