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The Complications of Type I Thyroplasty with Silastic Block
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ABSTRACT

Background and Objectives : The type I thyroplasty has become the gold standard against which glottal incompetence caused
by unilateral vocal fold palsy may be improved. The primary purpose of this study was to investigate the types and incidence of
complications in the type I thyroplasty with sialstic block. Material and Method : Fifty-eight patients undergoing medialization
thyroplasty due to unilateral vocal fold palsy between January 1996 and December 2003 were included for this study. Of 58
patients, 23 were women and 35 were men, with an age range of 18 to 88 years (average 47.8 =16.4 years) . A retrospective study
was performed with medical records for surgical complications. Results : The most common complications were incompletely
corrected posterior chink in four patients. Other complications include incorrected aspiration in two patients, poor voice quality
requiring revision surgery in one patient and endolaryngeal extrusion of implant in one patient. But there were no airway comp-
lications acquiring intervention. The overall complication rate was 13.7% but major complication rate was 6.7%. Conclusion :

Complications of the type I thyroplasty with silastic block are relatively few. This procedure can be used safely in patients with
unilateral vocal cord palsy. Surgeons should be well aware of complications of the type I thyroplasty with silastic block to cope with

them. (Korean J Otolaryngol 2006549:199-203)
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Trlclngular intralaryngeal portion of
implant was carved large enough
to allow the intraoperative modifi-
cation. BO Thyroid cartilage win-
dow. The inner perichondrium was
carefully incised along superior, in-
ferior and posterior margin of win-
dow.

| Fig. 3. A0 Endolaryngeal extrusion
of silastic block at 8 months. The
implant was coughed up sponta-
neously with no airway compro-
mise. BO The laryngeal photograph
after extrusion. Right vocal fold was
recovered in 2 weeks after exiru-
sion of the silastic block.

Idiopathic

[] Post-operatve
Chemo-radiotherapy
Il Afterintuation

[ Traffic accident

Fig. 2. Eficlogies of unilateral vocal cord palsy in this study.
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Table 1. Details of complications
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Table 3. Major complications of medialization laryngoplasty?

Postoperative tracheotomy

Need fo remove implant

Postoperative orotracheal intubation

Implant extrusion (medial or lateral)
Postoperative airway restriction

Aborted procedure secondary to entering airway
Torn perichondrium, aborted surgery
Postoperative persistant laryngeal edema and aspiration
Pharyngocutaneous fistula

Pyriform sinus entry resulting in fistula

Poor voice quality requiring revision surgery

No improvement in voice quality

Cord rounded, not sharp

Poor swallowing, airway restriction

Airway entered, procedure aborted

Granuloma

Torn inner perichondrium, procedure aborted
Edema causing gap and aspiration

Complications Number (%)
Chronic cough
Incompletely corrected posterior chink 4( 6.9) ! . Vg
. . o Granulation of larynx
Postoperative persistent aspiration 2( 34
) Incomplete closure
Implant exfrusion 1C17) Hemorrhage requiring wound exploration
Poor voice quality requiring revision surgery 1(17) Trauma/web in anterior commissure
Total 8 (13.7) Tear of laryngeal mucosa
Table 2. Complication rates and other reports
Complications This Tucker Mongomery Netterville Cotter
P study (%) et al (%)13 et al (%)°) et al (%)3 et al (%)%
Implant extrusion 1.7 6.7 0 0 8.6
Airway difficulties 0 10 3.7 0 0
Revision 1.7 3.7 16
Postoperative persistent aspiration 34
Major complications 6.9 16.7 7.4 16 8.6
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