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A case of postoperative MRSA infection after Type I thyroplasty with Gore-Tex®

Miwa KITAMURAY , Yuko SUZUKA"V , Hideyuki MURATA? ,
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1) Otorhinolaryngology, Kanazawa Medical University
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Treatment of unilateral vocal cord paralysis has various methods, and Type I thyroplasty
is the most established operation. Surgical materials used for Type I thyroplasty are silicon
block, hydration apatite, Gore-Tex®, and in late years Gore-Tex® has spread to be superior
because of its biocompatibility.

As for this case, it was 82 years old patient who noticed postoperative infection in 50th
day after Type I thyroplasty. Bacterial culture of purulent exudate revealed MRSA infection.
Purulent exudate appeared from the center of the cervix operation wound about 50 days
passed from the thyroplasty .We continued irrigation treatment in the outpatient care and it
took about 30 days. But small abscess formation was found in enhanced CT. We operated in
order to open the abscess and to remove a part of the Gore-Tex® , then inside Gore-Tex®
was preserved not to make a free space 3 months ago. After it removed, clinical prognosis is

good enough not to find the recurrence until now.
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Fig.1 Laryngeal fiberscopic view at first examination.
(2008/05/12)
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Fig. 2 Illustration of Type I thyroplasty operation.
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Fig. 4 Patient’s neck and laryngeal fiberscopic view on 2009/01/27

Fig. 5 CT scan (left : 2008/05/12, right : 2009/02/19)
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Fig. 6 View of operation. (2008/02/25)
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Fig. 7 CT scan and laryngeal fiberscopic view after
operation. (2009/03/26)
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