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Background and Objectives Laryngeal electromyography (LEMG) is valuable for the
prognosis of vocal fold paralysis (VFP). However, there is a lack of reliable data to apply it to
clinical practice. The aim of this study is to evaluate the reliability of interference pattern of
LEMG in order to predict the prognosis of VEP by comparing interference pattern and vocal
cord mobility.

Subjects and Method A retrospective chart review was performed for patients who under-
went LEMG from January 2012 to October 2015. Gender and age of patients, cause and treat-
ment of VFP, vocal cord mobility, and result of LEMG were analyzed. The interference pat-
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Conclusion Interference pattern of LEMG is reliable data to predict the prognosis of VFP,

especially it showed perfect consistency for good prognosis.
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Fig. 1. Laryngeal electromyography patterns. Normal interference
pattern (A). Decrease of interference pattern (picket fence) (B).
No wave (electrical silence) during phonation (C).
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Table 1. Demography of patients

Total patients (n) 34
Excluded patients (n)
F/U loss 8
Operation 4
Expire 3
Normal LEMG 3
Other 1
Total 19
Included patients (n) 15
Gender, male/female (n) 11/4
Age (years, mean+SD) 54.9 (£13.53)
Site, right/left (n) 4/11
Follow-up (months, mean+SD) 16.2(+11.8)

F/U loss: loss of following-up, LEMG: laryngeal electromyogra-
phy

Table 2. Cause of vocal fold paralysis

Idiopathic Unknown 4 (27%)

latrogenic Thyroidectomy 2 (13%)
Esophagectomy 1 (7%)
Mediastinal lymph node 1 (7%)

dissection

Infection Varicellar zoster infection 2 (13%)
Deep neck infection 1 (7%)

Cancerinvasion  Thyroid cancer 1 (7%)
Mediastinal B-cell ymphoma 1 (7%)
Uterus cancer 1 7%)

Trauma Tracheal rupture 1 (7%)

Total 5 (100%)
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Table 3. Prognostic accordance between prediction though laryn-
geal electromyography and vocal cord mobility the last following up

Prognosis by LEMG (n) Recovery of VCM (n) Accordance

Favor 5 Full 2 5/5
Partial 3
None 0

Poor 10 Full 3 7/10
Partial 0
None 7

Total 12/15 (80%)

PCC: 0.661
0=0.007

LEMG: laryngeal electromyography, VCM: vocal cord mobili-
ty, PCC: Pearson's correlation coefficient

Table 4. Prognostic accordance between laryngeal electromyography and vocal cord mobility based cause of vocal fold paralysis

Recovery of VCM (n) Accordance (%)

Cause (n) Prognosis by LEMG (n)

Idiopathic (4) Favor (2)

Poor (2)
latrogenic (4) Poor (4)
Infection (3) Favor (1)

Poor (2)
Cancer invasion (3) Favor (1)

Poor (2)
Trauma (1) Favor (1)

Full (1) 75
Partial (1)

None (1)

Full (1)

None (3) 75
Full (1)
Full (1)
None (1)
Full (1)
Partial (1) 100
None (2)

Partial (1) 100

66.7

LEMG: laryngeal electromyography, VCM: vocal cord mobility
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