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Clinical research of unilateral posterior glottic cleft dilatation in

the treatment of bilateral vocal cord paralysis dyspnea
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Abstract Objective: The aim of this study is to evaluate the efficacy of unilateral posterior glottic cleft dilata-
tion with low-temperature plasma under the endoscope in the treatment of bilateral vocal cord paralysis dyspnea.
Methods: Forty—one patients with bilateral vocal cord paralysis were recruited, and they were all admitted to the
Department of Otorhinolaryngology Head and Neck Surgery, the First Affiliated Hospital of Zhengzhou Universi-
ty from March 2014 to June 2019. Those 41 patients were all treated with low-temperature plasma to completely
resect unilateral arytenoid cartilage and the posterior 1/3 of the ipsilateral vocal cord. Fiber laryngoscopy was per-
formed before and after operation. The clinical efficacy of the operation was evaluated by the size of glottis cleta,
the improvement rate of dyspnea, voice satisfaction, swallowing function, the tracheal cannula removal rate and
postoperative complication rate. Results: Forty— one patients were followed up for 24 —88 months. The rate of
one-pass extubation was 88.57 % (31/35). The satisfaction rate of voice was 92.11%(35/38). The recovery rate
of swallowing function was 97.56% (40/41). Conclusion: This study demonstrated that the application of low-
temperature plasma in unilateral posterior glottic cleft dilatation could significantly improved the ventilation func-
tion of patients with bilateral vocal cord paralysis, with a reliable curative effect and a high extubation rate. It is a
safe, reliable, simple and minimally invasive treatment option for the treatment of bilateral vocal cord paralysis.

Key words vocal cord paralysis; low-temperature plasma; endoscopic surgical procedures
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Diagnostic value of IT-MAIS scores by logistic regression and ROC curve in
predicting the degree of hearing loss in infants and

toddlers aged 0—36 months
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Abstract Objective: This study is inorder to compare the early prelingual auditory development trajectory of

infants and toddlers with normal hearing and different degrees of hearing loss, and to explore the value of the In-
fant-Toddler Meaningful Auditory Integration Scale (IT-MAIS) scores in the diagnosis of hearing loss severity in
infants and toddlers aged 0 — 36 months. Methods: Eight hundred and forty-two cases of infant-toddler from
March 2009 to March 2021 were selected as participants, including 231 cases with normal hearing and 611 cases
with hearing loss. The IT-MALIS scores of participants with different degrees of hearing loss were fitted with non-

linear regression with age. By respectively constructing three logistic regression models of IT-MAIS total scores,
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