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Effect of vocal cord fat injection on patients with unilateral vocal cord pa
ralysis

LU Liu-bin,LAN Jia-yun,ZHOU Ni
( Department of Otorhinolaryngology Head and Neck Surgery ,Liuzhou Workers’ Hospital , Liuzhou 545027 , Guangxi , China)

[ Abstract] Objective:To analyze the effect of vocal cord fat injection on patients with unilateral vocal cord paralysis. Methods :
100 patients with unilateral vocal cord paralysis were selected and divided into study group and control group according to the difference
of treatment methods,50 cases in each group. The control group was treated with medication,and the study group was treated with vocal
cord fat injection. The glottic fissure,the surface area of the paralytic vocal cord,frequency perturbation,amplitude perturbation, normal-
ized glottic noise energy ( NNE) ,the longest sound time ( MPT) ,voice disorder index ( VHI) scores and GRBAS scale before treat-
ment, after 1,6 ,and 12 m of treatment were compared between the two groups, and the incidence of complications was compared be-
tween the two groups. Results: The area of paralytic vocal cords in both groups increased compared to before treatment, and the study
group at each time points after treatment was higher than the control group (P <0.05). The glottic fissure was smaller when the vocal
cord was closed than that before treatment (P <0.05) ,and the study group at each time points after treatment was lower than the con-
trol group (P <0.05). After treatment, the MPT of patients in both groups was longer than that before treatment, and the NNE , frequen-
cy perturbation and amplitude perturbation were lower than those before treatment (P < 0.05). Moreover, the MPT of the treatment
group at each time point after treatment was longer than that of the control group,and the NNE, frequency perturbation and amplitude
perturbation were lower than those of the control group (P <0.05). After treatment, the average scores of function, physiology and emo-
tion as well as the total score in the two groups were lower than those before treatment,and the study group had lower scores in all di-
mensions at all time points after treatment than the control group, except for the physiological dimension 1 month after treatment
(P <0.05). After treatment,the G,R and B scores of patients in the two groups were lower than those before treatment (P <0.05),
and the study group at each time point after treatment was lower than the control group (P <0.05). There was no significant difference
in the incidence of complications between the two groups (P >0.05). Conclusion: Vocal cord fat injection is helpful to eliminate glottic
fissure in patients with unilateral vocal cord paralysis and improve their voice quality,and the long-term effect is more stable than drug

therapy, so it is worthy of promotion.
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