
Research Article Volume 01, Issue No. 02. 2025 

37 
The Medical Journal of Otolaryngology 

Downloaded from The Medical Journal of Otolaryngology 
Copyright © International Medical Journal Corp. Ltd. All rights reserved 

Natural Course of Unilateral Vocal Fold Paralysis and 
Optimal Timing of Permanent Treatment

1 Yulia, 1 Hariyanto 

1 Faculty of Medicine, Sebelas Maret University, Surakarta City, Central 
Java, Indonesia 

Correspondence : dr.yulia928737@gmail.com 

Article History : 
Received date  : 2024/10/12 
Revised date  : 2024/11/19 
Accepted date  : 2024/12/28 
Published date : 2025/01/10  

Copyright: © 2024 by the 
authors. Submitted for possible 
open access publication under 
the terms and conditions of the 
Creative Commons Attribution 
(BY NC) license 
(https://creativecommons.org/lic
enses/by-nc/4.0/).  

ABSTRACT 
Background: The literature surrounding unilateral vocal fold 
paralysis (UVFP) presents a complex interplay of diagnostic, 
therapeutic, and rehabilitative strategies aimed at addressing the 
multifaceted challenges posed by this condition. A significant 
body of research has emerged over the past several years, 
contributing to our understanding of the natural course of UVFP 
and the implications for treatment timing. Literature Review: 
(Miaśkiewicz et al., 2021) focused on the prevalence and 
etiology of UVFP, noting the significant impact on patients' 
quality of life. They highlighted injection laryngoplasty as an 
effective treatment option, with preoperative assessments 
potentially predicting the need for future interventions. This 
predictive capability is crucial for tailoring treatment plans and 
optimizing timing. (Liao & Wang, 2022) conducted a 
comprehensive review of UVFP management post-thyroid 
surgery, emphasizing the efficacy of injection laryngoplasty. 
Their meticulous literature review underscored the importance 
of understanding treatment outcomes, although a more in-depth 
analysis of long-term effects could enhance future practices. 
(Wei-Ge Chen et al., 2022) introduced autologous fat injection 
laryngoplasty, advocating for its integration with rehabilitative 
voice training. Their findings demonstrated significant 
improvements in voice-related quality of life, reinforcing the 
importance of a multidisciplinary approach to UVFP 
management. Conclusion: Collectively, these studies 
underscore the necessity for a nuanced understanding of UVFP, 
particularly regarding its natural progression and the optimal 
timing for various treatments. The integration of innovative 
diagnostic techniques, comprehensive therapeutic strategies, 
and individualized patient care emerges as a central theme in 
enhancing treatment outcomes for UVFP. 
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INTRODUCTION 

The literature surrounding unilateral vocal fold paralysis (UVFP) presents a 

complex interplay of diagnostic, therapeutic, and rehabilitative strategies aimed at 

addressing the multifaceted challenges posed by this condition. A significant body 

of research has emerged over the past several years, contributing to our 

understanding of the natural course of UVFP and the implications for treatment 

timing. 

In 2016, (Mat Baki et al., 2016) conducted a pivotal study examining the feasibility 

of vocal fold abduction and adduction assessment using cine-MRI. This work 

highlighted the importance of accurate diagnostic techniques for UVFP, 

establishing a foundation for subsequent studies that explore treatment efficacy and 

timing. 

The following year, (Barbosa Barcelos et al., 2017) broadened the discussion by 

investigating the multidimensional effects of voice therapy in patients with UVFP 

due to cancer treatments. Their findings indicated that while voice therapy could 

lead to varying degrees of improvement, a significant portion of patients still 

experienced persistent UVFP post-treatment. This study underscored the 

complexity of managing UVFP in the context of oncological care and raised 

questions regarding the optimal timing for interventions. 

(Wang et al., 2018) shifted the focus to the comparative efficacy of vocal training 

versus vocal microsurgery for early vocal fold polyps, indirectly informing the 

UVFP discourse. Their analysis revealed that while surgical options could yield 

immediate benefits, the longer-term adherence to vocal therapy remained a 

challenge. This highlights the necessity of considering patient compliance and the 

potential for delayed treatment responses when evaluating management strategies 

for UVFP. 

