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Vocal Cord Collagen Injection for Postoperative Unilateral Recurrent Nerve Paralysis

Masahiro MAE, Yoshiko YANAGIDA, Masaki NISHIUCHI, Toshiaki IRIE,
Shiro TAHARA, Toshinari ITAOKA, Takamasa OHNUKI,
Masayoshi YOKOYAMA and Sumio NITTA
Departmentof Surgery I (Director: Prof. Sumio NITTA)

Tokyo Women's Medical College

In order to prevent complications associated with early postoperative recurrent nerve palsy,
which occur early postoperatively, we injected atelocollagen (0.3-0.8 ml) once or twice into paralyzed
vocal cord either transbronchoscopically or percutaneously during bronchofiberscopy in 4 patients
with postoperative recurrent nerve palsy (3 males and 1 female). The underlying diseases were lung
cancer (2 patients) and mediastinal tumor (2 patients). Qur procedure not only improved hoarseness
but prevented aspiration pneumonia. We conclude that this treatment is effective in preventing
aspiration pneumonia in patients with postoperative vocal cord palsy.
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