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Bl &4 : B ) %% B (unilateral vocal fold paralysis) £ig & & 4 3 5§ £ 4 & S Ban¥ LR Flo ¥
LR Fg 15 4 (surgery-related) *t - & @ 3% p 3 12 (idiopathic) ~ s+ & % ~ W g7 s R R
BEopme Ay P FLL TGS QY R p R R R E R R F a2 e
2 p 3 1o Fl(non-surgical- non-idiopathic) # B ¢ 5 1%k d o @ 2L jer 2Lp g M s FREY S
AR B Rl A T2 - o A ERFEINEPRREEE L L o FIM 0 AP L HE BB AT 0 ER A B 2
EF R sHbimpr iR I REARSFE 2 L3 L8 D afRA by L2 S ein bl H Rl 8
VHRREFRAR R ET R RS RV EBRTL ST R

%2k TR L“q—;kp.r

Tk I ity Bl ik edrS BT F-RI R4 & e (TA-LCA musclecomplex, thyroarytenoid
muscle=TA muscle ; lateral cricoarytenoid muscle= LCA muscle)f=3 @ »+(cricothyroid muscle, CT muscle)z
LT BT o B 2 RS2 3§ 2% £ 4 (Short Form-36 quality -of-life questionnaire) =z 2 & &
FRPTE G 2 2R > DV REBHAPM e i 2 w2 L8 -

&R AHRE ’\#)? 138 1255 % » 4 12 SF-36 £ F BT Z A AR LZEMNE B & # KR 2 ¥k
Fr o Prér 133 {293 BARIE B 5 B M4 F47 48 B 40(119 A) R BB AR B 40(14 A)  RAFFAFE ST 8T 0 &
48 B 40 (45 1/ A 181 =1/13) 48 S5 55 545 48 ) 40 (45 18/ A 10451 T4) AT & & o 2= 48] A %4 R b 45 (p=0.034) o &
éﬂrkj A A BT 0 FAHTAR B AR T ORIR T4 T &t 5% % (56%) 5 RS AR B 4L 5 A P AR AR A B 3R % (36%) -

lf*%ﬂﬁf » R B R MES TR F AB( =054) » SARE AR (p=052) » RBRAMEMAKE
ﬁk& (p=06)> 2 ARAGFLERE - AZHET =+ AHEBRERKRELRNSN  IEZAB a4 TH
A6 B 475 — % 42 B K LA B (60.7+18.8 vs 48.0422.9; p =0.049) « 4 B2 A PR A & % FR(60.7+47.7 vs
32.9+43.6; p =0.028) & % #4274 7% ¥ & A B (89.1£19.0 vs 76.14+23.2;p =0.032) % A AR AL a9 R A, -

BH g Py Em a2 8 R ﬁ»% Jir B R Aot £ eAp B RIS R R oF 0 R D
TR F D A EET L - BEERR S DA MR AR ES RGP R

FeAI o KA > B AR T ELE AR ERRELE- HTZ TR A ER R
§ T o KA TRR £ k3o (S EEEEZE 20165 44(1) : 11-18)

FAS2EA ¢ H ) % Frod(unilateral vocal fold paralysis) ~ riz2% 5+~ ] (laryngeal electromyography) ~ < jiwif &
H i) 8% FrM(surgery-related unilateral vocal fold paralysis) ~ * -3 ) 4F & »~# (thyroarytenoid
muscle-lateral cricoarytenoid muscle complex) ~ * r&#¢ ‘& (superior laryngeal nerve)

RWH# 10566 H21H [EHHM:105F8H10H HBRHH:1054F8H22H
BWAEE - EHREA > MORKBEEER > PET 333 @ILEEHEE 5 5t
T35 1 (02) 33281200 #% 3846 E-mail : yspeii@gmail.com doi: 10.6315/2016.44(1)02
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B8 A8 %5 i B (unilateral vocal fold paralysis) & i&
REEZFTHRAFRERNE ARR > BEEAELES
ERBRERE EREAEERERE RNERSF
fili 5 % (surgery-related) » 2 £ & JH R 456 B 31
(idiopathic) ~ Pl e ~ A% ~ P i et S P g
Ea% - PEMB MRS SRR FiliE R 8R E
B 1t B i 0V i PR (R BT R T R
929k F 15 H JE B 2§ 14 % R (non-surgical-non-idiopathic)
BEHEHTRRELR - BEEEENE > EEEFMA
FEBEFREHT > BEEERARETERR - LU
FESELS R R S R VB R - AN e
BREE R R MR - @ BWRIEL » HERE
FRERFHZERREBERL - FFEHEZEE AR
HHE BT EERESE 2 REREIIRE - VIR - B
0 B R 7 B R R R A BR T SR H R o

