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1. EEAM 1911~

2. MEEBEAMAFIT 1970%)5E~
a) Thyroplasty
b)Medialization

3. MEFm LPEmEENDEEMNTFIIFIGRE
a) Incisions to free up the mucosa (1985~)
b) Break up linear contractions and excision of

scarred tissue (1993~)
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1-a-1) Alloplastic materials

INVAS XSV (Briinings, 1911)
2)T78Y (Arnold, 1962) -
3)var (Rubin, 1965)
1-a-2) Alloplastic to Bioimplant material
DEFas—45r (Ford, 1984) ‘
1-a-3) Autologous materials
1) BRAERS (Mikaelian, Lowry, Sataloff. 1991.)
2) BR3aZ—4 > (Ford et al.1995) -
) BRMIE (Rihkanen. 1998)
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Alloplastic and Bioimplant to Autologous materials

1)

2) BSE

Toay,oN)ay, £a5—45y
‘d‘«fi%

(Bovine spongiform encephalopathy)
=y became an issue of much concern

1xL

around the world.

Az B RAABAEELLY.




NFETOMDFFTHESEICEITS

1R

In the past, we have used Injection of
bovine collagen in both vocal folds.
However, the improvement of MPT

ofte

n lasted only a few months.
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*Necessary to develop a new type of

Surgery
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(Tsunoda K, et al. Acta Otolaryngol 1997)
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My hypothesis

“Even If surgery affects both Reinke’s space
and the lamina propria, the epithelium and
lamina propria might be renewed after
6 months to 1 year.”

“Taking into account the emerging research on
stem-cell transplantation, it seemed likely that
stem cells contributed to those improvements.”

“Stem cells or stem-cell-like functional cells
might be contained within this area.”
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Our First solution for the treatment for sulcus vocalis.

Erl ZEST-E#ELTHRETOBRE DA 1996

sulcus vocalis inside Step 1 Step 2, Step 3

Reinke’s space
separate adhesion inject bovme collagen
Sulcus Sulcus
= cs
Sulcus * Sl%%us
BS
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Autologous Transplantation of Fascia

into the Vocal Fold Type-1
— Sulcus vocalis —

Fascia
Sulcus (Sulcus)
Fascia
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ATFV-Typel
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Autologous Transplantation of Fascia

into the Vocal Fold Type-Il ATFV-Type 2

— Severe vocal fold atrophy -

sutures
/?-u

atrophy

*,_‘_H‘:.":;//

Fascia =»

undermining under the autologous transplantation
vocal fold mucosa to into the vocal fold
make a pocket

ARNICRBIELTEREARDIA) 1—LZEPT !




knife dull-needle  knot-pusher
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AR X BED Y
Phono-Ultra-Microsurgery (PUM)
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Phono-Ultra-Microsurgery (PUM)




MPTD¥BATFVDRI-# ELLEBRIFERL

I EFAA 2. ANORTHRERBZZRHL,
F# REFDBANEZERDS,

Case Age(y), ATFV

No.

10

Sex

58M

15M
62M
23M
51F
39M
42M
51F
53M
71M

bil. or
uni.

bil.
bil.
bil.
bil.
bil.
bil.
bil.

u.

Pre-
ATEV
(seconds)

4, * #
15, *
8, *#
7, *#

16, *
11,*#
11,%*#
11 *#
5, *#

5, *#

6-

months
(seconds)

14, #

22
18
39
25
29
37
17, #
43

14 *#

1-

years
(seconds)

23

22
20
32
36
29
40
28
44
22

2-

years
(seconds)

19

32
20
35
39
30
40
27
65
22

3-

years
(seconds)

22

25
21
36
36
35
41
28
63
22

After 3-years

(seconds)

(8 years) 22

(5 years) 34

(5 years) 36

(4 years) 60
(5 years) 22
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Many Ki-67-positive
cells were observed
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