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J mec‘; conditions
RIGERID), asthma, bronchitis, sinusitis

J; dlcatlons
_nV|ronmentaI exposure: smoke,

’: aIIergens particulates (dust)
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SNYesElRENnflammation: predisposes VI to
OUIEIFSIESSES
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SNYSRtEated o AR ad better outcome for
rr—*- et off laryngitis

-~ r;\ ersen5|t|V|ty makes laryngeal mucosa
fiore susceptible to stress
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._hysiolo.g_y —E
2 mzeh) sifgssleagtatidodiggoisumocinaus Vs dugle

;ngn-lon

2 ng g hyperfunctlonlng dysphonia increased stress at

c*‘.

_:-.s;“‘increased stiffness in body of VVF at midpoint results in

= higher shearing stresses, worse if nodule or mass
~  present

® mass adds wt to VF decreasing vibratory qualities and
frequency on stroboscopy
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RaliepPhysielogy

J degf' N pitch range and' impaired closure
L,Jc 'to; breathy voice and fatigue.
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_;_ ;:symmetry adds grainy quality to voice

—

~® once initiated, can cause compensatory muscle
tension to reduce air flow through glottis




Epithelium
Lamina propria
(superficial layer)
Elastic conus
(deep layer of
lamina propria)
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Neelujlss

S9leteral symmetric epithelial swelling of
anb/mid third of TVF
BAVIGre prevalent in children, adolescents,
"‘: emales

= - Softer intensity of voice causes hyperfunction
- ® Result of abuse or misuse
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NOEE formation

Sy uncuonelianteriortormiddie VE experience
giaxiiialishearing  and: collision forces.

BRVESClar congestion and edema

== BRValinization of Reinke space and thickening of

= ::Eplthellum with epithelial hyperplasia

~ ®nodules are acellular with thick epithelium over

matrix of abundant fibrin and organized collagen
IV.in BM
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SYIIPLOMS

2 ased amplittide mucosal wave
2 Symirr mucosal wave

o =creased closure: hourglass-shape
= s_ Iottal closure

= chronlc hoarseness

e sihgers: frequent voice breaks,
breathiness, vocal fatigue
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i€atment of NoduleSwwwes

2 CUrls SRV/AtiVe Volce Use
- Spe ech therapy to address technique

J\A rosurgery when speech tx and other
‘ ntrlbutlng factors optimized
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Vocalfold polypse™
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POy s

2 Unilaf
J jrc d pased Vvs. Pedunculated

2 Fog ined by capillary break in Reinke space
E=Vith leakage of blood resulting in local

—‘r")q.cr
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= edema and organization with hyalinized
~ stroma

® Hemorrhagic (feeding vessel) vs.
nonhemorrhagic (pseudocyst)
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Vocalfold polypse™
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EIECTION polyps,on mucesaliWave ™

\)yr MELHC mMass produces more chaotic
Vilslations and aperiodic mucosal Waves

- Le ger polyps cause decreased wave

mplittide
= JExcesswe air egress during phonation
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= Fatigue
" Frequent voice breaks

= decreased vocal power




COTISENVativefior small polyps
- '5urgery mainstay of therapy
BArle orrhagic polyps

e Pulsed -dye lasers absorbed by hemoglobin

—
Te— ‘—'
s i

’ = (585 nm)
~—  — |lasers more effective for smaller polyps




Vocal.fold cystss
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\/om‘-, Cysts,
SRS I19E pldermal eplthellal -lineds sacs Wlthln

S 1IN

Eigg) [ propria

2 j\/ cus retention cysts

= SIEpIdermoid cysts congenital cell res

= the subepithelium of 4th and 6th branchial
arch or healing injured mucosa burying

epithelium
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Veeelffold cysts,

SRIpLled cyst may result in P scarring or
IIRRSUICUS
- JV y cause on contralateral

e Slze may vary with menstrual cycle

— Caution when operating on premenstrual
females
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SUOII0IArYNGOSCOPY s

