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Abstract Carbondmxnde laser endmmplc postermr partial .
cordecmmy for the treatment of bilateral vocal cord abductor
paralysis : ' i

Chairat Neruntarat, M.D.*

Patients With bilateralvoral cord-abductor paralysis haVea firly ‘safistatory
voice; but theirairway is'usua}ly compromised. Many different progedureshave been
proposed: to-irmprover these: prablems~including: rachedstomy cordectomy. external
and endoscopic arytenoidecfomy operatiops,vocal cord-iaterzation” and:vocal- card
reinner. vation procedures, The surgical objective is to.expand the. inspiratory- glottic

aperiure ‘dimension 56 as o ‘enhance the inspiratory. flow rate and:1o. reduce
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_.achieve effeotive vocal cord appos taon for phonanon The new procedre. CO Iaser e
endoscopic. parti ial posterior cordectomy L PPC) can en!arge the postenor gomc ;
aperture and preserve close approxmation of the antenor membranous voca{
cord for phonatson The advantages of LPPC are cmphcuty in concept rei ability«
~of outcome, short hosprta( zatlon adeq Jate alrway good vol oe preservamon and :
‘suﬂabzhty for rev»s;on ‘pperation when necessary A case underwent W[th this ..

\\procedure with arway improvement and preservaton of voice  auaity end ng
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