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The Efficiency of Voice Therapy on Various Laryngeal Disorders

Soo-Geﬁn Wang, M.D., Soon-Bok Kwon,* Hwan-Jung Roh, M.D.,
Euni-Kyung Goh, M.D., Kyong-Myong Chon, M.D.

Department of Otolaryngology, Voice & Speech Therapy Clinic,* College of Medicine,
Pusan National University, Pusan, Korea

Vocal hyperfunction is considered to be the most significant characteristic in larynx disorders
which is found among many patients presenting hoarseness primarily as chief complaint,

In Pusan National University Hospital, we executed the voice therapy to 28 patients being 17
female and 11 male patients who visited the Voice & Speech Therapy Clinic, due to the voice
disorder, and then compared and analysed the voice before and after its therapy using acoustic
and aerodynamic test.

The obtained results were as follows. In the analysis by the local findings, it was improved to
88% in the patients of vocal nodule, 75% in mutational falsetto, 75% in the functional dys-
phonia, 75% in the vocal cord palsy, 50% in the vocal polyp and 50% in dysphonia plica
ventricularis.

For the acoustic analysis, Fo, Jitter, Shimmer and NHR were measured. In the patients of
mutational falsetto, Fo, Jitter and NHR were shown to be improved significantly and in the
patents of vocal nodule, Shimmer was shown to be improved significantly.

In the patients of vocal polyp, Fo was significantly improved. In the patients of vocal cord
palsy in Jitter and NHR were significantly improved. In the patients of dysphonia plica
ventricularis, Shimmer and NHR were significantly improved and the patients of functional
dysphonia were more improved in Fo, Jitter and Shimmer.

For the aerodynamic analysis, MPT was measured. In particular, it was shown to be impro-
ved significantly in the patients of vocal nodule, improved in the vocal polyp, vocal cord palsy,
functional dysphonia patients.

KEY WORDS : Voice therapy - Voice disorders - Laryngeal disorders.
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HAAY 2L ¥ske Rl Axzdog A
o] FAE 7EEAI 1, BEE 23, AF E4S
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(local finding)e Yol o2 49AZ ol Hrt
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AA 57} & (Fo, Jitter, Shimmer, NHR, MPT)
o dis] xPEZ 7} gHEujcte] X g Wi Fof et
A Aolg A& F, o Aolst 1ol R £
A F9+FEL Table 13 2t X8 A AL Z7}e]
Ay zolof tisl Foe §94(p=0.01)& 713
1}, Shimmer(p=0.070), MPT(p=0.094)+ <43
o] A vehton Jitter(p=0.430), NHR(p=0.
215y 7ol fxpelx] Ralsict

A8 A, 39 A Ao ztolg vjwald, ¥t
4 8A+= Fo(p=0.068), Jitter(p=0.068). NHR(p
=0.068)2 T MAEAL, Shimmer(p=1.0),
MPT(p=0.465)5& & Aoj7} gk, 71 &5}
F(Fo)et Faeiahg Jitter)ol A #2138 A4 9l
R, B3] 7|EFHsE AE A g 292HzolA 2
2 ¥ 125Hz9 2 202 48 B0} fo% BAE
YeEpIAT, AtZA g3 MPT(p=0.011)14 7t
A froslA AXERNR, 1 9502 Shimmer(p
=0.036)oA FrestAl 7= o, Folp=1.0), Ji-
tter(p=0.093), NHR(p=0.263) 5& £ 7)o
Ak MPTHA X5 A & 83 82k 257 F7H=4A
on Shimmere 84 & THA Z48$ & 4 AU
o} HUEE 82+ Fo(p=0.068), MPT{(p=0.068)

Table 1. The differences of pretherapy and posttherapy measurements

Group Fo(Hz) Jitter(%) Shimmer(%) NHR MPT(sec) p-value
1 0.068 0.068 0.068 0.465 p=0.068
2 1.0 0.093 0.036 0.263 0.011 p=0.068
3 0.068 0.465 0.144 0.273 0.068 p=0.068
4 0.465 0.068 0.465 0.068 0.068 p=0.068
5 1.0 0.144 0.068 0.068 0.273 p=0.068
6 0.068 0.068 0.068 0.144 0.068 p=0.068
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A fFesA AXEAR, Jitter(p=0.465), Shimmer
(p=0.144), NHR(p=0.273)52] /WAL {iic). Fost
MPTOA 499 82 85 X8 3 7|2F 59 Huj

