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A Clinical Study on 197 Cases of Vocal Cord Paralysis

Young Hak Park, MD, Ji Young Choi, MD, Hyun Chul Jung, MD,
Seok Eun Lee, MD, Min Sik Kim, MD and Seung Ho Cho, MD
Department of Otolaryngology-HNS, Collage of Medicine, The Catholic University of Korea, Seoul, Korea

Objectives : Vocal cord paralysis (VCP) is a complex disorder which may result from numerous causes. We reviewed and
analyzed the trend of clinical characteristics and causes of VCP in Korean patient.

Method : A total 197 patients with VCP who visited St.Mary’s hospital from March, 2000 to August, 2006 were reviewed
retrospectively. They were analyzed according to sex, age, cause of VCP, position of paralyzed vocal fold, treatment methods.

Results : The male and female ratio was 1.6 : 1. The unilateral paralyzed vocal fold was fixed at paramedian position in 84%
of the cases. The left vocal fold was paralyzed about 2 1/2 times as much as the right vocal fold. Among the causes of VCP,
30.9% of the cases were due to postoperative paralysis, and most of those were developed after lung, mediastinal surgery.
laryngeal EMG was performed in 47 patients for determines the prognosis and treatment method. In the unilateral VCP, 90
patients were treated with injection laryngoplasty, 21 patients were performed thyroplasty type L

Conclusion : The causes of VCP include various diseases, so, detection of the primary disease is very important, because
many fatal diseases are included among the primary diseases, and late detection can cause serious problems. VCP is not only a
disease entity in itself, but can be seen as a sign of an underlying discase.

KEY WORDS : Vocal cord paralysis - Causality - Therapeutics.
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Fig. 1. Distribution of patients by age.

Table1. Position of the unilateral pratyzed vocdal fold, 174 patients

Position Nurber Percentage (%)
Median 15 8.6
Paramedian 146 840
Intermediate 13 7.4
Lateral 0 0
Total 174 100.0
70 r
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Post-operative
Hl Neoplastic
Trauma
Neurogenic
Others
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Fig. 2. Etiology of vocal fold paralysis.
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Table 2. Eticlogy of vocal fold paralysis

Causes Number
ldiopathic 54 54
Post operation 63

Lung mediastinum 21
Thyroid 26
Esophagus 5

Tracheotomy
Others 6
Neoplastic 47

Lung medisatinal  tumor 19

Esophageal tumor 7

Thyroid tumor 11

Others 10
Trauma 13

Cervical trauma 1
Intubation 2
Neurogenic 13

Central 13

Ofthers 2
Others 7

Cardiogenic 2

Others 5
Total 197

Follow up loss : 39 cases, Treatment refuse : 8 cases

Table 3. Treatment of the paralyzed vocal fold

Treatment Unilateral Bilateral
Injection laryngoplasty 0 0
Thyroplasty (type ) 21 0
Tracheotomy a 5
LASER cordectomy 0 14
Spontaneous recovery 18 2
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