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Introduction
Lack [1] reported removal of laryngeal epithelioma via creation of thyroid cartilage window 

more than a century ago. However, the technique was later applied and popularized by Ishiki et al. 
[2] in 1974 when he introduced to the world thyroplasty type 1. Since then, multiple uses of this 
surgical technique have been applied to treat a variety of laryngeal pathologies. Thyroid cartilage 
window allows access to the paraglottic space for biopsy, insertion of an implant for medialization 
laryngoplasty and provide thyroid cartilage graft for laryngotracheal reconstruction procedures. We 
report 3 different functions of thyroid cartilage window performed on our patients including a case 
of anterior cricoid split reconstructed with thyroid cartilage graft, the use of the thyroid cartilage 
window in obtaining diagnostic squamous cell carcinoma tissue for a case of laryngeal carcinoma 
and the traditional application in medialization thyroplasty procedure.

Case Presentation
Thyroid cartilage window for thyroplasty type 1

A 43-year-old lady underwent total thyroidectomy in another center 4 years ago was referred 
to our center for hoarseness and noted to have left vocal fold palsy. Laryngeal electromyography 
was done and confirmed the absence of left recurrent laryngeal nerve function. Thyroplasty type 
1 was performed, and the left vocal fold was medialized with Gore-Tex. She was well until 3 years 
later when she redeveloped hoarseness. Flexible Nasopharyngolaryngoscopy (FNPLS) showed 
granulation tissue in the left aryepiglottic fold. Removal of Gore-Tex was done via the same window. 
Voice improved with no aspiration. Although she could not project her voice well, patient refused 
any further intervention in view she had retired from work.

Thyroid cartilage window for biopsy of paraglottic tumor
A 61 years old lady complained of hoarseness for 2 years. FNPLS showed smooth surface mass 
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Abstract
The thyroid cartilage window was first reported in English literature in 1916. Since then use of 
the thyroid cartilage window has been extended to a variety of laryngeal pathologies. We want 
to describe 3 different functions of thyroid cartilage window which include anterior cricoid split 
reconstruction using thyroid cartilage graft, the use of the thyroid cartilage window in obtaining 
diagnostic squamous cell carcinoma tissue for a case of laryngeal carcinoma and the traditional 
application in medialization thyroplasty procedure.
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Age Procedure before 
LTR

Distance of stenosis from 
Vocal Fold

Length of 
Stenosis

Duration of T tube used until 
November 2019 (months)

22
Tracheal

2 cm 0.7 cm 19
Dilatation × 20

22
Tracheal

1.4 cm 2.4 cm 7
Dilatation × 3

22 Nil 1.5 cm 2.0 cm 5

33 Nil 1.7 cm 2.7 cm 3

Table 1: Summary of laryngotracheal stenosis cases that underwent Laryngotracheal Reconstruction (LTR) using 
thyroid cartilage graft.
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Figure 1: Illustrates removal of Thyroid Cartilage Window (TCW) exposing 
the paraglottic tumour.

Figure 2a: Depicts graft formed from the harvested thyroid cartilage window 
fashioned from the thyroid lamina itself.

our series, we performed ML via Type I Thyroplasty with Gore-Tex 
insertion and removed through the same widow done previously. This 
technique is relatively safe and easy to perform with lesser operating 
time and no special instrumentation required.

As for the paraglottic carcinoma case, to our knowledge, this 
is the first reported case in the English literature obtaining biopsy 
for definitive diagnosis utilizing thyroid cartilage window after 
failing to obtain a definite diagnosis via multiple attempts of direct 
laryngoscopy and biopsy. Approach to paraglottic space via thyroid 
cartilage windows gives minimal risk to voice and provides sufficient 
exposure with excellent visibility.

The 4 cases of laryngotracheal reconstruction done at our 
center using thyroid cartilage window as a graft is comparatively 
safer than harvesting costal cartilage from the rib. The thickness is 
almost similar to the laryngotracheal cartilage; therefore, there is 
no need for refashioning the graft. The technique avoids creation 
of scar elsewhere, markedly reduces operating time, has perfect 
biocompatibility with lower complication rate as compared to graft 
obtained elsewhere [7,8].
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Figure 2b: Shows placement of thyroid cartilage graft for reconstruction of 
cricoids in laryngotracheal reconstruction. Tracheal t tube seen connected to 
ventilator distally.

arising from the left ventricle extending into the vocal fold. Direct 
laryngoscopy and biopsy were done twice. Histopathologically 
samples returned only as suspicious of malignancy with no definite 
diagnosis. Thus, an incisional biopsy of paraglottic tumour via 
thyroplasty window was performed (Figure 1). Biopsy results 
portrayed squamous cell carcinoma later staged as T3N2bM0. The 
patient has undergone definitive treatment and has been cured.

Thyroid cartilage window as graft for laryngotracheal 
reconstruction (LTR)

Four cases of laryngotracheal stenosis Cotton Meyer grade 4 were 
referred to our center. All the patients were young men involved 
in motor vehicle accidents and required prolong ventilation due to 
intracranial bleed. Subsequently, all were tracheostomized, 3 via open 
technique with 1 case done percutaneously. Unfortunately, all were 
found to have high tracheostomy (between cricoid and 1st tracheal 
ring) which subsequently developed subglottic stenosis. Table 1 
summarizes all the cases, all cases underwent anterior cricoid split 
followed by stenting with tracheal T-tube and reconstruction of the 
cricoid defect using graft obtained by creating a thyroid cartilage 
window on the lamina (Figure 2a, 2b).

Discussion
Since the advent of the thyroid cartilage window more than a 

century ago, this surgical technique has been utilized to obtain trapped 
foreign bodies from paraglottic space, for medialization thyroplasty 
and removal of laryngoceles and paraglottic Schwannomas [1-6].

Medialization Laryngoplasty (ML) is a popular treatment for 
unilateral vocal fold paralysis with glottic incompetence [2]. Based on 
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