Aol F71ES B & At Aninhe] @aks
Jitter(p=0.068), NHR(p=0.068). MPT(p=0.068)ll
A g shade] i, Folp=0.465), Shimmer(p

Table 2. The changes of pre-therapy and post-therapy measurements on each an items

Patient o Fo Jiter Jitter  Shi Shi NHR NHR MPT MPT Local Local Sex/ Oc
aent w2 2 mmer1mmer2 I 2 1 2 finding 1 finding 2 age P
MF1 2555 1268 1.217 0329 2176 2315 0.102 0.1362 56 6.7 glottic chink healed  m/16 284
2 2522 1283 1872 1.621 3579 3348 0.106 0.1238 7.2 84 glottic chink healed  m/17 1584
33355 924 0861 0715 1.85 3.073 0.101 01293 53 81 glotc chink much  m/13 334
improved
4 3245 1522 2.262 0353 3477 2989 0.115 0.1245 24 22 short vocal fold not changed m/20 gj 34
VN5 268.6 297.3 5.068 2453 11319 8705 0251 0.1405 14 32 both nodule slightly  m/5 §x44
improved
6 267 2397 11.03 2703 12656 4.48 0391 02053 23 93 both nodule much  m9 2534
improved
7 300 243 4.623 1493 14271 6.801 0597 01287 34 104 both nodule healed  m/10 2584
8 235.8 2299 4.323 0989 8238 6315 0209 01177 32 123 Lt nodule slightty — §19 a4
improved
9 197.1 2158 2328 0427 5742 2596 0.114 0.1226 12.2 164  tiny both healed 39 3
nodule
10 256.4 2291 0.841 0.4 3.445 1915 0.102 01061 53 123  tiny both much f/45 4
nodule improved
11 2053 211.9 2.068 5326 325 499 0099 0158 83 9.4 both nodule not changed f/34 WA}
12 1944 2291 155 04 3492 1915 0.091 01061 104 12.3 both nodule slightly  §32 w4}
improved
VP 13 185.1 2155 10.55 0.427 11.801 3.117 0.376 0.1168 11.3 132 Lt polyp slightly /57 Al
improved
14 2114 2229 4753 7994 20.698 12588 0267 01777 7 7.5 both polyp  not changed {46 A}
15 200.8 203.8 2.568 1.009 18.216 2441 0.158 01297 93 128 both polyp much /43 A Y
improved
16 2203 241.6 2.1 0974 4904 5798 0.079 0.1147 8 123 both polyp  not changed f/51 =2}
VCP17 196.1 220 1.098 0.551 824 5845 0.163 0.1326 47 52 Lt cord palsy slightly /67 22
) improved
18 2593 221.1 3.943 1.018 23.061 2907 0.213 00813 64 117 Rt cord palsy much {57 Fx
improved
19 2356 2703 7.8 1.807 5548 6927 0.112 00963 44 83 Lt cord palsy slighty {38 =391
improved
20 1985 296.1 1.307 1.091 3.489 4.885 0124 071012 12 18 Lt cord palsy not changed {24 3214
VD 21 97.4 1065 9.106 4.303 15747 10.426 0.466 0.2366 164 17.2 hyperadduction not changed m/37 44
22 1198 117.6 0309 1.037 6294 3349 0.155 0.1328 14.4 13.1 hyperadduction not changed m/52 A}
23 2723 200.2 9431 0.848 19.202 5355 0.53 0.1358 87 147 hyperadduction  slightly — m/47 A9}
improved
24 113.7 149.3 2854 074 5706 3.049 016 0.1312 12 164 hyperadduction  slightly  m/35 mA}
improved
FD25 321.8 2365 1.174 0302 8771 202 0.153 0.1232 7.2 144 glottic chink healed {37 F2
26 2869 214.1 1008 0784 25316 1.541 0.666 0.1913 47 123 glottic chink healed /61 B2
27 329.2 2108 6.958 1.047 10954 4.356 0.426 0132 67 11 nonspecific  not changed {29 £3
28 339.7 215.1 5316 0515 5.535 3.527 0115 0.1286 52 114 glottic chink healed  f/56 2z

