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A Clinical Analysis on 82 Cases of Unilateral Vocal Cord Paralysis

Jae-Jin Lee, M.D., Sang Yoon Kim, M.D., Kwang Sun Lee, M.D., Soon Yuhl Nam, M.D.

Department of Otolaryngology, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Background : Unilateral vocal cord paralysis(UVCP) by recurrent laryngeal nerve injury is one of
the common laryngological diseases.

Objectives | We attempted to study the clinical feature and the causes of UVCP and also tried
to investigate what is to be the initial approach for determining the causes of unknown-origin UVCP.

Materials and methods @ The charts of 82 patients with the diagnosis of UVCP were reviewed.
The records were analyzed for patient’s gender and age, the status of paralysed vocal cord, the
crucial tests for the diagnosis, and the etiologies.

Results : Forty-nine(59.8%) male and 33(40.2%) female patients were
included in this study. The age group of sixth decade was most commonly involved. Most of the
cases showed paramedian position of palsy, and the left side(59.8%6) was more frequently attacked.
The most common cause of UVCP in this series was the unknown origin, followed by the surgical
trauma and neoplasms. The etiologies of the six(12.5%) unknown-cause cases were found with the
further evaluation, with the most useful test being a CT scan.

Conclusion @ Chest X-ray, esophagography, and CT scan should be included in the mandatory
initial investigation of patients with unknown-origin UVCP
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Table 1. Age and sex distribution
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Age Male Female  Total(%)
10 - 19 1 0 1(1.2)
20 - 29 5 6 11€ 13.4) Table 2. Sites and positions of paralysed vocal
30 - 39 7 2 9( 11.0) cords
40 - 49 7 8 15( 18.3)
50 - 59 11 10 21( 256) Position Left Right Total(%)
60 - 69 11 2 13( 15.9) Median 9 1 10( 12.2)
70 - 79 6 4 10( 12.2) Paramedian 36 30 66( 80.5)
80 - 89 1 1 2( 2.4) Intermediate 4 2 6( 7.3)
Total(%)  49(59.8) 33(40.2) 82(100.0) Total(%) 49(59.8) 33(40.2)  82(100.0)
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Table 3. Etiology of vocal cord paralysis

Table 4. Vocal cord paralysis by neoplasm

Etiology Left Right  Total(%)
Central 1 3 4(4.9)
Peripheral

Idiopathic ‘ 29 13 42(51.2)
Neoplasm 8 6 14(17.1)
Operation 7 7 14Q17.1)
Intubation 2 1 337
Trauma 1 2 3(3.7)
Tuberculosis 1 0 1(1.2)
Others 0 1 1(1.2)
Total(%) 49(59.8)  33(40.2) 82(100.0)

Table 5. Vocal cord paralysis by operation

Operation No

Thyroidectomy 6
Pneumonectomy 3
Tracheostomy . 2
Cervical disc operation 2
ICA * endarterectomy 1

Total 14

* I[CA: Internal carotid artery
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Neoplasm No
Lung Ca 4
Esophageal Ca 4
Skull base tumor 3
Thyroid Ca 2
Parapharynx tumor 1
Total 14

Table 6. Diagnosic tests of the vocal cord
paralysis with unknown etiology

No. of tested Diagnosed Yield * (%)

Diagnostic tests Cases

CT scan 7 2 28.6
Esophagography 18 2 111
Chest X-ray 32 2 6.2
Skull series .10 0 0
Blood test T 13 0 0
*Yield(%) = Diagnosed cases / No. of tested X

100(%) TBlood tests are including complete blood
count, chemistry, VDRL, and thyroid function tests.
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