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Fig. 1. Location of thyrotomy hole.
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Fig. 2. Elevation of mucosal flap. Note the fip of instru-
ment is directed laterally to prevent the mucosa from
tearing.
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Fig. 3. Coronal view of vocal fold. Black bars are placed
to indicate limits of pocket.

Fig. 4. Direction of instrumentation. It should be parallel
to the long axis of the free margin of vocal fold.
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Fig. 5. Placement of autologous fat implant.
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