*1-pretherapy 2-posttherapy
MF : Mutational Falsetto VN : Vocal Nodule, VP : Vocal Polyp, VCP : Vocal Cord Palsy,
tricularis, FD : Functional Dysphonia
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=0.465) A= 7hdo]l ek, Jitter, NHR. MPTl
A 49 BE @AlA Jitters} NHRE 7H43ia
MPTE 37H& & & Uit 7M3dh 243l 3
£ Shimmer(p=0.068), NHR(p=0.068)o14] <]
RAol Ui, Fo(p=0.1), Jitter(p=0.144), MPT
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of &x= Fo(p=0.068), Jitter(p=0.068), Shimmer
(p=0.068), MPT(p=0.068)314 #-<g 7H4o] AR
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axpd 4 FEHZ F54E, ¥4, 371984
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F5a2704 8 A WM @AM & Fe
A Al dolrt 3] ko, 359 FRjel|A] W
A4 Aol E(glottic chink)e] A71& AL & 4 A
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(75%), UA] 188 As} gideh. A2 #xtol
A 299 Bzl A ol dHo] glojA e Hwel oA
& oA, 29el e nEsfA, 3Rl e S8 AA
o] ANI(88%), YHA 1HoAAME & W7} it
ANEY B oA 280 T E HHe] 7k
o} Zake] Aol AT (50 %), Ui} 25l = @
37} ek Aoivhe] @AM e 182 nEAM, 2
32 22 9 349 Mol ANT(T5%), YA 19
A W7t Rt 7T Aol #xjel A= 2
Bo A ZHdTh SAQe 283 FAke) M) g
(50%). YA 280lM & W7t I 7154 LA
Foll 2zl ME 28 A 3PalA Aol F(glottic
chink)e] AR en, Yriz] 19L Adjo] 58 42
< A A8 F 3HoNA FAAA AhHcE &
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Atk £33 SARg T2 1YL o] A5 H (hy-
perfunctional) &4 AZ] djuts] EHH A
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=238 Yez 87| g HRIEE e o &
& ol YA BFsta, 0t agHI, ARE &
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Agoh” Otise} Clark®s= A4S Bz & A7
ol A, M7t datuat sk TR Dol Al
8 5718 ARANA gEhe AM S 2SR, A
715 71 Sl FF A wstet 5719 At
HdE W 2% 238 ¥Y9

Aronson”d] ¢J3l® AUZAAL SFoiAydm, P4
273=0] i, Bl 8, & T A A0
A gol dAgtthy St AAEY ASolE AUE
Aol L& TFr2HA Bol AU, B& ol Al
st B A77F AU el A go] A= it

448 Agdye AT EWEY 7 ot
A o2 A8Yo) Io.” 7 'S 4 o83
@He, F4, A5AA $, Anee 84, AdE A
ZE I3k A% TAAAGE BARE 89409
&3ta, JF @gde A4S 55 7P 299
TEU BASE Y H o, AR L 3% 259 1%

g o|$hATln #3g MANA FEd Ao HE:
ek opzt S, &9 7], SES MANZ F AE
A2 (Chewing technique), ZAH2Ql Ao FH&
F ARAQA $E 281 FF NHE ZFAE =t
= 81 - 8k (Yawn-sigh approach)"?So] Sitt.