W 58 P9 A 5 B ULk B 2 BEL (I T B U B2
A Y B AL A i T o UG P R T T
HRETERERSER - MWL E E ) & 8 E A&
AL P9 958 1 B 76 o M3 iR (recurrent laryngeal nerve)zk B
AR E MR R 2 3% B AL (cricothyroid muscle, CT
muscle) #f H 87 1 N WLAE A9 = B X o fk > th e EFEEM
UTHWEMERSE  BAAFESHEH
(thyroarytenoid muscle, TA muscle) 5 4} {12 #5 {ll.(lateral
cricoarytenoid muscle, LCA muscle)Z: il AT B 2 FH49-
HIEBEE A UEE (TA-LCA muscle complex) » 7F 58 5 1%
EEBTHARBEES  FRIE B K EMHR bR
(superior laryngeal nerve) B BB /4 £ » H g /N3 1
B b W MR 4l 4 & (external branch of laryngeal
nerve) » EEXECEFN > BHIEHRE RAE FHE
B o W o MR MR EL R R AL 4 IR B AR
SRR BB E T EHRHIZE > EMEE
B2 RIR o MEEER L B8 [ A F A A b IR R i 2k R A
b BEHMEZ R L EEKE > RS FHEE
HAEg) BT B AR AR ARE R » AR
EREHEEREZ S > D EREEEWEEER > flA
EBLHVEBE ST TUARBEECHRILAZIA
HipRE R o

B 7 R B S R R IR B B S T R R T
HHEEEDREZR > PEIAEEKEEZEER
g Wit > KIREKAHEEHEREELERERME
kAR SRER RS AE ST P g
B EBEIEE ~ DHEERE Bl AR 38K

[l

o~ — B ERUL ~ E SR - G TIRES B 2
& o AT SR 58 20 1 e R H B <z BE (R A R
73 R PR 2R B ~ WL 1 e 0 A E I SR PR %
R Ak AE R B T B R LR o RS B PR
PEEIG R ERE 2 2F KK

[ ] MELER TR [ ]

— - HRI L

BEERBEARHEZD L HERBRFMZKE > K
EHIRR 2011 £ 9 HE 2015 £ 5 A » g RiE#L 20
PR DA E - AN P A5 55 S R K UL 7B [ e B2 B (R A
LR R o H P ER PR BRI 1 55 1 1 A BB AR E AT R L
HEE 2EUBRMEE 3N CBZRE T MER
EBRREE o AWK AR T O
ZREERIRAEREE -

=~ BERRGHERATR 7 &

AT EE A0 5 AT - WEZRAE L
B BREAEEZ R EE R E T - EIE
e RAEN > EXEEME =T AEHERER
(SF-36)FF fl A o4k o Mot » BEHMBRERZE—FM
8 [ 2 < W ] B R R 8 A TR IR 38 A EI L B T A
Z R RIG AT #RAT ©

e 5 1. 28 [ A

KipFEF RSN EEBERS » HEEN—MF
BRI H R B AN — (BRI ER AT F AT 0 B
# 2% & #& F Nicolet Viking Select (Cardinal Health,
Dublin, OH, USA) » R AR BEERRER20E10
KHz o FH 35 4R 3% 0 e B 28 B Ala A g 78 W 0 i 2 JEE A
B H SRR A DUS BB M EE (1 mL of 2% lidocaine
hydrochloride) ¥ 5 2 3£ $t i {8 B /T B2 T #Hk > 8 4k
(U AC Sk B A B SR T A BB A 43 1) B sk A A R A - I BR
HEENHNBEFRIZIER -

WEEE > FEXRERFHG -~ m=EfEEE
BE o KOS IR - E S UL E E L I
EEEEEHE LR > LEBERIIERSL -
HEE S L RMAECEEESREIEE R EAL
B {k.(insertional activity and spontaneous activity) » #3#
4 € B 43 E B BT & iz i (motor unit analysis) 82
B (recruitment) f2 B o L H IR EAEF (fibrillation) ~ TE4H
4R 1 (positive sharp wave) 5% #8 5 55 78 fik % I (complex
repetitive discharge, CRD): ElfR & B 4 EF B 1158



