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Abstract (300 word limit) 

Unilateral vocal fold paresis can have a significant impact 
on quality of life due to glottic insufficiency which can result 
in dysphonia, aphonia, dyspnoea, decreased cough 
strength, and dysphagia. Our institution runs a dedicated 
voice clinic in close partnership with specialist speech 
pathology which allows a multidisciplinary approach to 
patient care. For those that fail diet modification and 
conservative measures, various medialisation procedures 
are available including filler injection and type 1 thyroplasty 
with or without arytenoidopexy. We performed a 
retrospective review of all patients who underwent type 1 
thyroplasty at our institution over the last 11 years. We 
present our experience and outcomes with type 1 
thyroplasty performed at our institution over the past 11 
years.
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Figure 1: Typical silicone implant mounted on insertion device 
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