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Preliminary Results of Clinical Application with
a New Temporary Vocal Fold Injection Material : Radiesse Lite

Tack-Kyun Kwon, MD', Jackie Gartner-Schmidt, PhD’ and Clark A. Rosen, MD’

'Department of Otolaryngology, Seoul National University Bundang Hospital, Bundang, Korea,
and *University of Pittsburgh Voice Center, Pittsburgh, Pennsylvania, USA

Background and Objectives : Temporary vocal fold injection is not only performed to restore the laryngeal function in tem-
porary unilateral vocal fold paralysis or paresis, but also performed as a test injection prior to the permanent injection. Gelfoam
has been safely used for the past several decades for the temporary vocal fold augmentation. Recently, we found a new material,
called Radiesse Lite, may be used as a temporary injection material.

Material and Methods : We report preliminary results of 11 patients who had Radiesse Lite injection with a variety of pa-

thologies.

Results : Based on the results from the 6 patients who completed follow-up, the duration of effectiveness of Radiesse Lite
seems to be from 2 to 3 months depending on the injection amount. Radiesse Lite satisfies several requirements of the ideal
temporary vocal fold injection material in terms of injectability, convenience, duration of effectiveness and safety.

Conclusion : The authors concluded that Radiesse Lite might be a good option for temporary vocal fold injection especially

in the office setting.

KEY WORDS : Radiesse Lite - Temporary vocal fold injection - Carboxymethylcellulose (CMC).
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1. Radiesse Lite

Radiesse Litet= 713 Bioform Company©ilr 7i-st A
gejo] F9 £49] Atxoltt(Radiesse™ Lite, Bioform,
San Mateo, California). 712822 glycerin(14.5%) %
sodium carboxymethylcellulose (2.3%) 2 & 4" +%
A BAEA ©)F carboxymethylcellulose (CMC) & A
203 Bt AuFo g oFEHEA AR AF 9 3E
AR AR O eiAo] YiFE BARE 2 AL
A Z Radiesse (Radiance?] &£ 4E3, calcium hy-
roxylapatite) & 73417 % stk 8 Hydroxylapa-
tite microbidg FAF 7Fed A FeiE WE7) A8k [7t
3 AF2] DAl (carrier) A A Hed A HellA
Hzd oW A ME o] e} viate &
A3) FrPvhe 4AE o] A JUFUERA B4
A B Roltk o] EAL 7 53 5gg dgd 3
B2 lcc FAP]Y) BAX AlFdrhFig. 1.
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Fig. 1. Radiesse Lite. Radiesse Lite is
provided in a 1cc sterile plastic
syringe (A) . It is colorless, ordorless
material and has gelatinous consi-
stency. It is easily extruded through
! 27-gauge needie(B) (pictures pro-
vided by Bioform inc.).
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Fig. 3. Preoperative videostroboscopic findings. Right vocal fold
is bowed and flaccid (A) and has decreased range of motion
compared to the left vocal fold abduction(B). These findings
are compatible with right vocal fold paresis.
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Fig. 2. Duration of effectiveness. Du-
ration of effectiveness of Radiesse
Lite varies from 4 to 11 weeks de-
pending on injection amount (sha-
ded bars). Two patients are still fol-
lowing up (black bars with arrow
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Fig. 4. Videostroboscopic findings on postop éth day. Note stra-
ight vocal fold edge on the right side(A). A slight overinjection
was done on the richt side. There were mild inflamnmation and
eal fold(B).
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Fig. 5. Videostroboscopic findings on postop 6 week. Note com-
plete closure and straight vocal fold edge.
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31 9= calcium hydroxylapatite 52 &4, 1t
THQ F22 Y Yata o) Agto] gopro] 1" 7
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38 O : Radiesse Lite - A% AoiF<< - Carboxy-
methylcellulose (CMC).
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