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The Effects of Intralaryngeal Needle Technique in Intracordal Cyst

Speech-Voice Center, PRANA ENT Clinic, Seoul, Korea
Cheol Min Ahn

Background and Objectives : Surgery is considered the primary treatment for intracordal cyst. However, patients who had
undergone surgery are still subject to recurrence and continued voice changes. Intracordal cysts naturally disappear in some
patient population. Cyst does not always recur in patients who had received partial surgical removal, too. Contradicting results
raises a question whether complete surgical removal of intracordal cyst is necessary and demonstrate need for better treatment.
Herein, the author proposes novel surgical method technique intralaryngeal needle technique (INT), a technique using surgi-
cal needle for not only injection but also for aspiration and excision of cyst. This study aims to examine the potential of intrala-
ryngeal needle technique in treating intracordal cysts. Materials and Methods : Surgical procedures were done on in-patients
diagnosed with intracordal cyst. 23 patients received follow-up screening after the surgery for one year. Patients’ subjective
satisfaction levels, acoustic measures, aecrodynamic measures, laryngeal stroboscopic results were compared before and after
the treatment. Results : Overall patients were satisfied with novel surgical excision method. In terms of aerodynamic measures,
maximum phonation time, mean air flow rate improved after the surgery. In terms of acoustic measures, Jitter, Shimmer, NHR,
and voice pitch changes after the treatment showed statistically significant differences. Laryngeal stroboscopy results showed
significant decreases in cyst sizes. Post-surgery patients had improved mucosal waves and amplitudes values. Conclusion : The
results show the validity of intralaryngeal needle technique in reducing intracordal cyst size by excision, aspiration, and injec-
tion. The author believes this novel technique can be used as an alternative surgical method for intracordal cysts.

KEY WORDOS : Intracordal cyst - Intralaryngeal needle technique.

o
N
do
o
o
I
or. fIr

o Zastek? Tt S 543
BHE AT 4 gl Aol oh

o0 of o A o HU oo

Kl
:
o
ofN
o>,
lo
u
=

of

ERHSY 120159 124 219

Aarerad 120169 19 149

YA} FEl, 06632 A& AT AEHE 332
Zehtou]lFat Z/d o AllE}

A3} (02) 525-1713 - A5 1 (02) 525-1714
E-mail : voiceacm@naver.com

St sHiR FHE Be|ste] Y& A7Asteiof sk, o]
ol A /Aol 718 T8t #9191 Aol A
WA, =780l BAE = Sle AR Ji 2l A
£ 7 "o B3 F=5 8] Aristoior Ate whe
T AR FF2 who] Y eobd Al BAl= A7t
Wobd AAIZ 5 AA7F o il
A= AUEEY A 7Hsde =0l HaiL, e 5 2
5|2 S/dHept ALHAY o dsiAle BeE & =

[

o 2

gk 2h el A AiidE SR A= Al gl
A EAY A HaE 7 SRtelA s T

N

45 AtdE 5% Fol= Ae] w4
ol weby AANHE Eat A
A7t = astebs ogg 27 Hrk
SOl AR @) Aol 2]
4] =7} ERe Waol we} wE e

i
¢

o

il

D)
PO

e

b

&
o
S

ol
iy

e

N
oo
i)
=
N
N
N,
4z

e

— 40 —



2 Ha] WS AR Yt 37t F SFuAR
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aerodynamic system(PAS) Model 6600(Kay PENTAX Corp,
Lincoln Park, NJ, USA)E ©]-8-5t0] |t A &AIMPT

Table 1. Age related distribution

Age M (%) F (%)
10-19 0 0

20—29 1 3

30-39 2 5

Over 40 3 9
Total 6(26.1) 17 (73.9%)

M : male, F : female

orE gl

(Maximal Phonation Time), A5} 2! Psub(Subglottic
pressure), 13 7|58 MAFR(Mean Air Flow Rate)& 7
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Fig. 1. A Left infracordal cyst before surgery. B : Needle tip penetrating medial wall of cyst was found during intralaryngeal tech-
nique. C : Mild mucosal swelling without cystic mass was just remained, 3 weeks after surgery.
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B8t ZAbel ) ARG Sd A B
1212014 4 T 15122 Z7bEelon, EAH0 2 §ol4
(p<0.05)°] 31311’, ot E2 =& A Het 10.8 cmH0
oA =& 3 11.0 cmH,0% 371 Ho} FAA F-o4S
NI, HAS 7| 782 = A Ht 04 1secolH & &
02 l/secE 291 EAFC R 904(p<0.050] icH

