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Etiology of vocal cord motion impairment: An analysis of 547 cases MA Shihui, HAN Min, LIU Jie, XU
Zhenju s ZANG Chuanshan  (Department of Otolaryngology Head and Neck Surgery, The Affiliated Hospital of Qingdao Uni-
versity, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the common etiologies of vocal cord motion impairment (VCMI), and to provide a
reference for the prevention, diagnosis, and treatment of this disease in clinical practice. ~ Methods A retrospective analysis was
performed on the clinical data of 547 patients who were diagnosed with VCMI by electronic fiberoptic laryngoscopy in Department
of Otolaryngology Head and Neck Surgery, The Affiliated Hospital of Qingdao University, from January 2019 to December 2023.
According to the side of involvement, the patients were divided into left-sided, right-sided, and bilateral groups, and according to
sex, they were divided into male and female groups. Etiological composition was compared between the left-sided, right-sided, and
bilateral groups and between the male and female groups, and then their etiologies and clinical features were summarized.  Results
Among the 547 patients, there were 307 male patients and 240 female patients. Of all patients, 328 (59.96%) had left-sided
VCMI, 177 (32.36%) had right-sided VCMI, and 42 (7.68%) had bilateral VCMI. The main etiologies of VCMI were pulmonary
malignancy (17.6%) , idiopathic vocal cord paralysis (16.8%), and thyroid tumor (13.5%). The proportion of patients with left-si-
ded or right-sided VCMI was significantly higher than that of patients with bilateral VCMI (X?=336.806,P < 0.05) , and compared
with the left-sided and right-sided groups, the bilateral group had a significantly higher proportion of patients with the etiology of
cervical surgery-related injury (X2=9,938.,P<C0.05) . with no significant difference between the left-sided group and the right-sided
group (P>>0.05). Compared with the male group, the female group had a significantly higher proportion of patients with the etio-
logy of thyroid tumor or cervical surgery-related injury (X?=21.952.11.911,P<C0.05) and a significantly lower proportion of pa-
tients with the etiology of pulmonary malignancy or esophageal malignancy (P<C0.05).  Conclusion The etiologies of VCMI are
complex and diverse, with differences in etiological composition between male and female patients, and at present, extralaryngeal
tumor has become the leading cause of VCMI and should be taken seriously in clinical practice.
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