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Fundamental frequency is controlled by contraction of both TA and CT muscle. While
activity of the CT is known well, little is known regarding the effect of the TA muscle on
vocal fold vibration. To study this, a previously developed in vivo canine laryngeal model
was modified. Isolated TA muscle activation was obtained by stimulating sectioned terminal
TA branches through small thyroid cartilage windows. The results indicated that TA muscle
activation is a major determinant in vocal register shift from falsetto to modal phonation. FO
increased with increasing TA activation in modal register. On the other hand, the FO
decreased with TA activation when the evoked voice belonged to falsetto register. Subglottic
pressure increased gradually and OQ decreased gradually with TA activation.