Table 2. Comparative results of subjective analysis of voice qual-
ity after operation

N Mean SD p-value
SA-pre 23 2.3478 .64728 t=9.238
SA-post 23 9565 .56232 p=.000

The subjective satisfaction level were changed significantly af-
ter operation. N : numbers, SD : standard deviation, SA-pre :
subjective analysis of voice quality before tratment, SA-post :
subjective analysis of voice quality after treatment

Table 3. Comparative results of aerodynamic study after opero-
fion

N Mean SD p-value
MPT-pre 23 12.1535 4.66922  {=—5357
MPT-post 23 15.1813 499516  p=.000
Psub-pre 23 10.8961 4.21218 t=—.234
Psub-post 23 11.0839 3.86601 p=.818
MAFR-pre 23 4170 .68298 t=2.092
MAFR-post 23 2404 37520  p=.048

The maximum phonation time and mean air flow rate were
changed significantly after operation. N : numbers, SD : stan-
dard deviation, MPT-pre : maximal phonation time before
freatment, MPT-post : maximal phonation time after freatment,
Psub-pre : subglottic pressure before treatment, Psub-post :
subglottic pressure after tfreatment, MAFR-pre : mean air flow
rate before freatment, MAFR-post : mean air flow rate after
freatment

(Table 3).

= WP A= ool 2 Hofl 184 HzollA & &
202 Hz= 744 §I919] o == Septal, oA &
2 A 145 HzollA] 126 Hz& A #19)e] U =& e
zkom, T mEoA FAH SR Fo)ido] 9lSIthHp<0.05)
(Table 4).

S35 HARNA Jittere= =5 & 22%0014 =& F 1.1%
2 7WA EH131, Shimmers 5% 2 5.9%00|4 4 & 27%
2 7JAE9la, NHRS 424 A 0014004 4% < 00112
WA =9IaL, Jitter, Shimmer, NHR R5 EA2 082 49|
3k x}o)7} 212 tHp<0.05)(Table 5).

Table 4. Pitch changes after operation

Sex N Mean SD p-value

. Pitch-pre 17 184.3706 23.80099 t=-2.424
Pitch-post 17 202.8471 2193952  p=.028

M Pitch-pre 6 145.4667 26.03119 t=3.157
Pitch-post 6 1264500 16.82828  p=.025

The pitch of voice were recovered to normal range in male and
female after operation. N : numbers, F : female, M : male, SD :
standard deviation, pitch-pre : pitch of voice before operation,
pitchpost : pitch of voice after operation

Table 5. Comparative results of acoustic analysis after operation

N Mean SD p-value
Jitt-pre 23 2.2022 1.53197 t=4.196
Jitt-post 23 1.1613 90444 p=.000
Shim-pre 23 5.9061 2.69927 =5.433
Shim-post 23 2.7104 1.19772 p=.000
NHR-pre 23 1452 .03369 t=4.218
NHR-post 23 1152 02233 p=.000

Jitter, Shimmer, NHR were changed significantly after opera-
fion. N : numbers, SD : standard deviation, Jitt-pre : jitter before
freatment, Jitt-post : jitter after treatment, Shim-pre : shimmer
before freatment, Shim-post : shimmer after freatment, NHR-pre :
noise to harmonic ratio before freatment, NHR-post : noise to har-
monic ratio after freatment

Table 6. Comparative results of subjective analysis of strobo-
scopic findings after operation

N Mean SD p-value
Size-pre 23 5.0000 .00000 t=14.528
Size-post 23 2.0435 .97600 p=.000
Ampl-pre 23 3.2609 .68870 t=7.942
Ampl-post 23 1.6957 63495 p=.000
MW-pre 23 3.1739 .65033 t=11.569
MW-post 23 1.4783 51075 p=.000

The size of cyst, amplitude of mucosa, mucosal waves during
phonation were changed significantly after operation. N : Num-
bers, SD : standard deviation, size-pre : size of cyst before treat-
ment, size-post : size of cyst after freatment, ampl-pre : amplitude
before treatment, ampl-post : amplitude after treatment, MW-
pre : mucosal waves before treatment, MW-post : mucosal waves
after freatment
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