HE | AHI>30%L EEREE £ - BIR 2T
MREAERE - WARBSW L KEEERETRS
5 B B T K& (decreased rich) ~ E & T [% (decreased
poor) ~ 7 & 3 7 (discrete recruitment) ~ B — B {E B I &
Z (single unit recruitment) = & # 2 & & - 75 B IR EF G0
HEIABEERE

EESEE=+SEEERER (The Short Form 36
Health Survey (SF-36) quality-of-life questionnaire)
EESE=E+TAEHERERARTFGERECE
EHEBEAEEE  ZERBHRARRAEREE
B Dr. John Wave 2 A 2 80 4 R 7E £ & & 7 Medical
Outcome Study 1 Ff7 £ & H 2R #Y % THI ) 2 18 A= ¥ o ' )
BTH BR—HUEAETE - JEtH IR E FERMBUE
RIMaRET > A ERR— R EERE - TeEstH TR
REERRE - HAFH=+AEHEEK  EF o858
B 4= 38 TH RE (physical functioning, PF) ~ [l £ 88 4 3 9 58
A 152 R (role limitation due to physical problems,
RP) ~ & 887 j&(bodily pain, BP) ~ — i {& B ik i (general
health, GH) ~ & 774k i (vitality, VT) ~ €& ZhBE(social
functioning, SF) ~ (A& ## /8 4 €2 52 fR(role limitation
due to emotional problems, RE) g .(» # f&# B (mental
health, MH) &8 X & % » B R — X1 HFERIEBRIR
5 B2 A 520.70-0.93 - POV B 47 15 50 LI 0 i

F1. B T i R R € 2 A P R R

T AF B S R 1 o B (B T OB B PR R L = R 13

HEWESELSBRAMEMA - TEERE S L2F S F
FEFE K - LB o AWFHAT 5 IR EE A
BIE T KR HIR ] E R TR - B
o BRERSEEHEFS0-1005 > 515 A RNEERA]
RERT &8 HTEE 2N E
M43 (£ H 5 — T RE SR TE SRS IR T /) » DA w3
HgH T < FREARKAKEERS R 2808
REREEEMESE  SBEERTHLERER
BBE o

=~ it

A FEHR BB A 92 75 AT sk 2 - R ok
Z 97 B4 5 T ik 2 B B (R0 B 7 B L (57 9k A B AR ~ B
5E S 0 B ff o iEE g IR 3 P 50 B R R R R R (e YRR A A
#H) % ZAH o AT ZHH 2 LhEEE 0 R 75 k8 % (Chi-square
tests) B¢ Fisher’s exact test F§ DL 43 4 28 A1 88 8 4 A (1
A~ BEREA - BERGESHBEMNRTERY - 2L18
HHREERA - -NABRBRERE) B t RER
Aot g B o th (s ~ AR EERE - SF-36
EEREERSE) KARERP<00SFBEAME L
MEER-

Ffiir 16 B R Je8 1H B #E P&
(N=119) (N= 14)
M BI(BI%) 47/72 6/8 1.00
109 52.6+13.6 58.7+9.7 0.106
i 8 e (R (o {1/ 7 ) 45/74 1/13 0.034*
R RS (B /) 31/88 1/13 0.186
ERBEZNEEGERE(S) 5.5+8.1 45425 0.649
*, p<0.05
22, B (R 7 05 S FR UL B B o R R MR
Ffiir 16 BAAE R JeE 1H B #E P&
(N=119) (N=14)
H# M EHEMNRE(B/E) 79/40 11/3 0.547
%M (/%) 88/31 9/5 0.526
MR B R (B/E) 111/8 14/0 0.600

* p<0.05
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73, B (R 7 VR 07 R A ¥ o ' (SF-36) < A ] HE 2