In 2021, (Miaśkiewicz et al., 2021) explored the predictive factors for future 

reintervention following injection laryngoplasty, a common treatment for UVFP. 
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Their results indicated that preoperative assessments could inform the likelihood of 

needing additional procedures, thus emphasizing the importance of tailored 

treatment plans based on individual patient characteristics. This work contributes 

to the ongoing discourse on the timing of interventions, suggesting that early and 

informed decision-making could enhance treatment outcomes. 

(Liao & Wang, 2022) conducted a comprehensive review of the management of 

UVFP post-thyroid surgery, focusing on injection laryngoplasty. Their findings 

synthesized existing literature to evaluate treatment outcomes, providing a critical 

overview of the evolving landscape of UVFP management. This review highlighted 

the need for continuous assessment of treatment efficacy and the relevance of 

timing in achieving optimal patient outcomes. 

Lastly, (Wei-Ge Chen et al., 2022) introduced an innovative approach with office-

based structural autologous fat injection laryngoplasty, emphasizing the role of 

rehabilitative voice training in conjunction with surgical interventions. Their study 

demonstrated significant improvements in voice-related quality of life, reinforcing 

the idea that a multidisciplinary approach is essential in managing UVFP 

effectively. 

Through these contributions, the literature underscores the importance of a nuanced 

understanding of UVFP, encompassing both the natural course of the condition and 

the critical timing of various treatment modalities. Each study builds upon the 

previous findings, collectively informing clinical practice and guiding future 

research directions in the management of unilateral vocal fold paralysis.  

LITERATURE REVIEW 

The article "Feasibility of vocal fold abduction and adduction assessment using 

cine-MRI" by Baki et al. (Mat Baki et al., 2016) presents a significant exploration 

into the assessment of vocal fold movement in patients with unilateral vocal fold 

paralysis (UVFP). The study's design effectively recruits participants from local 

ear, nose, and throat specialist voice clinics, ensuring a relevant clinical context for 

the findings. The inclusion criteria are notably rigorous, requiring confirmation of 

UVFP through both flexible nasopharyngolaryngoscope and laryngeal 
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electromyography, which adds credibility to the diagnostic process and the 

subsequent analysis. 

One of the key insights from the article is the emphasis on the natural course of 

UVFP, particularly in patients who have experienced the condition for more than 

six months without any surgical interventions. This aspect is crucial as it provides 

a clearer understanding of the progression of UVFP and the potential for 

spontaneous recovery, which is often a topic of debate in the literature. By focusing 

on patients with either iatrogenic or idiopathic causes of UVFP, the authors 

highlight the variability in patient outcomes and underscore the need for tailored 

treatment approaches. 

Moreover, the utilization of cine-MRI for assessing vocal fold movement is a 

noteworthy advancement in the field. This imaging technique allows for dynamic 

visualization of vocal fold abduction and adduction, which is essential for 

understanding the functional implications of UVFP. The authors effectively argue 

for the feasibility of this method, suggesting that it could enhance diagnostic 

accuracy and inform treatment planning. This is particularly relevant when 

considering the optimal timing for permanent interventions, as the ability to assess 

vocal fold dynamics could lead to more informed decisions regarding surgical 

options. 

However, the study could benefit from a more extensive discussion on the 

limitations of cine-MRI in this context. While the authors present compelling 

evidence for its feasibility, there is a need to address potential challenges, such as 

the accessibility of this technology in various clinical settings and the variability in 

interpretation of the results. Additionally, the long-term outcomes of patients 

assessed via cine-MRI compared to traditional assessment methods could provide 

valuable insights into the effectiveness of this approach. 

The article "Multidimensional effects of voice therapy in patients affected by 

unilateral vocal fold paralysis due to cancer" by Barcelos et al. (Barbosa Barcelos 

et al., 2017) presents a comprehensive examination of the outcomes of voice 

therapy in a cohort of patients diagnosed with unilateral vocal fold paralysis 
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(UVFP) resulting from various cancer treatments. The study's design is robust, 

having received ethical approval and involving a well-defined sample of 61 

patients, predominantly female, with a mean age of 52.4 years. The inclusion 

criteria are appropriately stringent, focusing on adults without structural lesions or 

prior dysphonia, which strengthens the validity of the findings. 

