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Management of Vocal Cord Palsy during Thyroid Surgery

Hong-Shik Choi, M.D., Se-Heon Kim, M.D., Kuk-Jin Park, M.D.,
Kwang-Moon Kim, M.D., Won Pyo Hong, M.D.

Department of Otorhinolaryngology, Institute of Logopedics & Phoniatrics, Yonsei University
College of Medicine, Seoul, Korea

Objectives, Materials & Methods : To prevent deterioration of postoperative voice due to
iatrogenic transection of the recurrent laryngeal nerve during the thyroid surgery, intraoperative
medialization of the membranous vocal cord by type [ thyroplasty together with direct epi-
neurial neurorraphy was done on 2 cases of benign thyroid lesion. To improve the quality of
voice together with complete removal of advanced thyroid carcinoma, intraoperative vocal cord
medialization on the lesion side together with total thyroidectomy was done by type 1 thyro-
plasty in 2 cases and combined procedure by arytenoid adduction and type | thyroplasty in an-
other 2 cases.

Results : The resultant voice of the iatrogenic injury cases was relatively tolerable. The voice
of the combined procedure was better than that of type [ thyroplasty cases for the intrao-
perative rehabilitation cases. Not only for the preoperative evaluation of the severity of the ner-
ve lesion but also the prognosis will be expected by use of laryngeal EMG in the cases of thy-
roid cacer with vocal cord palsy.

Conclusion : Intraoperative simultancous rehabilitation for the vocal cord palsy during thy-
roid surgery is beneficial for the patients.

KEY WORDS : Vocal cord palsy - Thyroid cancer - Type 1 thyroplasty - Arytenoid adduction

- Laryngeal EMG.
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Table 1. Summary of the patient’s profiles and medical records

No SAegxe/ P\r/ecoli) " Cause of VCP Pathology Surgery Preop. study phlﬁ%iirziry
1 F/43 - latrogenic Adenoma Lobectomy (Rt) - Neurorraphy+T1(Rt)
2 F/45 - latrogenic Adenomatous  Lobectomy (Rt) - Neurorraphy+T1(Rt)

goiter
3 Fe3 Lt.  Tumor invasion Papillary Ca. TT+FNDLOY+CCND - VDL+LEMG  T1{LY

4 F/56 Rt.  Tumor invasion Papillary Ca. TT+CCND VDL T1(RY

5 F/47 Rt.  Tumor invasion Papillary Ca. TT+CCND VDL+LEMG  AA+TT(RY)

6 M77 Lt.  Tumor invasion Papillary Ca. TT+CCND VDL+LEMG  AA+TI1(LY

7 F63 Both Lt-tumor invasion  Papillary Ca. TT+FND(B)+CCND  LEMG Laser
Rt-compression arytenoidectomy(Lt)

VCP : vocal cord palsy TT : total thyroidectomy
CCND : central compartment neck dissection FND : functional neck dissection
T1 : type 1 thyroplasty AA : arytenoidectomy

LEMG : laryngeal electromyography

VDL : vocal dynamic lab. evaluation including videostroboscopic exam., aerodynamic study, computer analysis of voice,

electroglottography
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Table 2. Findings of preoperative laryngeal EMG findings and comparison of preop. versus postop. Vocal Dynamics Lab.

(VDL) Findings
Sex/ Preop. Preop. VDL study Postop. VDL study(2 — 3mon) J Follow-up
No Age LEMG  Grade MPT MFR Jitter Shimmer Grade MPT MFR Jitter Shimmer (months)
(TA)  (B0-B3) (sec) (mlsec) (%) = (%)  (BO-B3) (sec) (mlfsec) (%) (%)

1 F/43 - - BO 125 150 2.4 29 24

2 F/45 - - BO 11.0 140 2.1 2.5 22

3  F/63 Lt-denerv B2 3.2 350 7.3 9.2 B1 6.5 200 4.7 5.5 27
Rt-WNL )

4 F/56 LWNL B1 4.6 290 4.3 6.8 B1 4.9 250 3.8 49 26
Rt-denerv

5 F/47 Lt-WNL B2 6.3 557 4.8 9.2 BO 13.0 128 2.1 2.8 16
Rt-denerv

6 M/77 Ltdenerv B2 2.2 498 11.5 26.7 BO 11.4 197 1.4 6.8 9
Rt-WNL

7 F/63 Ltdenerv - BO 16.5 130 1.8 2.0 36
Rt-part.
denerv

LEMG : laryngeal EMG denerv : denervated

part. denerv : partly denervated
MPT : maximum phonation time
Jitter : cycle to cycle variation of voice frequcncy

Grade(B0-B3) :
MEFR :

Grade of breathiness(BO, B1, B2, B3)
mean airflow rate

Shimmer : cycle to cycle variation of voice intensity
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o2 o 2 349 /A (Grade, jitter, shimm- Hlt) © 2 E 2 B 35 (videostroboscopy) HAH}
er)¥ F7]948HAQ] F59 7] 7H’ﬂ(MPT, MFR)E  &ddle ¥4 Al Ade Hd JAdM s &5 )

Z Aol & Bol sloy, & Folle AR gFe &
g 4 ko] Eg HGloy 2 izﬂ_% HolAlg & A3 el AL B & Yk (Fig. 1: <H5).

Fig. 1. Preoperative(A) and postoperative(B) videostroboscopic findings of the intraoperative medialization of the paralyzed
right vocal cord by combined arytenoid adduction and type 1 thyroplasty procedures(case 5). A big glottic chink
during phonation(A-b) was almostly disappeared after the intraoperative combined medialization procedures(B-b). a :
inspiration b : phonation
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