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Abstract: Objective This paper will discuss the clinical effects of using a novel tissue engineering material
for endoscopic repair of laryngeal nerve damage-induced vocal fold paralysis. Methods 10 patients were selected,
including 6 males and 4 females with a mean age of (63.00+9.00) years. All the patients presented with hoarseness
symptoms after thoracic surgery, and laryngoscopy/esophagoscopy confirmed vocal fold paralysis. Under
laryngoscopy/esophagoscopy, acellular dermal matrix injection laryngeal reconstruction was used to treat vocal fold
paralysis, and the voice function of patients was evaluated before surgery and 3, 10, 20, and 30 days after surgery
using two scales: voice handicap index (VHI) and voice-related quality of life (V-RQOL). Results The surgical
procedure was smooth, and there were no allergic reactions or complications such as bleeding after surgery. 90%
(9/10) of patients self-assessed improvement in VHI, and 100% (10/10) of patients reported improvement in
V-RQOL after treatment. Trend regression analysis found that there was a downward trend in the VHI and V-RQOL
after surgical treatment. At 1-year postoperative follow-up, all patients had better voice recovery, with the lowest
V-RQOL related to voice. Conclusion Injection laryngoplasty using acellular dermal matrix can effectively and

safely treat vocal fold paralysis caused by laryngeal nerve damage, resulting in voice disorders. It is worthy of

clinical application.
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Fig.1 Correct injection site of acellular dermal matrix
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