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Introduction

ntroduction

Reinke's edema has been observed as a clinical entity
since the introduction of the conventional laryngoscope and the

origin of laryngology (Zeitels et al., 1997).

Turk depicted this condition in his clinical atlas in
(1860) and referred to it as chronic inflammation of the vocal
folds. Hajek in (1891) and then Reinke in (1897) performed
infusion experiments in the larynx to simulate membranous
edema and to understand the mechanisms of laryngeal airway
obstruction. Hajek in (1925) credited Reinke with identifying
the subepithelial compartment in the vocal fold that is
superficial to the vocal ligament, bounded anteriorly by Broyle's
ligament, and limited posteriorly by the arytenoid. Hirano in
(1975) has identified this compartment as the superficial lamina
propia. Zeitels in (1995) noted that this compartment underlies
the vibratory epithelium of the musculomembranous vocal fold,

which can be identified caudally by the inferior arcuate line.

Over time, extensive chronic swelling of the superficial
lamina propia has become known as Reinke's edema (Zeitels et
al., 1997).
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Numerous terms have been used to denote the clinical
entity recognized as Reinke's edema. These terms include
polypoid corditis (Jackson et al., 1937), polypoid degeneration
(Holinger et al., 1951), and chronic hypertrophic laryngitis
(Putney et al., 1940).

Reinke's edema is a common disease of the vocal fold

ultimately causing changes in voice quality (Sato et al., 1999).

The entire length of the membranous vocal fold is
edematous and swollen. Histologically, the primary feature is

edema in Reinke's space (Hirano et al., 1993).

The aetiology of Reinke's edema is unknown (White et
al., 1991). The most frequent aetiological factors of Reinke's
edema are considered to be smoking and aging (Sanda et al.,
1993). The mechanism for the onset and development of the
disease remains unclear (Sato et al, 1999), frequently with vocal
abuse (Jakson et al., 1937 and Putney et al., 1940). And
occasionally  with  reflux (Koufman et al, 1995).
Hypothyroidism has been described as an aetiological factor
(Hilger, 1956).

Benign vocal fold lesions represent a significant problem
for otolaryngologists. When these lesions are not responsive to
medical and or speech therapy, excision by microlaryngeal

surgery is the next option (Noordzij et al., 2000).




