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The Effect of Botulinum Toxin Type A for the Vocal Fold Granuloma

Hong~Shik Choi, M.D., Jeong Hong Kim, M.D., Han Soo Kim, M.D.,
Ji-In Nam, M.D., Jung Hyun Chang, M.D., Ji-Hoon Kim, M.D.

Deparmment of Otorhinolaryngology, The institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

Backgound and Objectives : The vocal fold granuloma has been associated with vocal abuse,
gastroesophageal reflux, endotracheal intubation and habitual throat clearing etc.. Granuloma is
benign growth of hypertrophic granulation tissue. It is usually located on the posterior third of
vocal fold, in one or both vocal process of the arytenoid cartilage. In spite of the voice therapy,
steroid therapy, anti-reflex therapy and surgical procedure. The distinct advantage and uniform
success rate of each methods have not been generally shown. Authors report that localized injec-
tion of botulinum toxin type A(BOTOX®) is the promising method both as an initial treatment
and as an alternative treatment in patients who do not respond to standard therapy or who are
poor surgical candidates.

Materials and Method : We carried out a retrospective study of 9 patients with the diagnosis
of vocal fold granuloma on the videostroboscopic examination from Jan 2000 to Mar 2003. The
botulinum toxin type A was injected into one or both thyroarytenoid muscle or lateral cricoary-
tenoid muscle under the electromyography. The average dosage ranges from 6U to 8U per
injection.

Results : Unilateral vocal fold granuloma in 7 patients had been resolved completely within
2-3 months after first injection : 5 patients received the GER medical therapy in addition to the
Botulinum toxin injections, 2 patients was resolved completely who had shown recurrence after
CO, laser vaporization. 2 patients who had shown recurrence after 1% injection were also
completely resolved within 6 months after further injections.

Conclusion : We expect that localized injection of Botulinum toxin type A can provide an
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Table 1. Results of botulinum toxin injection therapy for vocal fold granuloma in @ patients

alternative treatment for the refractory cases to the traditional forms of therapy and avoid the

recurrence in conjunction with proper medical and voice therapy against GER and vocal abuse.

KEY WORDS : Botulinum toxin type A - Vocal fold granuloma.
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' ) ) No.of botox ) Total Overall
Sex/ Previous Primary  Siteof .0 , Site
No. A s cause lesion injection/reflux Dose & site muscle dosage follow-up
9e urgery @ medication (unit) {(month)
1 M/39 GER/Vocal RVP 3/+ 1 4U/L, 4U/R TA 22U 2
abuse 26U TA 24
(3 4U/L, 4U/R TA )
2 M/57 - GER/Vocal LVP 21+ 17U TA 12U 24
cbuse @ 25U/l 25U/R  LCA 4.
3 mpe - GERMVecdl b 1+ 6U A 6U 9.
abuse
4 M2 - vocal - p 1/~ 7U A 7U 8.
abuse
5 M/66 - GER RVP 1/+ 8u TA 8u 12.
6 F/66 + Infubation  RVP 1/- 7U TA 7U 6.
7 M7 CER/Vocal y p 1+ 8U A 8u 8.
abuse
8 M/46 - GER RVP 1/+ 7U TA 7U 6.
Q M/67 - GER RVP 1/+ 2U/L 8U/R TA 7U 7.

RVP : Right vocal process, LVP : Left vocal process, TA : thyroarytenoid muscle

LCA : Lateral cricoarytenoid muscle, GER : Gastroesophageal reflux
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Fig. 1. Etiologic factors of vocal fold granuloma patients.

GER(Gastroesphageal reflux) was the most com-
mon factor. Well known efiologic fator, G/A(gene-
ral anesthesia) was just one case.
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Fig. 2. Laryngoscopic finds of 46 year-old male patient. A : pre-infection state, polypoid granuloma was noted at
right vocal process. B : 2 months after injection of 7unit Botox into right thyroarytenoid muscle. The granuloma

was nearly disappeared. C :

In 6 months later injection, the granuloma was completely resolved.
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Fig. 3. Resolution period of granuloma after injection of Botulinum Toxin-A. 7 patients were completely resolved after
just once injection of Botox. The other two patients needed busters, but the granulomas were also disappeared

after buster injections.
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