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Clinical effect of arytenoid cartilage reposition with a suspension laryngoscope in treatment of cri-

coarytenoid joint dislocation LU Jing » DENG Wei, YANG Changliang » LI Haozhun, WU Xing  (Department of
Otolaryngology Head and Neck Surgery, Central Theater Command General Hospital of the Chinese People’s Liberation Army,
Wuhan 430010, China)

[ABSTRACT] Objective To investigate the clinical effect of arytenoid cartilage reposition with a suspension laryngoscope
under general anesthesia in the treatment of cricoarytenoid joint dislocation. ~ Methods Ten patients with cricoarytenoid joint dis-
location who were admitted to our department from December 2012 to December 2020 were enrolled and underwent arytenoid carti-
lage reposition with a suspension laryngoscope under general anesthesia, and the patients were analyzed in terms of etiology, surgi-
cal timing, and treatment outcome. Results Among the ten patients, eight achieved successful reposition in a single attempt,
one improved after two attempts, and one showed no response.  Conclusion Arytenoid cartilage reposition with a suspension la-

ryngoscope is an effective method for the treatment of cricoarytenoid joint dislocation, and the earlier the treatment, the better the

treatment outcome.

[KEY WORDS] Joint dislocations; Arytenoid cartilage; Laryngoscopy; Diagnosis, differential; Surgical methods; Treat-

ment outcome; Experiential learning
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