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Treatment of a Case with Dysphonia Due to Large Posterior Glottal
Chink Using Arytenoid Adduction and Type I Thyroplasty

Hong-Shik Choi, M.D., Jae Jin Choi, M.D.,
Jung I Cho M.D., Kwang-Moon Kim, M.D.

Department of Otorhinolaryngology, The institute of Logopedics and Phoniatrics,
Yonser University College of Medicine, Seoul, Korea

Surgical treatment options of symptomatic unilateral vocal fold paralysis are Teflon injection,
type I thyroplasty, and arytenoid adduction. Arytenoid adduction is preferable to type I thyropla-
sty for correcting the level differene that may be present between two vocal folds and the
large glottal chink. However there is no known therapeutic modality effective to correct the
large posterior glottal chink of the vocal fold with relatively normal mobility.

Recently we have experienced a case of severe large posterior glottal chink of the vocal
folds with relatively normal mobility after thyroid lobectomy, successfully treated with type
1 thyroplasty combined with arytenoid adduction.

KEY WORDS : Type I thyroplasty - Arytenoid adduction « Posterior glottal chink.
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Fig. 1. Preoperative videostroboscopic findings. a) In
abduction, mobility of both vocal folds was rela-
tively normal. b) In adduction. large glottal chink
was noted, especiaily posterior portion.
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Fig. 2. Postoperative 2 months videostroboscopic findi-
ngs. a) After the medialization of the left vocal
fold was performed. b) In adduction, glottal
chink was markedly decreased.



Fig. 3. Operative findings. a) After the muscular process
of arytenoid cartilage was identified, 2 sutures(4.
O nylon) were passed through it. b) The window
(arrow) was made 4mm high and 8mm wide
on thyroid ala. ¢) After the suture connecting
the muscular process 1o the thyroid ala was tied,
the silicone block was placed over the window.
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