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This study investigated the quality of life improvement after

Surederm® implantation laryngoplasty in patients with adhesive true vocal cord.
Subjects and Method A prospective study was conducted in 18 patients with adhesive vo-
cal cord who underwent laryngoplasty using Surederm”. The exploration of adhesive lesions
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or lamina propria through the fenestration allowed for the creation of a pocket for Surederm®
implantation within the intermediate layer of the lamina propria. Analyzed were the preoper-
ative and postoperative parameters including the Korean-Voice Handicap Index, jitter, shim-
mer, noise to harmonic ratio, maximum phonation time and mucosal waves in stroboscopic

During the follow-up time of 12 months, the patients demonstrated excellent long-
term vocal fold augmentation and significant improvement in all parameters measured. There
is improved pliability of the vocal fold with good oscillation in all patients.

According to these results, it is suggested that Acellular Dermal Graft (Sure-
derm®) implantation laryngoplasty can be a stable and effective surgical treatment for adhe-

Korean J Otorhinolaryngol-Head Neck Surg 2011;54.629-33

Vocal cord - Laryngoplasty - AlloDerm.

2
e

o] AlzEgl o) 103 o]Ate] A7) 7F 23] ke =
= =30 digk olF BH-g} Sobge FA B2

Hixo] A= AHE-S
Gelfoam 'J'i’} RPVP 7\] tl‘*{autologom fa) &

ol
3 oo ol
i gl

18

FA% Adlolek. 1 o) A}
7

30,
iE‘L
lo
_EL
o
BL
1k
I
i
é
~d
te)
=
=
=
y
=3
g
@
E,
ax
5

—lrL A r
2
Rl

o ol

B o 4
B

oérﬂd
H

o]_g_']- uko E_T_Ip])\-] F2 7431_]_5'_; _|;;_c,]_-1—,_ f’dzl‘ﬂ, o

A5k ez Aohaae] Wt He

S A Yl Lieht 28 8 4 et
Z o) 72kl Surederm”, Alloderm” 5& 712

u| 5o zluje|A] vA 24 EAT &% Zle

7] g 2o W Zh-go} AR

Copyright © 2011 Korean Society of Otorhinolaryngology-Head and Neck Surgery 629



Korean J Otorhinolaryngol-Head Neck Surg 1 2011,54:629-33

>
B

o
hu

=]
S
o
ot
ox
m)

Aol E a3} hyaluronic acid 5
QUctes A ofuje], A4 i 2
EEZTAT YRR Sojot 2L
oF§# glcks

Ao BAE JFo B FAEFTF
[418te] Algstolen, 12704
+ AT .32} BE9ir.

o] Alze) 1A S 714

jglzl

L—J
<

62
1

ol
or
__or'._r.
rlr

e oM i

o
Hu

2
Z=( Suredern )E— Aol o
ol 324 WS Foto] 1 ATtE

O>-

o 2y

o &

20004 1€9~2010 227K 7144 7|41 4B 4] s
&2 QS WEsto] ApAIZH W Aot o|3hA HALE
3l f2H Aois ld 3t S aEa S AR T
4 2APF 7HesH A 18l E die R Shlch eAke
T+ AL 33126~45AIE, 187 1% Fxigic) A Ak
¥ Ast, 23 2, viRHEE, A4, 5714 2,
AlE Agk o] A el %S F < e Aol 'l
of, | 2] =5 o] gl= PAER ARSI

o>~ o rm rL[u

N ot of R o I

2r>“

e
oA B FeflA] ZukE FAIE FF ¥ (acellular
dermal matrix)¢! Surederm”(Hans Biomed Corp.)(Fig. 1)
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Fig. 1. Surederm® (Hans Biomed Corp.). Acellular dermal graft 1x
1cm.
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Lab(CSL) Model 4300B % Multidimensional Voice Pro-
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shimmer %, jitter %, noise to harmonic ratio(NHR)E 4
8} cHTable 2).
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Table 1. The precperative and postoperative KVHI scores

VHI function VHI physical VHI emotional
Preop. Postop. Preop. Postop. Preop. Postop.
1 18 12 17 11 17 4
2 22 18 15 7 12 8
3 21 17 18 11 12 7
4 17 9 19 11 17 11
5 19 7 15 7 13 [
6 21 15 22 9 15 14
7 32 14 27 11 12 7
8 22 12 11 4 17 8
9 18 4 15 14 15 9
10 17 7 24 14 12 7
11 18 12 15 12 17 8
12 17 11 17 10 15 6
13 21 11 24 10 17 8
14 23 g 23 8 18 9
15 19 11 18 8 20 12
16 18 12 17 12 16 5
17 14 6 19 7 15 7
18 22 11 21 11 12 10
p<0.01 p<0.01 p<0.01

KVHI: Korean-Voice Handicap Index
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Table 2. The preoperative and postoperative acoustic parameters
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A == Aof| vlel 25 T 54 7l ¥4} 0.21+0.059]
A 0.12+£0,032.2 EAHOZ on] 9l A}o]E BYrkp<
0.01)(Fig. 4).
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MPT (sec) Jitter (%) Shimmer (%) NHR
Preop. Postop. Preop. Postop. Preop. Postop. Preop. Postop.
1 3.7 a5 4.82 3.13 6.47 3.82 0.18 0.12
2 7.5 10 1.14 0.9 8.27 5.69 0.16 0.16
3 3.5 8.5 2.4 1.07 4.95 33 0.12 0.08
4 4.7 9.5 48 3.5 54 3.2 0.23 0.12
5 8.8 12.3 5.2 2.3 55 PEL 0.15 0.12
(3 5.5 10.5 5.7 32 8.7 5.6 0.22 0.13
7 4.5 &.7 4.7 2.3 7.8 2.5 0.25 0.11
8 5.6 12.7 5:7 2.6 4.5 4.1 0.18 0.13
9 6.7 9.7 3.7 2.4 7.4 5.6 0.27 0.12
10 6.5 7.5 35 3 8.4 2.3 0.23 0.07
11 6.4 ¢.7 4.7 3.7 8.5 5.6 0.1 0.08
12 9.7 11.4 5.6 25 7.4 3.5 0.19 0.12
13 Z8 6.7 4.5 2.3 4.6 2.3 0.17 0.09
14 4.5 15.3 4.7 2.1 8.7 54 0.19 0.1
15 2.7 8.6 2.4 1:2 7.9 6.4 0.27 0.14
16 37 8.6 27 1.8 7.4 5.6 0.24 0.18
17 6.4 127 2.4 1.6 2 5.4 0.23 0.12
18 5.6 7.7 4.7 1.5 4.2 3.5 0.32 0.12
p<0.01 p<0.01 p<0.01 p=0.01

MPT: maximum phonation time, NHR: noise to harmonic ratio

Fig. 2. Sample stroboscopic views before and 12 months after Surederm® implantation laryngoplasty. Preoperative view during respira-
tion. Note adhesive lesions of both vocal folds (A). Preoperative view during phonation, showing the closed phase of the vibratory cycle,
with a large glottal gap and a irregular vocal fold edges of reduced vibration (B). Postoperative view during respiration, showing the dis-
appeared lesions and augmented both true vocal folds (C). Postoperative view during phonation, showing the closed phase of the vi-
bratory cycle, with a decreased glottal gap and straight both vocal fold edges (D).
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Fig. 3. Changes of MPT (maximum phonation time).
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Fig. 4. Changes of the vocal acoustics. NHR: noise to harmonic
ratio.
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