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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Glottic closure is essential for vocalization and airway protection. Several pathological condi-
tions cause glottic insufficiency, such as vocal fold paralysis and presbylarynx, which is the
age-related atrophy of laryngeal muscle. Injection laryngoplasty is common technique to treat
glottic insufficiency, because it can be easily and inexpensively performed in an outpatient
setting. Different injection material should be selected according to the purpose and patient
condition before the procedure. Ideal material for injection laryngoplasty must be biocompati-
ble, and the injected volume should be maintained for the desired duration without migration.
Further, it will be better if it could be easily injected and removed. In this article, we reviewed
the published research related to material for the injection laryngoplasty and tried to think
about the limitations of current studies and the future direction of treatment.
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Table 1. Brief characteristics of the injection materials

Vocal Injection Materials I Kim CS

X Current Experimental study
Materials
Purpose Problem Method Purpose
Autologous tissue
Fat Long action - Unpredict absorption rate - Stem cell therapy - Decrease absorption
- Need additional procedure - Improve angiogenesis rate
- Thick needle
Facia Long acting - Need additional procedure
- Thick needle
Cartilage Long acting - Need additional procedure - Chondrocyte injection - Cartilage formation
- Thick needle - Freezing and grinding method - Thin needle
Biomaterial
Hyaluronic acid Short acting - Short acting - Chemical transformation - Increase acting time
- Increase particle size
PDMS Long acting - Thick needle
- General anesthesia
- PVP absorption
CaHA Long acting - Migration - One composition with - Prevent migration and
- CMC absorption intralesional gelation fast absorption

PDMS, polydimethylsiloxane; PVP, polyvinylpyrrolidone; CaHA, calcium hydroxyapatite; CMC, carboxymethycellulose
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