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Management of Bilateral Vocal Cord Palsy
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Bilateral vocal cord palsy (BVCP) present a challenging condition which result from various etiologies including iatrogenic re-
current laryngeal nerve injury, progressive neurological disorder, intubation, trauma, tumor and idiopathic cause. Careful his-
tory taking, laryngoscopic evaluation, laryngeal EMG, and imaging studies are helpful for providing a precise diagnosis and
planning appropriate treatment. BVCP causes airway restriction and not vocal dysfunction. In patients with BVFP, treatment is
directed at maximizing the airway, while attempting to limit the negative effects of treatment on vocal function. A variety of sur-
gical procedures are available for mangement of BVCP. The most conservative, limited procedure should be selected initially,
and then further surgery and more extensive surgery can be tailored to the patient’s airway and voice needs. This review will ad-

dress the etiology, diagnosis, and managements of BVCP.
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Tablel. Etiologies of bilateral vocal fold immobility in adults

Paralysis/neurologic
Surgical trauma
Prolonged infubation
Thyroid, esophageal, fracheal malignancies
Midbrain stroke
Amyotrophic lateral sclerosis
Arnold-Chiari malformation
Diabetic neuropathy
Multiple sclerosis
Guillian-Barre syndrome
Cricoarytenoid fixation
Arytenoid dislocation (blunt or intubation trauma)
Rheumatoid arthritis
Ankylosing spondylitis
Infiltrative or inlammatory lesion
Amylodiodis
Wegener's granulomatosis
Sarcodiosis
Lipoid granulomatosis
Radiation therapy
Idiopathic fibrosis
Cicatrial webs
Prolonged intfubation
Cicatrial pemphigoid
Endolaryngeal surgery
Gastroesophageal reflux disease
Idiopathic
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Fig. 1. A: Palpation of a mobile (non-
fixed) cricoarytenoid joint: lateral dis-
placement of arytenoid with blunt in-
strument. B: Release of arytenoid, re-
sulting in recoil of arytenoid medially.
This would be observed in a patient
with BVFP.
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Fig. 2. Diagram of different degrees of arytenoid removal (me-
dial, total) compared to transverse cordotomy (D). Laser abla-
tion of the medial arytenoid for medial arytenoidectomy (®).
Laser ablation of total arytenoidectomy is shaded area (®).
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Fig. 3. A! Transverse cordofomy. B:
Posterior cordectomy.
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Fig. 4. A: Anincision is made lateral and parallel to the vocal fold.
B: A wedge of thyroarytenoid muscle is removed, and the base
is cauterized. C: Placement of franscutaneous sutures. D: The vo-
cal fold is lateralized by a temporary suspension suture. E: The site
6 weeks after sutures are removed.
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