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Introduction

* Transverse CO2 Laser Cordotomy is one of the most
common treatments for bilateral vocal fold immobility.

* Bilateral vocal fold immobility most commonly presents
with dyspnea and airway restriction, which can be life-
threatening.

*  While it is known that cordotomy impairs voice
quality'%, it is widely believed that cordotomy has the
potential to cause swallowing dysfunction by creating
glottal incompetence, placing patients at risk for
aspiration events.
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Materials and methods

*Retrospective review

*15 patients across 20 surgeries were included.
— Inclusion Criteria:

* Diagnosis of bilateral vocal fold immobility treated
with unilateral CO2 laser cordotomy

* Complete pre- and post-operative EAT-10
questionnaires

*Patients provided EAT-10 questionnaires at their initial
visit and all follow-up visits

— EAT-10 scores were summed and recorded for
analysis

*Primary Outcome of Interest: Post-operative
change in EAT-10 score

Results

* Of the 20 surgeries, 10 were primary unilateral cordotomies and 10 were revision

cordotomies.

* Post-operative EAT-10 changes:
— Increase in EAT-10 score for @ procedures
— Decrease in EAT-10 score for 6 procedures

— No change in EAT-10 score for 5 procedures

* Pre- and Post-Operative EAT-10 scores:

Primary Only Revision Only Primary and
Revision

Medicn EAT- 4.5 2.5 3.5

10 Pre- Range = 0-18, QR = 0-12.75 Range = 0-15,IQR = 1-9.5 Range = 0-18,IQR = 0-10.75
operatively

Median EAT- ] 2.5 2

10 Post- Range 0-15,IQR 0-11.25 Range = 0-17, IQR = 0-9.25 Range = 0-17, IQR 0-9.75
operatively

Median 0] 0 0

difference in . . .
EAT.10 p=0.73 p=0.75 P=0.91
scores

* To better understand the components of the EAT-10
that may have contributed to variability in patient
perception of dysphagia, we examined individual

EAT-10 items (Figure )

— No clear trend based on individual findings

Q1. My swallowing
problem has caused me to

lose weight.

EAT-10 Score
N
|

PRE POST

Q3. Swallowing liquids
takes extra effort.
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Q5. Swallowing pills takes
extra effort.
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Q7. The pleasure of eating
is affected by my
swallowing.

4
3 -
o
2 \
o2 -
3
|
i —
0
PRE POST
Q9. | cough when | eat.
4
3 —
e
3, -
3
|
1 —
0

PRE POST

Q2. My swallowing
problem interferes with my
ability to go out for meals.
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Q4. Swallowing solids
takes extra effort.

EAT-10 Score
= == 5] Cad
] ] ]
W

PRE POST

Q6. Swallowing is painful.
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Q8. When | swallow, food
sticks in my throat.
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Figure I. Individual responses (0-4) to

specific questions on the EAT-10

demonstrating variability across patients.

Conclusions

e |n this study, there was no
change in patient perception of
dysphagia following unilateral
cordotomy for bilateral vocal
fold immobility.

e This suggests that unlike vocal
impairment, swallowing
Impairment is not a major
consequence of unilateral
cordotomy despite reduced
glottal competence.

e Glottal closure is only one of
many mechanisms employed by
the larynx during swallowing
and it’s likely that additional
mechanisms of protection
compensate for the glottic
insufficiency created by
unilateral cordotomy®/.

e Unilateral cordotomy is safe,
effective, and reliable treatment
for bilateral vocal fold
immobility.
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