SSYInmEtricvocalfold
SRDECK eased or absent mucosal wave on cyst side

J )]p ophonla
&lottic closure depends on cyst size and reactive

1e5|on on contralateral side
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- “o Mucosal wave
— present in 80% of polyps BUT

— absent in almost 100% of cysts




.
IEdtment ofi.cysts

SADOESHOL FESelVeWIth conservative
el iegement
gery

S Dissection in submucosal plane with complete
= cyst removal

— Prolonged mucosal wave recovery
— Discuss risks with pt
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REECUVE IEeSionS

SIREZcEtoN tor Unilateral VE lesion
2 .G J"' falateral VF reactive callus with
}ﬂs chelial hyperplasia
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ieBilateral like nodules
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= O.Strobe asymmetry not seen in nodules

® [x: treatment of primary lesion, may
resolve with conservative management
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Before,and Afters™
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[fgudCordal-Searring e

Sczjjff INFREINKe 'space after repeated
]nf difimation, traluma or vocal hemorrhage
J plthellal scar

=~ Dlsorganlzed collagen
;—;»-_ﬁ.— “[fo55 of ECM

= Distinguish from epithelial scarring or vocal sulcus
- 8 V/F appears stiff, white or opaque

® Hoarseness, vocal fatigue, breathiness, loss of
projection
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€ JJ“" 51 Off Intracordal-sc-aﬂ" ing "

BRGSISIPIEUISPOSE Lo scar: formation (ruptured, epiaermoid
orie J]'ﬂ}

2 ]'r;ll '
ocal fold surgery involving lamina propria

Repeated epithelial procedures
= Bjopsy, stipping
— ’— — Thhalational
~—— Intubation

o CO2 laser
e Radiation
¢ Rheumatologic disease




SESTIODOSCOPY,
= arkedly reduced or
papsent mucosal wave

= Asymmetry affects
~ phase closure
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ieatment of vocal scarmes

SAViEHoTIap to’ remove cyst elements and

eEyREmIC fibrous components

- JV ’El'i'alization thyroplasty for glottic gaps
eplacement soft tissue (Fillers)

—— Collagen
— Fat
— Hyaluronic acid
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REMKE edema.

SP0lypOId Corditis
- prr 1ferat|on of superficial lamina propria

s ch ronic irritant exposure
FSmoke .PR, occupational exposures
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. Water-balloon outpouching from
- membranous VF

® ball-valving effect
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Treatment= =

2 StirejsipYy
SA\rvay compromise
o féserve some superficial lamina propria and
= '_overlying epithelium to preserve mucosal

i w
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:3 “\WaVve

Stage for bilateral disease to prevent
anterior web

® Remoyve irritants and treat LPR
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g varices,and hemer-ldﬁge

regd]

SAE ;ant mICrovessels'in supertficial lamina

,)me
PERE uIt of shearing forces and trauma
dlspose to formation of polyps and

Zr
== h morrhage
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2 TraziinglEiple
- }‘J icrodissection and' CO2 laser
SIRISks of scarring and sulcus

"‘,‘

=— f—_P ulsed lasers (KTP, 585nm PDL)
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=== e o adverse scarring or reduction in mucosal wave
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Vocal Precess Granulema
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Granulomasmss =

PIRESIONSE Lo tialma
SNIPRItRroat clearing, chronic cough
PRRttbation

- -

-

== SiCompensatory forceful glottic closure
= — VF paresis
— Presbylarynges
® Does not affect mucosal wave or phase
closure
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,\& reatment
2 J,) ech therapy
2 He ox to thyroarytenoid muscle

— Compromise voice, breathing or swallowing
— Suspicion for malignancy
— High recurrence rate
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SR EVA(Stain 6/and 11 most common)
2 )J/J nalighant transformation (HPV. 16 and 18)

o frate of: spread to other sites (trachea,
praglottls NP)