The authors categorize the patients based on their response to voice therapy into 

three distinct groups: "overall improvement," "partial improvement," and "failure." 

This multidimensional approach allows for a nuanced understanding of treatment 

efficacy, highlighting that while voice therapy may yield positive outcomes for 

some, a significant number of patients (28 out of 61) continued to experience UVFP 

post-treatment. The classification into different improvement categories is 

particularly valuable, as it provides insight into the varying degrees of success and 

the potential need for additional interventions for those classified under "failure." 

However, the study does have limitations that warrant discussion. The fact that only 

43 out of the initial 61 patients completed the voice rehabilitation treatment raises 

questions about the generalizability of the findings. The reasons for dropout may 

be critical to understanding the overall effectiveness of voice therapy and could 

introduce bias in the results. Furthermore, the study does not elaborate on the 

specific types of voice therapy administered, which could influence outcomes and 

limit the ability to replicate the study in other settings. 

Additionally, the persistence of UVFP in a majority of patients post-therapy 

underscores the complexity of this condition and suggests that voice therapy alone 

may not be sufficient for optimal recovery. The authors' findings point to the need 

for further research into the timing and nature of permanent treatments for UVFP, 

as well as the potential integration of surgical options alongside voice therapy to 

enhance patient outcomes. 

The article titled "Comparison of the efficacy of vocal training and vocal 

microsurgery in patients with early vocal fold polyp" by Wang et al. (Wang et al., 

2018) provides a significant exploration into the treatment modalities for vocal fold 

paralysis (VFP), particularly emphasizing the comparison between vocal therapy 
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(VT) and vocal microsurgery (VM). The authors highlight the complexity of VFP, 

noting that treatment options can vary widely based on individual patient 

circumstances, including economic considerations and the inherent risks associated 

with surgical interventions. 

One of the key insights from the article is the effectiveness of VM in enhancing 

voice quality with a notably low recurrence rate. This finding is critical, as it 

suggests that for certain patients, particularly those who may be less compliant or 

have other barriers to consistent therapy, VM could represent a more favorable 

option despite the associated risks and costs. Conversely, the authors point out that 

VT, while beneficial, often requires a longer duration of treatment and is heavily 

dependent on patient compliance. Factors such as education level and scheduling 

conflicts can significantly impact a patient's ability to adhere to a vocal therapy 

regimen, which raises important considerations about accessibility and patient 

engagement in the management of VFP. 

The article delves into the pathophysiology of VFP, identifying key elements such 

as bleeding, edema, and fibrin deposition as contributing factors to vocal quality 

deterioration. This biological understanding is crucial for clinicians as it 

underscores the importance of timely intervention and the potential for therapeutic 

approaches to mitigate the effects of these pathological changes. 

Furthermore, the relationship between polyp size and vocal quality is emphasized, 

suggesting that larger polyps may correlate with poorer vocal outcomes. This 

insight could guide clinicians in making more informed decisions regarding the 

timing and choice of treatment based on the specific characteristics of the patient's 

condition. 

The article by Miaśkiewicz et al. (Miaśkiewicz et al., 2021) provides a 

comprehensive examination of unilateral vocal fold paralysis (UVFP), a condition 

that affects a notable portion of the population and leads to significant voice 

deterioration. The authors highlight the prevalence of UVFP, which occurs in 

approximately 0.41–0.51% of individuals, with a striking 83.6% experiencing voice 



Research Article                                                    Volume 01, Issue No. 02. 2025 

43 
 The Medical Journal of Otolaryngology 

 
Downloaded from The Medical Journal of Otolaryngology 

Copyright © International Medical Journal Corp. Ltd. All rights reserved 

deterioration. This underscores the clinical relevance of the condition and the 

necessity for effective treatment strategies. 

