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Thyroplasty Type I using Gore-Tex

Young Sam Yoo, MD
Department of Otolaryngology-Head & Neck Surgery, Sanggve Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Many kinds of materials have been used up to now for vocal fold paralysis. Although silastic block has been the most popular
material, some cifficulties in carving, positioning, and placing have been the causes to find more easily applicable materials. Hy-
droxylapatite, gelfoam, hyaluronic acid and fat have been suggested and used for this purposes with some limitations. During last
decade, Gore-Tex was introduced and replacing old materials and showed good surgical results with less difficulties. This material
is biocompatible and familiar to surgeons because it had been invented in 1960’s. In addition it is easy to shape and place Gore-Tex
into the window with many clinical experiences. In some problem cases, it is easy to remove from the body with less damage to

surrounding tissie. The basic surgical techniques are as follows.

1) Creating window. 2) Positioning and placing the material. 3) Immobilizing the material and closing the window. The mo-

dified methods zre introduced in details with figures.
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2) Medialization laryngoplasty with expanded polytetra-
fluoroethylene (Fig. 1)*
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3) Minifenestration type | thyroplasty with expanded po-
ytetrafluoroethylene (Fig. 2)
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Fig. 1. Medidlization laryngoplasty with expanded polytetrafluoroethylene. A : Create window. B : Dissect inner perichondrium. C :
ePTFE passed undler inferior strut (Arow : direction of insertion) . D : Wrap around inferior strut anchoring ePTFE. E : Design for cut from

patch and strip ready for insertion.
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Fig. 2. Minifenestration type | thyroplasty with expanded polytetrafluoroethylene. A : 4mm burr employed to drill a single hole. B :
Inner perichondrium elevated for approximately 3mm in all directions. C : One small hole is driled above the minifenestration and
one is drilled below it. D @ Insert ePTFE. E : Anchor it to the thyroid cartitage with the nylon sutures.
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Fig. 3. Gore-Tex mediaiization laryngoplasty with arytenoid adduction. A : Expose posterior portion of the lamina of the thyroid carti-
lage. Resect cartilage o expose piriform mucosa and muscular process of arytenoid with post and inferior dissections. B : Thyroplasty
window and secondary arytencid adduction suture hole are created. C : Two 4—0 Prolene sutures are placed through the muscular
process and tied. Then, insert Gore-tex from below the cartiage (big arrow). Two 4—0 prolene sutures are passed through the implants

to ensure retention (small arrow) .
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4) Gore-Tex medialization laryngoplasty with arytenoid ad-
duction (Fig. 3)'”
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5) Gore-Tex medialization laryngoplasty (Fig. 4)'®
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Fig. 4. Gore-Tex medialization laryngoplasty. A : Create window.
B : Insert ePTFE stabilizing with 4—0 nylon suture.
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