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Phonosurgery for Benign Lesions of the Larynx

Chair
Head and Neck Institute
Cleveland Clinic, Cleveland, USA

O Michael S. Benninger

Laryngeal microsurgery has evolved with a better understanding of laryngeal
microanatomy, improved preoperative and postoperative evaluation and assessment
capabilities, and advancements in microinstrumentation and lasers. This surgery has
gradually developed from gross resection of lesions to functionally oriented microdissections
or excisions, with these evolving techniques now appropriately being called phonosurgery
because the ultimate outcomes are directed at improvement in the voice. The fundamental
principles of phonosurgery rely on an in depth understanding of the layered microstructure
of the vocal folds and a growing understanding of the important proteins, cells and
microarchitecture. Advances in the understanding of the vocal fold structure and healing
have resulted in refinements in surgical techniques allowing for enhanced selectivity
regarding preferred surgical approaches and improved outcomes.

As the expertise of the surgeons has grown and expanded, there has been a
corresponding development of microsurgical instrumentation to facilitate minimally invasive
surgery and maximizing ultimate voice outcomes. Major modifications have been made
in laryngoscopes and providing access to microscopic visualization even in anatomically
difficult patients. Instruments have become smaller and better suited to fine dissection. A
major recent modification has been in the development of thumb-controlled instruments
that allow the surgeon to brace their arms and not have to move their hands to prevent
movement of the distal tips of the instruments. New microscissors allow for even the
smallest of resections. Infusing needles are now available for hydrodissection procedures
and new knot-pushers allow for closures of mucosal defects and minimize scarring. At the
same time, focused phonosurgery operating teams and improved anesthesia techniques
specifically designed for phonosurgical procedures have resulted in improved outcomes and
more efficient care delivery. Controversies, however, still exist regarding the appropriate
instrument: lasers (CO2, Pulse Dye Laser, KTP) ,cold microinstruments (forceps,
microdebriders, coblation ), and new instruments.

This presentation will discuss the fundamental principles of phonosurgery for
benign lesions of the vocal folds as well as the principles for maximal exposure for
laryngoscopy, details of the phonosurgical microanatomy of the vocal folds and how they are
distorted by various laryngeal pathologies. New modifications of instruments, devices and
lasers that can aid the surgeon in optimizing their phonosurgical results will be presented.
Technical caveats and alternative approaches will be presented for various benign vocal
fold pathologies and these will be exemplified with specific cases and examples. Both simple
and complex cases will be presented, while points of controversy will be highlighted.
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Voice Problems in Thyroid Surgery

Professor
Department of Otorhinolaryngology
Seoul National University College of Medicine, Seoul, Korea

O Kwang Hyun Kim, M.D.

Voice problems following thyroid surgery have long been recognized in the
literatures. There can be a number of factors including (1) existing pathology exerting
pressure or invading the laryngeal nerves (2) iatrogenic nerve trauma during surgery
(accidental or intentional), (3) psychogenic dysphonia as a consequence of diagnosis
or surgery, (4) strap muscles and/or nerves that have been stretched by a goiter or
by surgical retraction, (5) endocrine changes at the time of surgery, (6) reduced vocal
range due to decreased mobility of the larynx caused by postoperative adhesion. Until
recently, injury to the recurrent laryngeal nerve (RLN) has been the primary focus of
investigation in postthyroidectomy voice changes. The results of injury to this nerve can
be dramatic and it is even life threatening when bilateral vocal fold is paralysed. It is now
widely recognized that injury to the SLN can seriously influence the voice — related quality
of life of those affected (especially for professional voice users). Definitive diagnosis of
SLN palsy is, however, difficult and controversial. Clinical symptom profiles may suggest
SLN palsy, but definite diagnosis is by electromyography only. The risks of postoperative
voice complications have been varyingly reported in the literature, with some reports
citing figures as low as 0.2% and others as high as 13.2% . Dysphonia following surgery
may happen frequently without significant damage of the nerves. This may be due to the
postoperative adhesion of the larynx to the surrounding tissues and limited elevation at
high tones. The majority of those patients spontaneousely recover within 12 months but
some patients are suffering from inability to making high tones. To ananylze the change
of voice fuction after thyroidectomy, a standardized voice grading scale and a battery of
acoustic, aerodynamic, glottographic, and videostroboscopic tests can be performed before,
1 week after, and 3 months after thyroidectomy. Voice range profile (VRP) is a useful tool
to reflect the changes of voice characteristics in functional voice disorder without nerve
injuries after thyroid surgery.

Preservation of the voice is an important consideration for patients undergoing thyroid
surgery, particularly for the majority who use their voice professionally. A comprehensive
functional voice assessment will allow early diagnosis of vocal disturbance and facilitate
timely voice rehabilitation.
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