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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Injection laryngoplasty (IL), commonly used to treat unilateral vocal cord paralysis, aims to
improve glottic insufficiency, while preventing aspiration and enhancing voice quality by in-
jecting material into the vocal cords. Moreover, recent advancements in endoscopic technolo-
gy and biomaterials facilitated this procedure in the office setting under local anesthesia. IL is
generally considered a safe procedure due to its minimally invasive nature. However, as clini-
cal cases increase, reports of various complications associated with IL are also on the rise.
These complications are typically not serious and they improve spontaneously with follow-up.
However, they can often lead to serious issues affecting the patient’s safety and function, re-
quiring active treatment or management. In this article, we will review possible complications
that may arise during and after IL.
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Table 1. Complication of Injection laryngoplasty

Complication

Acute complication
Unsatisfactory voice outcome
Bleeding/hematoma
Lidocaine toxicity
Vasovagal syncope
Laryngeal spasm

Delayed complication
Laryngeal edema
Laryngeal hematoma
Unsatisfactory voice outcome
Inflammation/infection
Foreign body reaction
Bilateral vocal fold paralysis
Pulmonary embolism
Granuloma

Complications were divided info acute and delayed compli-
cations based on 24 hours
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Fig. 2. Laryngeal spasm. A: Before injection. B: Laryngeal spasm during injection. A sudden, involuntary contraction of the muscles of the
larynx can cause temporary closure of the vocal cords and obstruction of the airways. If laryngeal spasm occurs, injection can be stopped,
the patient’s condition can be monitored, and the procedure can be carefully resumed when laryngeal spasm is relieved.
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Fig. 3. Superficial injection (arrowhead). If injected too superficial-
ly, it can reduce mucosal movement and worsen voice disorders.
Typically, the injected material is absorbed over time and disap-
pears, but if it remains unabsorbed for an extended period, it can
cause continuous voice disorders.
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whether to perform injection laryngoplasty considering the patient’'s tumor location and progression.
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