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ABSTRACT

Background and Objectives : We evaluated the role of temporary injection laryngoplasty in patients with unilateral vocal fold
paralysis (UVFP) after cardiothoracic surgeries. Subjects and Method : Taking the introduction of injection laryngoplasty as a
milestone, we divided patients into those who underwent cardiothoracic surgery with UVFP during the years 2001—2004, before
the introduction of injection laryngoplasty as pre-injection group (n=83) and those who underwent after the introduction during the
years 2000—2007 as post-injection group (n=103). Of the post injection group, patients who received injection laryngoplasty
postoperatively before being discharged were defined as injection group (n=37). Patients were also divided into non-esophageal
surgery group and esophageal surgery group. Clinical outcomes including the length of hospital stay and oral feeding initiation
time were compared between the pre-injection group and the injection group within the same operation group. The degrees of
aspiration were classified into 4 grades. Results : In the non-esophageal surgery group, the injection group with aspiration grade 111
had shorter hospital stay and oral feeding initiation time after extubation compared to the pre-injection group with grade 111 aspiration
(p=0.042) . However, in the esophageal surgery group, there was no statistical difference between the pre-injection and injection
groups. Conclusion : Temporary injection laryngoplasty can reduce the hospital stay and enhance oral feeding initiation in patients
with aspiration due to UVFP after non-esophageal cardiothoracic surgeries. (Korean J Otorhinolaryngol-Head Neck Surg 20095
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Table 1. Demographic information of pre- and post-injection
groups
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Pre-injection Post-injection

group group
Sex (M : F) 52:31 71:32
Age 54.0+15.7 60.2+11.3
Operation
Cardiothoracic surgery 69 72
Lobectomy 13 20
Pneumonectomy 2 8
Aortic arch replacement surgery 20 12
CABG 10 12
Valvular heart Surgery 9 7
Others 15 13
Esophageal Surgery 14 31
Total 83 103

CABG : Coronary artery bypass graft
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Table 2. Distribuation of aspiration in pre- and post- injection group

No aspiration Class | Class Il Class Il Not available Total

Non-esophageal surgery

Pre-injection group 27 13 24 5 0 69

Post-injection group 26 12 18 10 72
Esophageal surgery

Pre-injection group 5 3 3 3 0 14

Post-injection group 3 4 6 12 6 31
Table 3. Distribuation of aspiration in injection group

No aspiration Class | Class Il Class Il Not available Total

Non-esophageal surgery 0 2 1 9 6 18
Esophageal surgery 0 0 2 11 6 19

Table 4. Comparisons of hospital stay and oral feeding initiation
time between pre- and post-injection groups underwent non-eso-
phageal surgeries

Injection group Pre-Injecton group

Aspiration class
N

1 2

Fig. 1. Changes of aspiration class before and after injection la-
ryngoplasty in non-esophageal surgery (n=12).
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Hospital stay (day)

Class| 12.5+2.1 (n=2) 13.5+10.3 (n=13) p=0.38

Class |l 22 (n=1) 17.5+12.0 (n=24) p=0.48

Class Il 18+9.3 (n=9) 36.6+225 (n=5 p=0.042*
Oral feeding initiation time (day)

Class| 0.5+£0.7 (n=2) 15+1.0 (n=13) p=0.47

Class |l 4 (n=1) 1.25+0.9 (n=24) p=0.08

Class Il 9.8+5.8 (n=9) 24.8+13.2 (n=5) p=0.045*

*Mann-Whitney U test, p<0.05
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Aspiration class

Before Injection After Injection

Fig. 2. Changes of aspiration class before and after injection la-
ryngoplasty in esophageal surgery (n=13).

Table 5. Comparisons of hospital stay and oral feeding initiation
time between pre- and post-injection groups undenvent esopha-
geal surgeries

Injection group Pre-injecton group

Hospital stay (day)

Class Il 46.5+46 (n=2) 19.7+1.5 (n=3) p=1.00

Class Il 31.9+17.3 (n=11) 80.7*£90.0 (n=3) p=0.368
Oral feeding initiation time (day)

Class Il 12 (n=1) 9.7+3.1(n=3) p=1.00

Class Il 24.8+14.6 (n=6) 11 (n=1) p=0.286

Mann-Whitney U test
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