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A Case of Mutational Falsetto with Marked Contraction of Suprahyoid
Muscles Treated with Botulinum Toxin

Hong-Shik Chei, M.D., Yoo-Sam Chung, M.D., Won Sok Kim, M.D.,
Hwa Young Pyo, M.A., Kyungah Lee, M.S.

Department of Otorhinolaryngology, The Institute of Logopedics and Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

The mutational falsetto is failure to change from the higher pitched voice of preadolescence
to the lower pitched voice of adolescence and adulthood. The one of characteristic findings is
contraction of suprahyoid muscles. The large majority of young men with inappropriately high
voice have excellent voice therapy prognosis. We have experienced one case of mutational
falsetto treated with botulinum toxin injection on suprahyoid muscles. His suprahyoid muscles
are contracted markedly simultaneously with each phonation. Fundamental frequency(F,) of his
vowel phonation was 332Hz. Extensive voice therapy including manual compression of thyroid
notch was ineffective. Forty units of Botox® was injected under the EMG-guidance(20U
bilaterally). At seven days post-injection, his voice changed lower than before and at 40 days

after procedure, his Fywas 126Hz.
KEY WORDS : Mutational falsetto - Botulinum toxin - Suprahyoid muscles.
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Fig. 1. The latera'l aspect of neck. S . ol8ta] A7 : WYZA Fale BidE v
Suprahyoid muscles contraction is visible simul- o o
taneously with each phonation. 2 E4u, x 4B SAAe]e]EE 9
MMP PLUS #1 Suprahyoid Muscles 09:12:38
SWITCH : STOP '

Trig : Signal %ource :Amp 1 l Trig Level jC) uv 1\] Rate : Hr ‘ Delay : O'ms

Fig. 2. Laryngeal EMG findings at suprahyoid muscles. Muscle action potential correlates with phonation.
A : phonation, B : suprahyoid muscle action potential
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Fig. 3. EMG guided botulinum toxin injection. The inject-
able needle electrode(26G) was used for the pro-
cedure.

Table 1. A comparison of voice parameters at pre and
post botulinum toxin injection

Pre-botulinum  Post-botulinum

injection injection
Fundamental frequency 332Hz 126Hz
Maximum phonation time 7.92sec 10.36sec
Jitter 0.662% 0.487%
Shimmer 2.218% 3.120%
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