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Utility of percutaneous laryngeal ultrasonography in
evaluating vocal fold movement after extubation
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Abstract
[Objective]

This study aimed to evaluate the utility of transcutaneous laryngeal ultrasonography (TLUSG) in
vocal cord paralysis screening after extubation.

[Methods]

From April 2019 to December 2020, patients who underwent ventilator management at our
emergency and critical care unit and were evaluated for vocal fold movement by TLUSG and
laryngeal fiber scans within 48 hours after extubation were included. The results were studied
retrospectively.

[Result]

One hundred patients were included in this study. Two and 17 out of 100 were excluded due to
difficulty in evaluation with laryngeal fiberscopy and TLUSG, respectively. Based on TLUSG, 20
patients had vocal fold paralysis and 61 did not. The TLUSG was consistent with the laryngeal
fiberscopy findings in 74 of 81 subjects. The sensitivity and specificity of TLUSG for the diagnosis
of vocal cord paralysis were 85% and 93%, respectively, and had a positive predictive value of 81%
(95% confidence interval: 58.1-94.6) and a negative predictive value of 95% (95% confidence
interval: 86.1-99.0).

[Conclusion]
TLUSG may be useful for vocal fold paralysis screening.

Key Words : transcutaneous laryngeal ultrasonography, Intensive Care Unit (ICU), vocal cord
paralysis, Point-of-care ultrasound (POCUS), Nurse Practitioner (NP)
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