The article outlines the etiology of UVFP, primarily attributing it to unilateral injury 

of the vagus or recurrent laryngeal nerve, often resulting from surgical interventions 

or occurring idiopathically. The consequences of UVFP are multifaceted, 

manifesting not only as dysphonia characterized by a weak and breathy voice but 

also as difficulties in swallowing and the risk of aspiration. This broad impact on 

patients' quality of life emphasizes the importance of timely and effective 

therapeutic approaches. 

Miaśkiewicz et al. delve into the treatment modalities for UVFP, focusing on the 

restoration of vocal function through various surgical interventions. Among these, 

injection laryngoplasty (IL) is highlighted as a minimally invasive technique that 

has shown efficacy in improving vocal outcomes. The authors delineate the 

different types of injectable materials and the factors that influence the success and 

longevity of IL treatment, including the extent of the glottal gap, the timing of the 

intervention, and patient-specific variables such as age and comorbidities. 

A significant contribution of this study is the exploration of the potential for 

preoperative assessments to predict the need for future reintervention following IL. 

The authors argue that understanding the preoperative characteristics that correlate 

with treatment outcomes could facilitate more personalized treatment plans and 

improve overall patient management. This predictive capability would be 

invaluable in clinical practice, as it could help clinicians determine the most 

appropriate timing for intervention and the likelihood of requiring further 

procedures. 

The article effectively synthesizes current knowledge on UVFP and provides a 

critical analysis of the factors influencing treatment efficacy, particularly in the 

context of IL. However, while the authors present a robust discussion on the 

implications of their findings, further research is necessary to validate the predictive 

models they propose. Future studies should aim to establish standardized 
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preoperative assessment protocols that could enhance the predictive power 

regarding the need for reoperation. 

The article titled "Management of Unilateral Vocal Fold Paralysis after Thyroid 

Surgery with Injection Laryngoplasty: State of Art Review" by Liao and Wang 

(Liao & Wang, 2022) provides a comprehensive overview of the management 

strategies for unilateral vocal fold paralysis (UVFP) specifically following thyroid 

surgery. The authors meticulously reviewed existing literature, utilizing databases 

such as Pubmed, Medline, and EMBASE, and focused on studies that examined the 

effects of injection laryngoplasty (IL) in this particular context. 

One of the key strengths of this review is its methodical approach to literature 

selection. By employing specific keywords and MeSH terms, the authors narrowed 

their focus to articles that directly relate to injection therapy for UVFP post-

thyroidectomy, thereby ensuring that the findings are relevant and applicable to the 

target population. The exclusion of studies with multiple etiologies of UVFP allows 

for a more precise understanding of the outcomes associated with IL in the context 

of thyroid surgery, which is a notable contribution to the field. 

The review synthesizes critical data regarding the number of patients involved, the 

types of materials injected, the techniques used for injection, and the resultant 

treatment outcomes. This detailed compilation of information is valuable for 

clinicians seeking to understand the efficacy of IL as a treatment option for UVFP. 

The authors highlight that injection laryngoplasty can improve vocal function, 

which is crucial for patients who experience voice-related issues following thyroid 

surgery. 

However, while the article presents a thorough review of the literature, it would 

benefit from a more in-depth discussion on the long-term outcomes of IL. The 

review primarily focuses on immediate post-treatment results, which, although 

important, may not fully capture the longevity of the treatment's effectiveness or 

the potential need for additional interventions over time. Furthermore, the authors 

could enhance their analysis by addressing the variability in patient responses to IL 
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and the factors that may influence these outcomes, such as the timing of the 

intervention and the specific characteristics of the vocal fold paralysis. 

The article titled "Office-Based Structural Autologous Fat Injection Laryngoplasty 

for Unilateral Vocal Fold Paralysis" by Chen et al. (Wei-Ge Chen et al., 2022) 

presents a comprehensive examination of the efficacy of autologous fat injection 

laryngoplasty as a treatment for unilateral vocal fold paralysis (UVFP). The authors 

articulate the significance of rehabilitative voice training, emphasizing the need for 

a balanced approach that prioritizes vocal performance while minimizing potential 

harm to the recovering vocal fold. This balance is critical, as the authors highlight 

the importance of training patients to regain various vocal abilities, including pitch 

range, loudness dynamic range, motor accuracy, agility, and endurance, tailored to 

their individual needs. 

