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ABSTRACT: Vocal cord nodules are benign reactive lesions commonly caused due to phonotrauma
and vocal abuse. Patients with vocal nodules present with husky and breathy voice. These lesions are
removed by microlaryngeal surgery using either operating microscope or endoscope. We present a
case report of symptomatic vocal cord nodule which was precisely resected using 0° and 300
endoscope.
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INTRODUCTION: Vocal cord nodules are bilateral small swellings that develop on the free edge of
the vocal cord usually at the mid-membranous portion. They are thought to be due to voice abuse?!
rather than overuse? and more commonly found in women under the age of 30.34

The voice quality is often husky and breathy worsening with voice use. Patients with vocal
nodules not responding to voice therapy are treated surgically® with the aim of precise excision of the
nodule alone and no exposure or damage to underlying ligament.6.7.89

In this paper, we report a case of symptomatic vocal cord nodule treated successfully by
microlaryngeal surgery using 0°and 300 endoscope.

CASE REPORT: A 42 years old female ASHA worker presented with complaint of husky voice for the
last 5 months. Her profession involved talking for prolonged periods in loud voice thus leading to
voice abuse. Indirect laryngoscopy showed bilateral vocal nodules in the mid membranous portion.
Right vocal nodule was reddish and considerably larger than the left one and solely impeding glottis
approximation during phonation. These findings were confirmed by using 30° endoscope in OPD and
were documented. (Fig. 1, 2)

Fig. 1: Reddish nodule arising Fig. 2: Vocal cord nodule
from rightt vocal cord impeding glottic approximation

Voice therapy was advised for 1 month but still the patient remained symptomatic. Resection
of right vocal nodule was done by microlaryngeal surgery using 0°and 30°endoscope under general
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anaesthesia. (Fig. 3) The centre of the right nodule was grasped by micro-cup forceps and pulled
medially and micro-scissors were then used to cut the mucosa close to its base, thus preserving
normal mucosa and keeping a straight vibratory edge. (Fig. 4).

Fig. 3: Intraoperative endoscopic Fig. 4: Straight free edge of right
appearance of vocal cord nodule vocal cord after resection of nodule

The histopathology showed squamous epithelial lining and subepithelial fibromuscular
stroma with areas of hyalinisation suggestive of benign vocal cord nodule.

Postoperative voice rest for 48 hours was advised. Correct technique of voice production was
also advised to prevent recurrence.

After 3 months of follow up no recurrence was seen. (Fig. 5)

Fig. 5: Endoscopic view of glottis
after 3 months of follow up

DISCUSSION: Vocal nodules are bilateral lesions of functional etiology. Damage of subepithelial blood
vessels is the initial event in the evolution of vocal nodule. They start as soft reddish swellings.
Gradually when the fibrous tissue proliferates, they become firmer and whitish in colour. Soft
nodules are managed by speech therapy whilst hard nodules are managed by surgery and speech
therapy.

Conventionally microlaryngeal surgeries are done using microscope, howewer endoscopic
laryngeal surgeries have many advantages over microscope, field of vision and depth of surgical field
are significantly greater than the microscopic approach. There is lesser need of refocusing to visualise
the subglottic area and there is better visualisation of anterior commissure by using angled
endoscopes.
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