""‘fMost commonly found at columnar and

— —
—

= SJuamous junction
% Host Immune recognition

— HPV 11 growth more aggressive durning pregnancy
— 40% HPV+ larynx without RRP




2 COZ [E5S5
— m ntroversy depth risks scarring and
mplantation of HPV

| *M— Av0|ded In'most centers
:-“' ‘Microshaver
~ Cidofovir injection (adjuvant tx)

® \/accine
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Cidofovirwmes

2 Aeyelie rteleiel — — p—
AbEslionate (8 e |5 5|
2 "Pb1 OSpPI Olry| ?L__tgd, TGpOSTaE kst dphosphae kinase
[esemples nucieotiade
SRIcorporated into DNA,
alting DNA synthesis
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= ®SANP'S iave greater
= affinity for viral DNA

- polmerase and reverse

transcriptase than host

DNA polymerase
¢ Off-label use

Fig. 1 Intracellular phosphorylation of cidofovir.
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Gidofovirstudiesdimited”

Table 1  Summary of published clinical observations on cidofovir effectiveness

Reference Total Total Partial No response Missing
cases response response (or progression) data

Snoeck et al. [24] 17 14 1 1[a] 1
Peyton and Wiatrak [2] 1 3 2 6 0
Lee and Rosen [28] 16 10 2[b] 1 3
Mandell et al. [29] 4 4 0 0 0

- Sheahan et al. [30] 4 1 2 1 0
Pontes et al. [31] 10 9 0 1 0

~ Dikkers [32] 9 7 2 0 0
Chhetri and Shapiro [33] 5 4 1 0 0
Pransky et al. [27] 1 5 5 1[c] 0
Milczuk [34] 4 0 4 0 0
Akst et al. [35] 1 6 5 0 0
Naiman et al. [36] 26 8 17 0 1
Bielamowicz et al. [26] 14 14 0 0 0
Total 142 85(60%) 41(29%) 11(7.5%) 5(3.5%)

a,b = relapsed after initial response. ¢ = one patient still undergoing treatment.
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FEkOplakia™ =

SSPECLIUTTT O Chiange in epithelium

2 rJ/r rkerat05|séDyspIaS|a (mild,
fivderate)=CIS/ severe dysplasia
EESEDattern of growth
:'_s’-"-”'— Superficial, broad
~ — \/errucous, exophytic with surrounding erythema
=9 Appearance does not correlate with degree of
dysplasia
® 8% to 14% rate of malighant transformation
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EALMENTS

CC J‘ jaser:
- H)
roflap eExcision

—— 0

=== ﬂ5reservat|on of normal mucosal wave for
=== dysplasia
® Vlore aggressive excision with increasing
dysplasia
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sGal Laryngitis

PADISESSE Ol both Immunocompromised and
er tinecompetent hosts

- JV- Zmimick leukoplakia or malignancy
——— Whlte OrF gray pseudomembrane on mucosa

| M
— g'

| —~

= Mucosal erythema and edema (focal or
~ diffuse) surrounding white plagues

— Mucosal ulcerations
— Contact bleeding
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Fungallaryngitiss= ——
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RISKSACLOrs

SRISKaTactors: LPR, smoking, inhaled
Steno)ds, prolonged antibiotic use, XRT

. r“ |mmunosuppressants CA, nutritional
eflClts

= "
:' "“—"
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= Compromise mucosal barrier
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DIEFIOSIS

SESUISIICION and FESPONSE to empiric therapy.
zquestlon can culture by laryngeal

shing or biopsy

| ysphagla may also have esophageal

j‘ “involvement->TNE
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Sehcida species most commonly.cultured
Blastemyces (Eastern UStand Midwest)
‘plasma (Ohio and Mississippi River
Valleys)
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= ‘OCCIdIOIdeS (Southwestern US)
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= Bacterlal superinfection
~ — Honey-colored crusts
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jieatment ofifiungal laryRgitus™

SREICONaZ0le X SWKS

2 J\Jy\ .atin swish and swallow (100,000
= Ug) its/ml, 10ml tid)
_reventlon

~— spacers for inhaled steroids
— oral rinse, gargle with water after use
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