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A Case of Pitch Elevation Procedure after Transsexual Operation

Young Sam Yoo, M.D., Su Sung Lee, M.D.,
Hyuk Ki Jang, M.D., Chang Hwan Lee, M.D.

Department of Otolaryngology, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul, Korea

Laryngeal framework surgery to improve change the voice is a challenging development in
phoniatric surgery. Basically two categories can be distinguished : (1) attempted medialization
of the vocal fold, as for the treatment of paralytic dysphonias (2) adjustment of the vocal fold's
tension of transsexuals or mutational dysphonia. Vocal pitch can be elevated by various surgical
technique 1) cricothyroid approximation 2) A-P expansion of the thyroid ala 3) longitudinal
incision in the cords 4) intrachondral injection of the steroid, and 5) evaporation of the cords
by CO, laser. We have experienced a case of pitch elevation procedure after transsexual oper-
ation. After transsexual operation, he had received anterior commissure laryngoplasty modified
from Le Jeune with no change in voice pitch(Fo=110Hz). 8 monthes later, he had received
cricothyroid approximation resulting in pitch elevation(Fo=160Hz).

KEY WORDS : Transsexual operation - Pitch elevation - Le Jeune - Cricothyroid approximation.
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