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A Case Report of Injection Laryngoplasty Who have Difficulty
in Neck Extension Using, an I-Gel Laryngeal Mask Airway
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Injection laryngoplasty is simple and useful procedure in patient with vocal cord paralysis even under local anesthesia. For ap-
proaching vocal cord level, flexibility of neck mobility is required to operate injection laryngoplasty but it is relatively difficult
to approach vocal cord in patient who has cervical fixations. Laryngeal mask airway (LMA) can be helpful:We use a LMA (I-

™
el

) during intubation without neck extension on flat supine position under general anesthesia and have a good operation

filed. LMA with swivel connector give surgeons better surgical vision and make insertion of fibroscope easily during operation.
Hyaluronic acid injection was done use needle (25 G, 5 cm) via percutaneous cricothyroid space : This procedure can be useful
method for patients who suffer from not only weak voice but also dysphagia and aspiration high vagal palsy patient after spine

surgery or uncooperative with awake injection laryngoplasty.
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Fig. 1. Stroboscopic finding. A : Left vocal cord paramedian fixa-
fion and atrophic change and were noted during inspiration. B :
Incomplete glottis closure & glottic chick were seen during phona-
fion.

Fig. 2. Cervical spine X-ray after neurosurgical operation. A : Ex-
fension. B : Flexion Neck flexibility was limited because of fusion
operation from skull to 5th cervical vertebrae.
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Fig. 3. Dorsol and ventral side of LMA. A : I-gelTM LMA (Rt : dorsal
side, Lt : ventral side). B : General LMA, has vertebral bar (*), dis-
turbing fibroscopic view.

Fig. 4. The process of operohon A @ After general onesfhesm intubation using I-gel LMATM was done. B : Operator see the monitor

and investigate proper injection site, while assistant take fioroscopy and show vocal cord. C : Restylane® (0.9 mL) injection was
done in left vocal cord via cricothyroid approach. D : After Restylane® injection, fibroscopy check the injection site again.
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