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Abstract Image
Vocal cord paralysis is commonly encountered by ENT surgeons.
The standard management usually involves waiting for 6-12
months to assess for recovery or reinnervation. During this time,
the patient usually experiences poor quality voice, ineffective
cough, and aspiration which may result in pneumonia.
Management of these patients includes a search for the aetiology
and often requires speech therapy. In addition to this, a
reversible, office-based early injection laryngoplasty can
minimize the patient morbidity of impaired vocal fold mobility
while maximizing glottal function and improving phonatory
quality.
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