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Supiyaphun P, Vorapattrakul V, Sirimai S. Silastic implant for vocal cord medialization : A
treatment for unilateral vocal cord paralysis. Chula Med J 1988 Oct; 32(10) : 897 - 903

" Teflon injection has become the world-wide accepted procedure of treating hoarseness
and aspiration resulting from unilateral vocal cord paralysis. Inspite of its simplicity and usefull-
ness, some limitations exist and lead to a new surgical option. Silastic implant placed between
the thyroid cartilage and inner thyroid perichondrium for vocal cord medialization working through
a window in the thyroid ala was then developed. The authors present four patients who underwent
medialization laryngoplasty for the relief of hoarseness, and the results were satisfactory. The
indications, contraindication and limitation of teflon injection procedure as well as the advantages,
technical details and results of the medialization laryngoplasty are discussed.

Reprint request : Supiyaphun P, Department of Otolaryngology, Faculty of Medicine, Chula-
longkorn University, Bangkok 10500, Thailand.
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Figure 1.1 A transverse incision about 4-5 cm. was placed
at the level of the midpoit of height of the thyroid ala.
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Figure 1.2 Figure 1.3
A window of 6 mm X 13 mm was created in the

Full exposure of the thyroid ala
Height (H) and width (W) are measured. thyroid ala of the paralyzed side.

A.
thickness

Figure 1.4
A. A silastic implant
B. The implant in placed ,
C. various position of the silastic implant in the

window
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