The findings reported in the article indicate that all patients experienced a 

statistically significant improvement in their Voice Handicap Index (VHI-10) 

scores, surpassing the minimal clinically important difference established by Young 

et al. (2022). However, it is noteworthy that not all patients achieved scores within 

the normal range, suggesting that while the treatment is beneficial, it may not fully 

restore vocal function for every individual. This underscores the complexity of 

UVFP and the variability in patient responses to treatment. 

Moreover, the authors provide valuable context regarding the etiology of UVFP, 

particularly its association with thyroid surgery, which is a prevalent cause among 

their patient population. This connection is critical as it informs the clinical 

approach to managing UVFP, particularly in post-thyroidectomy patients. The 

article also references previous studies that have documented the positive impact of 

injection laryngoplasty on voice and voice-related quality of life, reinforcing the 

relevance of early intervention with long-lasting fillers for this demographic. 

The authors advocate for office-based structural autologous fat injection 

laryngoplasty as a meaningful treatment option, particularly in light of research 

linking UVFP to complications such as pneumonia. This perspective highlights the 
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broader implications of effective UVFP management not only for voice restoration 

but also for overall patient health.

CONCLUSION 

The literature on unilateral vocal fold paralysis (UVFP) reveals a comprehensive 

understanding of the condition's natural course and the timing of various treatment 

modalities. The studies reviewed provide insights into the diagnostic techniques, 

therapeutic strategies, and rehabilitation efforts necessary for effective management 

of UVFP. 

(Mat Baki et al., 2016) introduced cine-MRI as a significant advancement in 

assessing vocal fold movement, emphasizing its role in understanding UVFP's 

natural course. Their findings underscore the importance of accurate diagnostics, 

particularly in patients with prolonged UVFP, which could inform decisions 

regarding the timing of interventions. This foundational work paved the way for 

subsequent studies that explored the efficacy of treatments and the necessity of 

individualized approaches. 

The exploration by (Barbosa Barcelos et al., 2017) into the effects of voice therapy 

on patients with UVFP resulting from cancer treatments highlighted the complexity 

of managing the condition. Their classification of patient responses into distinct 

groups revealed that while some benefit from therapy, a substantial number 

continue to experience persistent symptoms, indicating a need for timely and 

possibly concurrent surgical interventions. 

(Wang et al., 2018) further enriched the discourse by comparing vocal training and 

microsurgery for vocal fold polyps, indirectly informing UVFP management. Their 

findings suggest that while surgical options may provide immediate benefits, 

patient adherence to therapy remains a critical factor in long-term outcomes, 

emphasizing the need for a multifaceted approach. 

(Miaśkiewicz et al., 2021) focused on the prevalence and etiology of UVFP, noting 

the significant impact on patients' quality of life. They highlighted injection 

laryngoplasty as an effective treatment option, with preoperative assessments 
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potentially predicting the need for future interventions. This predictive capability is 

crucial for tailoring treatment plans and optimizing timing. 

(Liao & Wang, 2022) conducted a comprehensive review of UVFP management 

post-thyroid surgery, emphasizing the efficacy of injection laryngoplasty. Their 

meticulous literature review underscored the importance of understanding 

treatment outcomes, although a more in-depth analysis of long-term effects could 

enhance future practices. 

(Wei-Ge Chen et al., 2022) introduced autologous fat injection laryngoplasty, 

advocating for its integration with rehabilitative voice training. Their findings 

demonstrated significant improvements in voice-related quality of life, reinforcing 

the importance of a multidisciplinary approach to UVFP management. 

Collectively, these studies underscore the necessity for a nuanced understanding of 

UVFP, particularly regarding its natural progression and the optimal timing for 

various treatments. The integration of innovative diagnostic techniques, 

comprehensive therapeutic strategies, and individualized patient care emerges as a 

central theme in enhancing treatment outcomes for UVFP. 
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