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Abstract 
Background : Unilateral vocal cord paralysis (UVCP) is a common finding in the practice 

of otolaryngology. It usually presents with hoarseness, although more severe symptoms may include 
aspiration, choking or pneumonia. 

Objective : To evaluate the etiology, outcomes and sensitivity of diagnostic tests. 
Patients : Patients with UVCP. 
Setting : Department of Otolaryngology, Srinagarind Hospital, Faculty of Medicine, Khon 

Kaen University. 
Design : Descriptive study. 
Result : Ninety patients with UVCP were encountered between 1994 and 1998. The left 

vocal cord was involved in 73 per cent of cases and the right vocal cord in 27 per cent. The causes 
were neoplasm (29% ), postoperative (24% ), inflammation (21% ), trauma from endotracheal intuba­
tion and external laryngeal trauma (8%), central (5%) and idiopathic causes (13%). Among the 13 
post-thyroid surgical cases, three had a complete recovery, seven had compensation and three had no 
recovery and no compensation. 

Two trauma cases were caused by intubation, both had a complete recovery. Follow-up of 
these were over periods of one and three months, respectively. 

Conclusion : Thirty nine per cent of chest X-rays were positive. This was the only useful 
diagnostic test. 
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Unilateral vocal cord paralysis (UVCP) is 
a common problem encountered by otolaryngologists. 
Patients usually present with a hoarse voice although 

more severe symptoms may include aspiration, chok­
ing, or pneumonia. Because of the circuitous course 
of the vagus nerve, especially the recurrent laryngeal 
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(RLN) branch, there are many anatomical areas of 
vulnerability and many diseases that can cause vocal 
cord paralysis, either temporarily or permanently. 

The objective of our evaluation was the 
determination of the underlying cause and restora­
tion of vocal cord function of patients with UVCP. 
We reviewed the hospital records of 90 patients to 
evaluate the common etiologies, methods of diag­
nosis and outcomes. 

MATERIAL AND METHOD 
We performed a retrospective chart review 

and discovered 90 patients with UVCP who were 
seen by an otolaryngologist at Srinagarind Hospital 
between January 1994 and December 1998. The data 
collected included age, sex, symptoms, method of 
diagnosis, side and position of paralysis, investiga­
tions, cause and outcome. 

We categorized the outcomes as: 
1. Complete recovery. 
2. Compensation: patients who had not 

recovered but were sufficiently symptom-free to 
function. 

3. No recovery and no compensation. 

RESULTS 
There were 90 patients with UVCP, includ­

ing 47 men (52%) and 43 women (48%). The age 
at onset ranged from 6 to 86 years, with a mean of 
47 years. The left cord was affected in 73 per cent 
of cases and the right cord in 27 per cent. Diag­
noses were made by indirect laryngoscope in 99 per 
cent of cases with the exception of one case, which 
was diagnosed by using flexible laryngoscopy. 
Hoarseness was the predominant symptom in 62 per 
cent of cases, followed by hoarseness and aspiration 
(32%), hoarseness and dysphagia (4%), hoarseness, 
aspiration and dysphagia ( 1%) and globus symptom 
(1%). 
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Physical examination yielded these positive 
findings: neck mass (19% of cases), thyroid mass 
(19%), nasopharyngeal mass (2%) and cranial nerve 
involvement (6%). The paralyzed cord was most 
often (81%) in the paramedian position, but 12 per 
cent were in the midline position and 7 per cent 
were in the cadaveric position. We performed a chest 
X-ray on 66 patients, which revealed positive find­
ings . in 39 per cent of the cases. 

The etiology of UVCP is shown in Fig. 1. 
Neoplasm was the most common cause (29%) of 
UVCP, followed by surgery (24% ), inflammation 
(21%), idiopathic cause (13%) and trauma (8%). 
Among the 7 trauma cases, two were induced by 
intubation and six were caused bv external laryngeal 
trauma. There were 26 cases caused by neoplasms, 
nine of these were in the neck and six were in the 
lung, five were metastatic, mediastinal or supracla­
vicular nodes, four were in the nasopharynx, one 
was in the esophagus and one was in the cerebra­
pontine angle. 

Surgical causes included interventions to 
the thyroid in 13 cases, the thorax in six, the neck 
in two and the cerebropontine angle in one. Post­
thyroid surgery caused 13 cases of UVCP. Among 
these, three cases had a complete recovery, seven 
had compensation and three had no recovery and 
no compensation (Fig. 2). 

Two patients suffered trauma because of 
intubation, both had a complete recovery. Follow­
up of these two cases were over periods of one 
month and three months. 