FfigFE B FE JeE RSB P&
(N=119) (N=14)
& 1R 51.6+20.7 61.4+16.1 0.091
B8 A H ThRE 75.0+20.9 82.1+21.0 0.233
FHEE R 76.1423.2 89.1+19.0 0.032*
— % AR 48.0+22.9 60.7+18.8 0.049*
R &R E A AR 32.9+43.6 60.7+47.7 0.028*
RIS 4 PR 5 (2 2 TR 47.3+45.4 66.6+47.1 0.135
Hehae 54.7+27.4 66.1+25.7 0.141
DR 61.8+20.1 69.7+20.7 0.171
*, p<0.05
INE it ER TR B. BE 72 #H 8 & A B8 7% i =

_— |
| RiEER
1A(7%)

Bl PR AR
R F il
2A(2%)

Fin &0 g
20A

ERTIR R A

(17%) 4 R AR ol
BEF @ SA(36%)
27N 4N (29%)

(23%)

e A
B F i
3A(2%)

AEERT  muEe
1A(7%) © 3 A(21%)

il BEQEREFEIRE o AL FHAERAE o B 1 EEMEREENEFR: BEE8(ES %)

FARAE A (p = 1.00) ~ #fiH(p = 0.10) ~ EMEHHESL

B ® B B zerese-010) mRwenmesnamEE
R = 0.64) S B RIH R R(R 1) -
KGRI 138 (LM + 4 KoM SF-36 F AL F RS T » FRIRF

AEAEEREHES 1 AR AR EE G RTEE 67 A(56%) - BB F il 27 A (23%) - FHEEF MG 20 A
T #% PERR © AR 133 finfis AR 2 RmiAE: FiiHE B (17%) - R iE T fd 3 A (2%) - Bll B AR BRG] B T4 A
(119 A) R RERRARBRAAA(14 N)  REF QO TR 2 A(2%)(BE 1A) ; TiRERRHHBAAE 14 A b - (RIS
i J68 AR B #E (5 / 72 (1 =1/13) FE B > 5 filg A B AL (5 1 22 SRR - HUIRBRIER 5 A(36%) - HelmitiER 4 A
fA:45/74) 6 5 = B 2= V8 7 fm B LE 1l (p =0.034) © #R T (29%) - MiERiERS 3 A(21%) > ALEMER 1 A(T%) > &



EfERE 1 A(7%)(E 1B) -

NEEGERER  WMEAEEZEEENEMEER
B(p=0.54) ~ ZAHWRI (p=0.52) LUK 1% 1L Y B 7 i
D (p=0.6) % Mt LZE=HE(K 2) °

EEME=+TAEEERERRERSWETR
FEE % FH B %H (60.7+18.8) #H & =F i #H B 4H (48.0£22.9) 7£
— % f BB AR U T B B (p=0.049) ; F i AH B AH
(32.9+43.6) 1H 5 & 4 £H B #H (60.7+47.7) 75 & #8 A= ¥ R
RE A2 RIS - 4 BB = (p=0.028) » 4} - &
963 #H B 4H (89.1+19.0) #H 5% =F fif #H B #H (76.1+23.2) f> &
AR REEREE RIHEREQP=0.032) c HEXRER
&5y 1EE AR b - BB AE B AH (61.4£16.1) HIl B F1l
FHEAE(51.6220.7) 6 tH BT B R BE ) > (H 5 Bt Et
i SR R A B E 2 £ (p=0.001) - HERRER - E S
AR T BE(p=0.233) ~ (KI5 ## i 8 /3 1 Z PR (p=0.135) ~
& Th 88 (p=0.141) X K /[ ¥ fi& BE (p=0.171) it U 78 H
o FAHIE R ER(KR 3) ©

i R O

3 5 T R BT T A B BR B 3 I 2 R i
S DI ZE R B 3 - DOV AR A 5 6 SR B R T S A
Bl BUAMNBERERS  FEENBRS B
B AE 2 T AE B AR O 2 R B 2R 5 5 o R RZE
T2 W35 #4148 (recurrent laryngeal nerve)ii B 2K & #1#% » H
Hp A (B 3R R e AR AR R BE T BBk (subclavian artery) %
B /) _b W - (B 2 MR RS S B T E R E
BIHR 2 e IR I EESE SR » P iR R B A S
BRI - HREETR MR ~ EHESE S WE
HEHER R EAZ ARES -

