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Revised  June 26, 2012 Injection laryngoplasty is a simple and noninvasive method for treating unilateral vocal cord
Accepted July 4,2012 paralysis. Lately hyaluronic acid is widely used as injection material, because it is spontane-
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Department of Otolaryngology- space), it can cause inflammation or granuloma, interrupt the vibration of the vocal cord and
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worsen the quality of voice. We here present a case of granuloma that occurred as a complica-
tion of injection laryngoplasty, where simple surgical method was employed to improve voice
quality. Korean J Otorhinolaryngol-Head Neck Surg 2012;55:782-6
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Fig. 1. Direct (rigid) laryngoscope
findings. Before 1% injection laryngo-
plasty (A). After 1% injection laryngo-
plasty (B).
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Fig. 2. MDVP. Before 1% injection
laryngoplasty (A). After 1% injection
laryngoplasty (B). MDVP: multidi-
mensional voice program, Jita: jit-
ter, Shim: shimmer, vFo: average
fundamental frequency, DUV: de-
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Fig. 4. Laryngoscope findings after
2nd injection laryngoplasty. Granulo-
ma was observed at right vocal cord. A
Expiration (A). Inspiration (B).
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Fig. 5. Intraoperative finding. Right vocal cord granuloma was re-
moved by upangle forcep and inside of vocal cord is intact.

Fig. 6. Laryngoscope findings and MDVP results. 10 months after laryngeal microsurgery. Vocal cord palsy was restored and granulo-

ma was completely removed. Expiration (A). Inspiration (B). MDVP (C). MDVP: multidimensional voice program, Jita: jitter, Shim: shim-
mer, vFo: average fundamental frequency, DUV: degree of voicelessness.
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