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A Case of Thyroarytenoid Myoneurectomy
Using LASER and Monopolar Electrical Device
in Spasmodic Dysphonia
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Spasmodic dysphonia is a focal laryngeal dystonia that results in involuntary spasms during speech. Received July 15,2019

The etiology of spasmodic dysphonia is not yet defined, but it is presumed to be a neurological Revised ~ August 26, 2019
abnormality of central nervous system motor function. The treatment of choice for spasmodic Accepted September 26, 2019
dysphonia is botulinum toxin injection directly at the laryngeal muscles. However botulinum Corresponding Author

toxin injection requires repeated procedures. Many different kinds of surgical treatments have Han Su Kim, MD, PhD
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been introduced but the recurrence rate is still high. So we performed myomectomy with LASER
and neurectomy with specially designed electrical surgical knife which can cut recurrent laryn-
geal nerve branch selectively with its noble curved section. We report a case of a 43-year-old

male patient with spasmodic dysphonia treated by thyroarytenoid myoneurectomy. Seoul 07985, Korea
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Fig. 1. Intraoperative view of vocal folds. CO: laser resection of
left thyroarytenoid muscle. Resection was done medially to the
1mm lateral to the border between the floor of the ventricle and
the vocal fold (yellow arrow), laterally as possible as laser beam
can reach (yellow arrowhead), posteriorly till the posterior apex of
the ventricle(white arrow) and anteriorly to the anterior apex of
the ventricle (white arrowhead) (A). Coagulation of thyroarytenoid
branch of recurrent laryngeal nerve using specialized surgical
knife (B).
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Fig. 2. Electrical surgical knife invented by Tsuji. Photo of electri-
cal surgical knife (A). Details of instrument (B).
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Fig. 3. Post-operative laryngoscopic finding. The mobility of vocal
folds was intact. The atrophy or bowing of both vocal folds were
not noted. Adduction (A). Abduction (B).
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