Vocal Cord Medialization (Medialization
Thyroplasty)

Why the Procedure is Performed?

A vocal cord medialization is recommended to improve
your voice by bringing your vocal folds closer together
when you speak. This will reduce the amount of "air
leakage" resulting in a stronger and louder voice.
Common underlying problems include a paralyzed
(immobile) vocal fold or vocal fold thinning as it is seen
elderly patients.

Typical signs of a vocal fold weakness include:
e weak and breathy voice
e high-pitched voice
e inability to talk loudly
e early voice fatigue
e running out of air when talking or moving

What are typical causes of a paralyzed vocal fold?

Normal

Unilateral
paralysis

A paralyzed vocal fold can be caused by many things including:

e previous neck surgery (thyroid, parathyroid, heart, carotid and anterior cervical spine

surgery)
e upper respiratory infection
e tumors (lung cancer)
e astroke
¢ idiopathic (non-identifiable) reasons.

What happens during a Medialization Thyroplasty:

This procedure is done in the operating room under twilight sedation. A small incision is made
along the front of your neck to gain access to the voice box. A small implant will be inserted next
to your vocal cord to push it over towards the middle and closer to the opposite vocal cord
(medialization thyroplasty). During surgery a small camera is placed in your nose, which will
help determine the exact vocal fold position. This procedure is meant to have a permanent
effect. Sometimes an extra stitch is needed to give the vocal fold additional rotation (called

arytenoid adduction/arytenoidpexy).
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Important information for patients
Before surgery

Stop taking anti-inflammatory medicines and blood thinners 1 week before your surgery. Warfarin
(Coumadin), clopidogrel (Plavix), Xarelto, aspirin, ibuprofen, and naproxen. Drugs of this kind can
increase your risk of bleeding during and after your surgery. Please let Dr. Weidenbecher know if
you have a condition that requires you to stay on Aspirin.

After the Procedure

You will most likely spend 1 night in the hospital for observation.

Activity
o Get plenty of rest, especially in the first two to three days after surgery. Rest when you
feel tired. Getting enough sleep will help you recover.
e You may shower or bathe as usual, starting 3 days after surgery. Avoid lotions, creams,
or perfumes around your incision until it fully heals.
e You may resume normal vocal activity right after surgery, but it is normal for your voice
to fluctuate for several weeks before it becomes more stable.
No driving while taking narcotics.
No travel for at least 7 days following the procedure.
Most patients will require up to 1 week off from work depending on the type of work you
do and how you feel.
Diet
e There are no diet restrictions after surgery, but swallowing might be a bit more difficult or
uncomfortable for a few days or weeks following surgery.
o Drink plenty of fluids. AT LEAST 6 glasses of water a day to prevent dehydration.

Medicines

¢ DO NOT take blood thinners, such as warfarin (Coumadin), clopidogrel (Plavix), or
aspirin for 1 week following surgery. Do not take aspirin, medicines that contain aspirin,
or non-steroidal anti-inflammatory medicines such as ibuprofen (Advil, Motrin) or
naproxen (Aleve) for 2 weeks after surgery.
Take pain medicines exactly as directed.
If you think your pain medicine is making you sick to your stomach:

o Try to take your pain medicine directly after eating a meal or 30 minutes prior to
eating a meal.

o If you are prescribed antibiotics, take them as directed. Do not stop taking them just

because you feel better. You need to take the full course of antibiotics.

Incision care

Dr. Weidenbecher usually uses dissolvable sutures which do not need to be removed.
It is normal for the neck incision to swell for a few days up to a few weeks following
surgery.

o OKto shower 3 days after surgery.

Expected Post-Surgical Symptoms
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e Throat pain radiating up to ears, often getting worse for several days before getting
better.

o Swallowing difficulties due to pain for several days.

e Expect voice changes for several weeks to occur.

Complications That Require Prompt Medical Care:

*Pain/Redness. Call your doctor if you experience an increase in neck or ear pain (on the side
of surgery) or develop redness, warmth, or drainage coming from your neck incision.

*Fever. Call your doctor if you have a fever of 102 F (38.9 C) or higher.

*Dehydration. Call your doctor if you observe signs of dehydration, such as reduced urination,
thirst, weakness, headache, dizziness or lightheadedness.

*Breathing problems. If you are having shortness of breath or difficulty breathing while at rest,
call 911 or go to the emergency room.

Follow-up care is a key part of your treatment and safety. Be sure to make and attend all
follow-up appointments and call Dr. Weidenbecher’s with any questions or concerns.
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