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Microsurgical Extirpation of Intracordal Cyst with a Microflap Technique
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Background and Objectives :
wall of cysts may be tightly attached to underlying vocal ligament and/or overlying epithelium, and therefore their thin wall
will easily rupture during surgical dissection. We aimed to evaluate the voice outcomes of standard microflap subepithelial re-
section and the recurrence rate depending on the intraoperative rupturing of the cyst. Materials and Methods : Medical re-
cords of Samsung Medical Center, Seoul, Korea, were reviewed for sixty-four consecutive patients who received surgical re-
section of vocal cyst using microflap subepithelial dissection technique between the year 2004 and 2013. Meticulous
dissection was performed to completely remove the cyst wall while preserving the mucosa and the lamina propria as much as
possible. Voice outcomes and recurrence rates were compared according to the type, size and the intraoperative rupture of
cyst. Results : Presence or absence of cyst rupture was clearly described in the operation records of 41 patients. Intraopera-
tive rupture of the cyst occurred in 32 of 41 (78%) patients. The recurrence was detected in 5 of 64 (7.8%) total cases and 4 of
32 (12.5%) cases of ruptured cyst, but not in 9 cases of intact extirpation. Rupture was more common in case of mucous re-
tention cyst compared with epidermoid cyst (p=0.036). Subjective and objective voice parameters were measured at before
and 3 months after surgery, which improved regardless of the cyst rupture. Conclusion : Although complete microsurgical
extirpation of intracordal cyst while keeping the cyst wall intact is technically difficult, meticulous dissection with maximal

Microsurgical resection of intracordal cysts is technically difficult and challenging because the

preservation of surrounding tissue may warrant the improvement of voice outcomes.
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Table 1. Infraoperative rupture of cyst and postoperative recurrence according to size and pathological type

Size Pathological type
p value - - - p-value
Small™ (n=51) Large™ (n=13) Retention cyst (n=33) Epidermoid cyst (n=22)
Rupture 25 7 0.756 20 7 0.036*
Recurrence 4 2 0.405 2 3 0.338

* 1 p<0.05. chi-square test, T
membranous vocal fold length

. Cyst size is less than 50% of membranous vocal fold length, ¥

. Cyst size is more than 50% of

Table 2. Analysis of voice outcomes before and 3 month after surgery according to the intfraoperative rupture of cyst by Wilcoxon

signed rank test

Rupture (n=32) Intact (n=9)
Phonatory results p-value
Mean SD Mean SD
A MPT (s) 2.4 4.66 2.41 5.56 0.856
A litter (%) -1.14 1.7 —1.46 3.33 0.441
A Shimmer (%) -2.9 5.09 —4.88 8.86 0.751
A NHR -0.04 0.08 -0.04 0.11 0.964
A GRBAS overall grade -1.36 0.67 -1.57 0.53 0.541
A VHI-30 -13.27 25.37 -11.86 20.42 0.585

SD : standard deviation, MPT : maximum phonation time, NHR :
voice handicap index
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Fig. 1. Preoperative and postoperative voice outcomes according to the intfraoperative rupture of cyst. Postoperative voice out-
comes improved regardless of cyst rupture during microdissection. MPT : maximum phonation time, NHR : noise-to-harmonic ratio,
GRBAS : grade of hoarseness, roughness, breathiness, asthenia, and strain, VHI : voice handicap index.
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