DISCUSSION 
Vocal cord paralysis is a multifaceted pro­

blem that affects patients of all ages. Peripheral 
lesions injuring the vagus nerve or its branches are 
responsible for 90 per cent of all cases of vocal 
cord paralysis. The etiologies include neoplasm, 

Neoplasm post·surg med./infla. idiopathrc Trauma Central 

.,.r. 

Fig. 1. Etiology of 90 cases with UVCP. 
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Fig. 2. Outcome of 13 patients with UVCP from thyroid surgery. 

surgical injury, inflammation, trauma and an idio­
pathic cause. Thyroid surgery once accounted for 20 
per cent to 30 per cent of reported unilateral vocal 
cord paralysis(l-4). Recent reports have shown that 
the incidence of UVCP caused by thyroidectomy 
has decreased. In 1990, Ojawa et al(5) reported a 9 
per cent incidence, whereas, in 1992, Terris et al 
(6) reported an 8 per cent incidence and in 1998 
Ramadan et al(7) reported only a 4 per cent inci­
dence. In our review, 14 per cent were caused by 
thyroid surgery, which is higher than that reported 
in recent years. 

The most frequent (29%) cause of UVCP 
in our study was neoplasm, with surgical injury 
being second (24% ). Neck neoplasm was the most 
common tumor (10%), followed by lung neoplasm 
(7%). 

In evaluating the cause of UVCP, underly­
ing diseases or malignant conditions should be 
investigated. A chest X-ray is a useful screening tool 
(7), We performed a chest X-ray on 66 patients, 
which revealed positive findings in 39 per cent of 
the cases. The erythrocyte sedimentation rate, 

VDRL, blood glucose, blood count, urinalysis, blood 
chemistry profile and thyroid function studies pro­
vided complementary information(?). In our review 
all of these tests were negative. 

The outcome of paralysis depends on the 
cause. Paralysis caused by neoplasms have a poor 
prognosis. Patients with trauma due to intubation 
usually recover completelyC7). In our review, the 
two trauma cases due to intubation did indeed expe­
rience a complete recovery. 

SUMMARY 
This was a retrospective study. There are 

many limitations that preclude a definitive conclu­
sion, but the study can serve as a guide and baseline 
for future prospective studies at Srinagarind Hos­
pital. 
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u'rl\n : L1flt<lmff£~~Bl-JWl(;l'lll~L~£Jl LiJ-uhflr!wuhil.Je:w1-ucJuwYi~-JlWULLWYlrJ"I;l I'm "ll_;!n ~~~n"l:::iimm1 
Lff£J~LL'r1U "l-li1:lm"liiillm1j"ULL'N L'!f'U nl1ffl~n LLil:::YnhiHi(;l\Jt:l(;llJll-J(;lll-Jl-Jlhi' 

1fltj1.h::R-Qfi': L~i:ltJ1:::Li4Ut<lL"I-l[;JrlwmJ1:l£J, 1Sm1iiJ"l\lmL":::m1W£Jlmru'!m~T1flt<lmff£J~Bl-JWl(;l'lll~L~£Jl 
Rm\li!;fn'l!t1 : lllfll'lflLf<(;l Ffi:l 'Ul~n u."::;"l~~'lfl'Yl!Jl h~W£JlUl"FfiUI'11U'Ylf l-J"I-lllY1£Jl~£J'!J1)'UU.rl'U 
1i3m,;tn1!Yl : ?lnl!llL'a~w11ruul 

~:o~ftm,;tn'l!t1 : cJth£~1 11'1t<lmff£~~Bl-JWllil'lll~L~£Jl ~lUlu 90 'll£~ ?lnl!ll'l:::w'll~tl 2537-2541 wuB).JWllil 

'lli:l~t<lmff£J~'llwlfw 73% LL":::'lll~'llll 27% t<lLYI[;JLiilil"llmift:l~i:ln (neoplasm) 29%, CJ""llnm'l~l~lil (postopera­

tive) 24%, nl'lBmt<u (inflammation) 21%, nl'lUlliiL~U (trauma) 8%, hl'l'lli:l~'l:::uutJ'l:::t<lYl~lun"l~ (central) 5%, 

LL":::hifmLYI(;J (Idiopathic) 13% 1ucJth£~ 13 'll£1 r!dJw:.m"llnm'lc.h~(;lt5£J11:l£Jl'l wu-hiim'lwmmru'!lt:l~hfl~~iffii:l 
Yll!J'llllil (complete recovery) 3 'll£1 tJfu~l1vi (compensation) 7 1l£J LL":::1~m£~ (no recovery and no compen­

sation) 3 1l£J iirJth£~ 2 'll£Jrlt<lLYI[;JLiilil"llnm1Ul\ilL~U"llnnT'i1~l'ii:l'lil£~Yil£Jh LL":::WUllYil!J'!Illil (complete reco-

" very) Yl~t<i:l~'ll£1 
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