A T % T fik R LR o 7 X A FRR B
5% » BBEHZRAARE o POV R A B o B R
S5 1) A R JBR it R G L 1) 5 75 o BRI T < 7 i Y
WD » HWIRE & BT EEEES 16 L o
BEWFRAEAR » {245 DL KR RS2 8k i 55 i
BEREEES Y - PEEEYEER C #InEY
B R BRSO IE A RS R — &
e e 5 R R - T R S5t 960 e PR 22 B B B9 R
BEEE . BEETES c SHHBRRMES TR AL - Ee
BB E RS ER YR - S H SR =92—7
7 358 S 45 975 50 B T 90 SR SR I DABS I 5 SR AESK R A
o BB ZRESR B2/ \RERE
W32 B PR A B 55 o 1 L B R R 7 3 R
RE S - REISE BRI LR R - R
i #EE AR X 5% 5 A 2 R 4 R 2 A R

F T AF B S R 1 o B (B T OB BRI B = R 15

H o OB b - 4R P 4R O B B T o R S B R - B0 e
BEEHEEEIES S > W SRR R E
ST R 5 1 S I VS 3 5 L [ A )
B TH o PIAwpge B WA — KR < UL E 8
EESERE UREESTAMBSERSE 2% o
IR E AR T B B % i R 5 LUK
HIREE R TEER M 19 e A GRS A
bR A R s s ) S A R
EARRT - Hooh o - A DB S R S
& FIRMRI S TREEEHEE > BEEHEN
WHoe R A A R R E M o B
BRI 1M LA BT e 2 3 - R B 4 5 UL i 3
IR 2 HBE MR EE 2% KR o APTEZH)
I 1 3 5 T A S ) A e B L
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EZERE EEEERVEE AR ENE
(rFRI  EREBE I R - BB PR B A 7E
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g% 2 kBT » FRAHTE - MBS & LB UL
ERLE L e ESEMRY  BRERESE
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Comparison of clinical and electromyographic
characteristics between surgery-related and
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Background: The etiologies of unilateral vocal fold paralysis (UVFP) could be highly varied. It could be
idiopathic or related to surgery, infection, radiation, and tumor. Among these causes of UVFP,
surgery-related and idiopathic UVFP were the most well studied. However, the clinical characteristics of
tumor-related UVFP have been discussed in only a few studies. Therefore, we evaluated the clinical and
electromyographic characteristics of tumor-related UVFP and compared them with those of surgery-related
UVFP.

Methods: Laryngeal electromyography (LEMG) was performed in the thyroarytenoid-lateral
cricoarytenoid muscle complexes and the cricothyroid muscles. The Short Form-36 quality-of-life
guestionnaire (SF-36) was applied to evaluate the patient’s quality of life. The LEMG and SF-36 findings
were compared between the surgery-related and tumor-related groups.

Results: Among the 138 patients recruited, five were excluded because of incomplete data collection.
The remaining 133 patients were divided into the surgery-related (n=119) and tumor-related (n=14) groups.
Patients in the tumor-related group (right/left=1/13) had a significantly higher proportion of left vocal fold
involvement than did the patients in the surgery-related group (right/left=45/74). Subgroup analysis
revealed that thyroid surgery (56%) and thyroid tumor (36%) were the leading causes of UVFP in the
surgery-related and tumor-related groups, respectively. LEMG showed no significant differences in the
proportion of spontaneous activity (p=0.54), polyphasia (p=0.52), and recruitment (p=0.6) between the two
groups. SF-36 findings showed that the tumor-related group had significantly higher scores than the
surgery-related group in general health perceptions (60.7+18.8 vs 48.0+22.9; p=0.049), role limitations due
to physical health (60.7+47.7 vs 32.9+43.6;p=0.028), and bodily pain (89.1+19.0 vs 76.1+23.2;p=0.032).

Conclusion: Compared to patients with surgery-related UVFP, patients with tumor-related UVFP have
a distinct clinical presentation with a higher percentage of left-sided vocal fold involvement and a less
negative impact on quality of life. Patients in the tumor-related group also had better life quality indices such
as general health perceptions, role limitations due to physical health, and bodily pain score. LEMG
characteristics might not be useful in differentiating tumor-related and surgery-related UVFP. ( Tw J Phys
Med Rehabil 2016; 44(1): 11 - 18)

Key Words: unilateral vocal fold paralysis, laryngeal electromyography, surgery-related unilateral vocal
fold paralysis, thyroarytenoid muscle-lateral cricoarytenoid muscle complex, superior laryngeal nerve
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