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CASE REPORT

A Case of Thyroarytenoid Myectomy with Selective
Recurrent Laryngeal Nerve Section in Intractable
Spasmodic Dysphonia: A Long-Term Follow-Up

Yun Ji Lee ¥, You Young An‘“, Ki Nam Park “#, and Seung Won Lee

Department of Otorhinolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine, Bucheon Hospital, Bucheon, Korea

Spasmodic dysphonia is a disease presumed to be a form of focal laryngeal dystonia. The widely
used first-line treatment is botulinum toxin injection to the thyroarytenoid muscles. In spite of the
effectiveness and safety of this method, it has a temporary effect that lasts only several months,
resulting the patients’ symptom fluctuating, called ‘Botox rollercoaster.” Some surgical tech-
niques had tried, but they had shown several limitations including high rate of recurrence. We
tried thyroarytenoid myectomy with selective recurrent laryngeal nerve section in a patient with
intractable spasmodic dysphonia. This procedure is an alternative treatment of spasmodic dys-
phonia to prevent recurrence and improve symptoms. During five years of follow-up, she has
shown steady quality voice without any complication. To the best of our knowledgement, this is
the longest follow-up case of this operation in South Korea.
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Fig. 1. Intraoperative endoscopic view. The larynx is exposed by suspension laryngoscope under general anesthesia (A). This endoscopic
finding shows after bilateral thyroarytenoid muscles including vestibular folds are resected by CO: laser and the nerve endings are cut off
(B). The yellow arrow indicates the pathway of the terminal ends of recurrent laryngeal nerves.
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Table 1. Preoperative and postoperative voice parameters

TA Myectomy with Selective RLN Section -
Yun Ji Lee, etal.
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MPT (sec) Jitter (%)  Shimmer (%)
Pre 6’807 0.29 2.61 20.69
Post 6M 10°08” 0.14 0.89 31.96
Post 1Y 8'49” 0.17 1.03 31.05
Post 2Y 769” 0.21 1.32 25.47
Post 3Y 6’857 0.13 0.92 30.63
Post 5Y 12’13” 0.16 1.77 28.03

Aspiration VEIL-10 Procedure satisfaction
VAS VAS

6 4 35

4 2 23 3
6 6 24 5
4 4 7 8
6 4 24 5
2 0 15 8

MPT: mean phonation time (s), NHR: noise to harmonics ratio, VAS: visual analogue scale, VHI: voice handicap index, M: month, Y: year

Fig. 2. Postoperative 5 years videostroboscopic exam. There is no evidence of recurrence or vocal fold atrophy, vocal cord paralysis. Both
subjective and objective evaluation of voice quality is within the normal range without break or strain. Abduction (A). Adduction (B).
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