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Two cases of autologous fat injection for glottic closure deficiency

Keisuke NAITO, Miki TOMURA, Hironori AKIZUKI, Koji ABE

Division of Otorhinolaryngology, Tokushima Red Cross Hospital

Injection laryngoplasty is a voice improvement surgery performed in patients with glottic closure
deficiencies, such as unilateral vocal fold paralysis and vocal fold atrophy. Autologous fat, silicone, collagen,
hyaluronic acid, and calcium phosphate have been used for injection. Autologous fat injection laryngoplasty
was first reported by Mikaelian et al. in 1991 as a treatment for unilateral vocal fold paralysis and has since
been widely applied in clinical practice. Here, we present two cases of intravocal autologous fat injection
for hoarseness caused by left vocal fold paralysis or atrophy of both vocal folds to improve phonation. The
buccal fat body, which collects a certain amount of fat, regardless of body size or body mass index, was
injected. Case 1 was a 22-year-old man with left vocal cord paralysis caused by prolonged intubation after
birth and subsequent hoarseness. Because the left vocal cord was fixed in the paracentral position, surgery
was performed. In case 2, a 76-year-old woman presented with hoarseness for 15 years, bilateral vocal
fold atrophy, and a wide glottal gap during vocalization, and surgery was performed. Both cases showed
improvement in voice after surgery. These two cases and surgeries are presented, with a discussion of the

literature.
Key words : hoarseness, glottic closure deficiency, autologous fat injection laryngoplasty, buccal fat
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