Head and Neck

D

Check for
updates

Korean J Otorhinolaryngol-Head Neck Surg 2020;63(11):511-6 / elSSN 2092-6529

https://doi.org/10.3342/kjorl-hns.2019.00507

The Effect of Vocal Fold Steroid Injection via Cricothyroid
Membrane in Patients with Vocal Polyp

Woojoo Nam

» Seung Ho Noh, Jin Lee, Sun Woo Kim, Sung Min Jin, and Sang Hyuk Lee

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital, Sungkyunkwan University School of

Medicine, Seoul, Korea

gl W 2ol Fe] 3t

Received  July 13,2019
Revised August 11, 2019
Accepted  September 26, 2019

Address for correspondence
Sang Hyuk Lee, MD
Department of Otorhinolaryngology-
Head and Neck Surgery,
Kangbuk Samsung Hospital,
Sungkyunkwan University
School of Medicine,

29 Saemunan-ro, Jongno-gu,
Seoul 03181, Korea

Tel +82-2-2001-2269

Fax +82-2-2001-2412

E-mail entlsh@hanmail.net

Background and Objectives Vocal polyps are generally caused by phonotrauma such as
vocal overuse, and the first line treatment is known as laryngeal microsurgery. The aim of the
study is to evaluate the applicability and effectiveness of percutaneous steroid injection via
cricothyroid membrane in patients with vocal polyp and to evaluate its advantages and limita-
tions of the technique.

Subjects and Method We included in this study 70 patients with vocal polyp managed by
vocal fold steroid injection via the cricothyroid membrane from Jan 2008 to July 2018. We
compared their medical records of laryngoscopy, stroboscopy, and multi-dimensional voice

program analysis at pre and post treatment. Subjective voice improvement was evaluated us-

ing Voice Handicap Index-30 (VHI-30).

Results Of the patients, 54.3 percent showed morphological improvement. In acoustic anal-
ysis, the pre-treatment mean values of jitter, shimmer, and NHR were 2.20+2.23, 5.09+3.24,
0.15 £ 0.04, respectively. The post-treatment values were 1.54 £1.28, 5.00 =4.40, 0.13 £0.04,
respectively, and only jitter was statistically significant. For subjective symptom improvement,
32 (45.8%) patients showed better score on the post-treatment of VHI-30 compared to pretreat-
ment. Ten patients experienced mild complications such as vocal fold atrophy and scar; how-
ever, no critical complications such as internal bleeding or dyspnea were reported.
Conclusion According to our study, steroid injection is a safe and effective procedure for
patients with vocal polyp. A vocal fold steroid injection via the cricothyroid membrane can be
an alternative treatment option for those who are not able to undergo conventional laryngeal
microscopic surgery. Korean J Otorhinolaryngol-Head Neck Surg 2020;63(11):511-6
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Table 1. Demographic features of the patients

Value
Total 70
Age (yn) 49.45+15.6
Sex (M:F) 23:47
Side (left:right) 33:37
Injection number of times (once:twice) 61:9
Injection volume (cc) 0.175+£0.084

Variables are presented as mean +standard deviation
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Table 2. Morphological evaluation comparing pre-treatment and
post-treatment

%
Disappeared 6 8.5
Partial response 32 45.7
No response 32 45.7

Astgiet. Ao 852 A719F 778 d(sessile), 7873 (pe-
dunculated) 5 FEfeH2] #po], AdH, = Sl SAHE 4

Fig. 1. Morphological analysis of comparing pre-treatment and post-treatment. Disappeared (A, arrows), partial response (B, arrows), no

response (C, arrows).
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Table 3. The difference between pre-treatment and post-treatment in acoustic analysis

Pre-treatment Post-treatment Difference p-value
Jitter 2.20+2.23 1.54+1.28 0.66+1.44 0.04
Shimmer 5.09+3.24 5.00+4.40 0.09+3.82 0.91
NHR 0.15+£0.04 0.13+0.04 0.01+0.04 0.25
MPT 12.12+£5.37 15.45+3.16 3.32+2.24 0.03

Variables are presented as mean +standard deviation. NHR: noise to harmonic ratio, MPT: maximum phonation time

Table 4. Subjective symptom improvement (Voice Hadicap Index-30)
comparing pre-treatment and post-treatment

Pre-treatment Post-treatment p-value
Emotional 18.12£5.12 9.13+£2.16 0.001
Functional 14.35+3.84 13.21+4.23 0.098
Physical 20.12+6.03 19.25+5.02 0.124
Total 52.59+5.28 41.59+4.76 0.036

Variables are presented as mean +standard deviation
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Fig. 2. Stroboscopic findings of post-treatment complications. Atro-
phy on right vocal fold (vocal ford bowing and decreased mucosal
wave)(A, arrow). Hemorrhagic lesion on left vocal ford (B, arrow).
Whitish plague on right vocal ford (C, arrow).
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