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Preliminary Reports of Injection Laryngoplasty with Plasma Gel
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Background : Vocal fold injection using autologous material (fat or collagen) is very useful. However, Autologous material have
variable resorption times and results. Plasma gel is a new injection material. The purpose of this study is to introduce a new injec-
tion material and discuss the effectiveness and complications. Subjects and Method : Eleven cases with vocal cord paralysis
were analyzed after plasma gel injection. The plasma gel was acquired from patient’s own blood. The preoperative and postop-
erative parameters including maximum phonation time (MPT) and subject aspiration score were analyzed. Results : There was
a significant improvement in MPT and aspiration score in the case of vocal cord palsy. There was only one laryngeal complica-
tion. Conclusion : According to these preliminary results, the injection laryngoplasty with Plasma gel is a simple, safe, cheap

procedure for temporally vocal fold palsy.

KEY WORDS : Vocal cord palsy - Laryngoplasty - Acoustical analysis.
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Fig. 1. Methodology of making a plasma gel. A : Taking a whole
blood sample in the morning of operative day. B : After gather-
ing a whole blood sample, centrifuge at 3, 000 rom for 15 min.
C : Taking a platelet-poor plasma from centrifuge tube. D : Using
the heating system at 95T for 12 min. E : Gel-type final product
from blood sample.
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Table 1. Profiles of the patients with plasma gel

2 M 25 TVC palsy, Lt. Surgery 3 Palsy improve
3 M 80 TVC palsy, Lt. Surgery 3 Ofher Injection
4 F 62 TVC palsy, Lt. Surgery 3 Ofher Injection
5 M 49 TVC palsy, Lt. Surgery 3 OtherInjection
6 M 63 TVC palsy, Lt. Idiopathic 3 Palsy improve
7 F 79 TVC palsy, Lt. Surgery 3 Other Injection
8 M 46 TVC palsy, Rt. Idiopathic 3 Palsy improve
9 M 57 TVC palsy, Lt. Idiopathic 3 Flowu

10 M 29 TVC palsy, Lt. Idiopathic 3 Flowu

11 F 67 TVC palsy, Lt. Surgery 3 Flowu

Table 2. Comparison of aspiration score (visual analogue scale)
after plasma gel injection

Preop. Postop. Tmo. Postop.2mo. Postop. 3mo.

1 8 2 4 3
Post OP 2 10 3 2 2
1 mo 3 6 4 5 6
4 5 3 5 5
5 8 2 4 4
6 2 1 1 1
7 7 7 7 7
8 3 2 1 1
9 4 3 3 3
10 4 2 2 1
1 6 2 4 2
p=0.005* p=0.007* p=0.012*

= © stastically significant

Table 3. Comparison of objective parameter (MPT, Maximal
Phonation Time) after plasma gel injection

Preop. Postop.1mo. Postop.2mo.  Postop. 3mo

1 3296 7.712 6.6 4.5
2 6848 11.712 12 13
3 5088 7.808 55 5
4 3.456 5.12 4.5 33
5 .3584 6.72 3.9 35
6 1776 4.384 6.2 6.5
7 1776 6.416 3.5 3
8 2464 9.504 10.1 11
9 2416 6.208 52 3.5
10 24 3.584 33 2.6
1 35 6.4 4.5 4
: p=0.003* p=0.003* p=0.016*
Fig. 2. Serial changes for 3 months after plasma gel injection. « 1 stastically significant
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Fig. 3. Hematoma on plasma gel injection site.
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