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Thyroidectomy with Vocal Cord Medialization

Kwang Hyun Kim, M.D., Myung Whun, Sung M.D., Seung Ho Choi, M.D.,
Jae Goo Kang, M.D., Jong Lyel Roh, M.D., Hong Ju Park M.D.

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University,
College of Medicine, Seoul, Korea

From October 1991 to June 1995, 4 medialization thyroplasties and 1 arytenoid adduction
were simultancously performed with the thyroid surgery when the unilateral recurrent laryngeal
nerve was paralyzed before or during thyroidectomy. Four cases were papillary carcinoma with
direct invasion to the unilateral recurrent laryngeal nerve, and one case was huge adenomatous
goiter and the recurrent laryngeal nerve was incidentaly cut. Hoarseness was present
preoperatively with mean duration of 15 months and aspiration was also present in three cases.
After phonosurgery, voice was improved in 4 out of 5 cases and aspiration subsided in 2 out of
3 cases. In one case, hoarseness continued after total thyroidectomy and thyroplasty type 1
and the arytenoid adduction was planned due to posterior glottic gap of 2 mm.

We suggest that the thyroplasty type I or arytenoid adduction are primary phonosurgical
procedures which can be performed concomitantly with neck surgeries in the patients with
paralysis of the unilateral recurrent laryngeal or vagus nerve damage during neck surgeries.

KEY WORDS : Medialization thyroplasty - Arytenoid adduction - Unilateral recurrent
laryngeal nerve paralysis - Thyroidectomy.
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Table 1. Summary of the patient's profiles and managements

A3l ¢ AT FYEAA &A1Y ol Wil-
coxon rank sum testZ o]-43ld FA3HY FE S A
g3kt

Z o

da 13, 93 42193, dFL 1249 § FRAE A
93t 43 257} 50ttt o8& B F 23] o
Qo ARz QAFd Aeed He AUtk A A
A9 AAE 17904 2419717 HAH oz o3}
g ojdol AU ofe BFE ol&]7HS 157449 9]
ATHTable 1). K42 AZ D 7}14go] HQ FolA
o 3N E S48 71E Fdol Aoy NS
& Uit A olgr|zte] A% RSN JE
FARZQ% B A% F44o] el ol 2 Qe
AL 25 ko) AF gt AT

4 AT WAAAAMS 188 Aelsta 3ol A
FHe-Zo] 47 23 FAZAR Y E Auivy)s} 9l
A (Table 2) o}8& BF ¢F Walazdd 33A =
9 o2 #A F B3l FFUFolUH(Table 1). ol€
L BF FEaA4 HAGFo 95 islaAg Y
A3 glo] &AM AALZANA etz EAEA
| 3 dX3A A7 APAA Aol iz Y
AL4E A AgE 4 g HUe F 54
o 3alelA HANFEEL, 120 JLATUALS
AN E A Table 1). 34 ¥EL Isshikizh 71&st
A 18 3 AEs) 5 Al

Uez] 18e A8 A% A F271 o &0
A HAY BAZ o] of IIARE zhe] ofAo
AR oy YA A2AS Adrile a3 Ade
okzte] bowinge] BEHU. F£F S ¥4 F0]

Duration of

Sex/Age Preop. VCP Pathology Surgery Phonosur. type Complications
Hoarseness(Month)
1 F72 L 14 pap. ca STT Ti -
2 F53 L 5 pap. ca TT1,TF T1 lCa™
3 M56 R 1 pap. ca RHT,PTR 11 -
4 F/58 - 30 adenomatous STT T -
(Lt. bowing) goiter
5 F/52 R 24. pap. ca STT AA -

STT : subtotal thyroidectomy, TT : total thyroidectomy, HT : hemithyroidectomy, TF : tracheal fenestration, PTR : partial
tracheal resection, T1 : thyroplasty type 1 of Isshiki, AA : arytenoid adduction
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Table 2. Comparision of endoscopic findings before
and after phonosurgery with thyroidectomy

Table 3. Comparision of MPT* before and after pho-
nosurgery with thyroidectomy

Preop Postop
1 Paramedian Median
2 Paramedian Posterior glottic gap 2mm
3 Paramedian Median
4 Bowing Median, no bowing
5 Paramedian Median
Agg Aol EiFAm PAMoANAAE T4

Isshiki9 A 1% 39 EES gttt €5 He
2734 A= (adenomatous goiter)o] ATHTable
1).

=5 3N FFEEeE W dddAes A
e, AN 7BEANEE NG 189 BRA Fit
7154850 Yehd dE Addstae EFIP)
Y 71g te §HSe it

SAFEe] 2RE FEAFT T8 A FF, A
B QLA o 2 BYEYT. €349 9l
Ad A 1S At A 48] ZFA HA}
et gAHE0] PEVRE QAN - 71 =FA
o] AAY 3 FAF LAV eASFol LA
3 gAE Aestn BF £F F4o] goizch WA
AP €79 23FH2 348 Adivhu & YRR
o 439 8 F 389 gAoM st FUAZ A
A glo] A4E Al o3 7 $23 UG
(Table 2). 13E €A fAo] €Fo 7 AHHA
ot o 19 § thA] ool A3t AT WA LA
F 74744 (posterior glottic gap)ol % 2mmA%E
2250} (Table 2) Fol HALZ YAES T3
U 827t ARste AgstA 23 e s A
e €4 SF 15, 1Y, 1422 wro] 24819
tHTable 3). 4z AF FYBPA & A7k 3%, 8.
5%, 8%, 8.256Z% 3! Wilcoxon rank sum testS o]
£33 5AYH AFoA €47 €3 = guigle W)
AR (p<0.05) £F 179 ALY, 1dAboldlE= 2}
o7} YAATHp>0.05). 58 F 43l BF o4&
A7) A3e F7tel o e el el oy 1d=
&3 YA FQ) o9 AXe] At} Tl vkl Hl2
EH-d JPLHREAIZ0] 420N £F 1F 622 ¢
& F7HERo £F 14 19 E oA 422 7
25U 18 old 53 @27]3ko] 3719 wlof HA
got 3 19 HaAgAEAHE 78 4 i

MPT(sec)
Preop  Postop TW Postop 3M Postop 1Y
1 3 9 9 10
2 4 6 4 4
3 2 10 10
4 4 10
Sx* 2

Average 3 85 8 8.25

*Maximal phonation time
**Follow-up of only 3 months

Table 4. Options for management after the unilateral
RLN paralysis

1. No treatment and waiting

2. Gelfoam or Teflon injection

3. Recurrent laryngeal nerve reanastomosis

4. Ansa hypoglossi-recurrent laryngeal nerve anastomosis
5. Isshiki type | thyroplasty and/or arytenoid adduction
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