Post-RFA Hoarseness: Medical and Surgical Management
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ABSTRACT

As the number of Radiofrequency Ablation (RFA) procedures increases—
particularly for complex cases involving recurrent nodes near the recurrent laryngeal
nerve (RLN)—heat-induced vocal fold paralysis (VFP) has become an increasingly
encountered complication. While laryngologists are familiar with VFP, it can be a
distressing complication for radiologists to manage.

Prevention remains paramount; however, when VFP occurs, early recognition and
prompt referral to a voice specialist are crucial. Traditionally, management followed a
"wait-and-see" approach for 6 to 12 months, followed by conventional thyroplasty. Today,
the paradigm has shifted toward early intervention. Implementing injection laryngoplasty
under local anesthesia, combined with postoperative voice therapy, can significantly
restore voice quality. Furthermore, high-dose calcium channel blockers are now utilized
to promote nerve regeneration, improving the recovery potential for incomplete
paralysis.

In this symposium, | will share practical insights into the diagnosis, immediate

response, and comprehensive management of post-RFA voice changes.
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The standard treatment of airway stenosis is tracheal resection and end-to-end
anastomosis (TREE). Although TREE has shown a higher success rate than endoscopic
dilatation, the role of endoscopic dilation for airway stenosis has expanded gradually
because of its minimal invasiveness and reversibility. The gross final success rate of
endoscopic dilatation for treatment of airway stenosis is 40-80%.

Endoscopic dilatation is usually preferred in patients with mild stenosis of grade |
or Il and a stenotic segment of <1 cm. It is especially preferred in patients with a high
surgical risk and poor general condition. But, it is not effective for circumferential
scarring, longer stenotic segments, or loss of cartilage support.

If proper selection of patients were guaranteed, endoscopic dilatation of airway

stenosis could be the first or adjunctive treatment modality for those with a poor general



condition when open general surgery is not tolerated and in patients with restenosis of
the anastomosis site following TREE and cricotracheal resection.
The author will present the indications of endoscopic procedure, operative

techniques, extended procedure, and debate in detail
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