Aronson”& 7153 $144% (dysphonia)# A
’d%(aphonia) &A& olu|elTa} Al= 3| 2HE|4
(hysterical) 24 % ®=3= 3k conversion) A Fo|z}
I g 71estgal HE A4F ) 8% dRA= R
B8tk 22u Greene'®S FAHEA AAZFo0]
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AHEEI e, ol $4E A AMgshe Algelu
SHAEAE 1R FAAAN FF 715 E&E =9
71 918 AR ez AFTHAL. Cooper’= &4 EAE
7H BAloll A HZE o) FFF 1FA T AY AsA
oj2A 91, REPA AL AHEEIESR sk 7HS
13katdTh. Boone' & FEFF0| 30% nwtold 24
EAE 71 AL 715719 AMge] desida 3
Ak, AsHAl S-S ol ARk Al Al A
8% il F57F AAA HAAE sk g

Al FY& 73 Pyo] 78 XsYoR d8iA
Qo Buade HgA Hulg 134E 77
A3 SAANBE A} YE Aol FEL APe
of gt} Jin 92 HuZUT dyade) ug ¥
FoulAl £ AFo) HE &L 2T AT A
EES YuiiA A=A Ao A4S W
7} Ik 498 pusigon, Aade vE
Al X5 AAg H9o Zs &3 NEE 2
Batodof gota stk A Al YA 77
2 ZAFsk=d v, Aol 28 % (polyposis) FEol
Je AFE AFo] A ZasHe], 1 Ay E4dA
g¢t 7143kd 2e7h v 3713 e s T Gr-
eene'”& A&H EYY(polyposis)e] WHE FE
o] Badta & Fo| SHYXEE oo} dtkm B
g},

Aoutele] XgE FEe Y, AN A

iy

&4
AR, #4674 A= Fo| Yk o) F $YARE 4E
AALE ZIAA BBE FAsE PRolAT Y

A g3 =do] H1 It NeHE 249A8 W
Ae Yt - 2la v sk A2 U7 (pushing te-
chnique)$idl, o] &3l Aoje] WHo| 7%
2 dojus] alujg Adie F%(midline) S 3 &
o] BFalw wEAHog 3F AR, HFEA

g8 A} &2& F/A9 Y

Wark 52 339 /Mg 713 Exke oA 7}
g} gzt BA9 AFse] o)F -84 (diploph-
onia)e] TAHE A et sdoen, XM i
F7] BEA JA3d7E WA At A3 F5
o= A 2AYY

W7 EAlol sl Aronson® HE7H] @3}
© A&y 7P A9 S9AERA P 2
3% leta 34Tt Pyo®s ©arhd ExlolM &3
8y £ 02 Fo, ShimmerdlA §98 /44E vu
391, 371984 B4 o2 MPT, MFR(mean fl-
ow rate)oll A =3 F-2l3 AMe] duka Bk}

Wolfe 5'7& &4491e] A8 yehie is
2 Fo, Jitter, Shimmer, NHRS X=3}l%1, Fex
592 7154 A4 BAE e SAAE £ Fo,
Jitter, Shimmers¢] 7N¥E 23u3lYct Koufman
3} Blalock™e 7153 W) EajolA 64%, 4
A4 AT 66%9 AR EHE B
t}. Pyo5? AdZd @RelA xg A, Fo] MPT
7} 71 oAl AAEA R, 2 o822 MFR, Shi-
mmer, NHR, Max. FR-MFR(maximum flow ra-
te2} MFRE o)), Jitterd} 42 7jMo] velytet
1 3tk AR AoMe FARE F FAAS
A3 @AM 5%, A2 gxlelA 88%, A3
HEY SRIIA 50%, Auiwie] BRolA 75%, 743
o) 243Gl Bl A 50%, 7154 WAl SRlolA
5% ML Bk 384 9 F71983Q) 54
o 2= ¥ SAlolA Fo, Jitter, NHRAA £
g AAE 29x, AUAA PRl Shimmer,
MPT, JAEd FRIAE Fo, MPT, AJdiehd] 83k
oM Jitter, NHR, MPT, 7Hdoh 243 7ol xlofA
£ Shimmer, NHR, 7154 243 gxllX= Fo,
Jitter, Shimmer, MPTA #-<j& 7)41-& B}

iR Adulel A7)l & Fole 7153 Fol
ol At F& ¢ Fe3 LHY Bl 3 4
27} 393 AR AlsHY, 547, £3H
R F7198H 5ol & o) vgrd, Add ey
7154 ARl BxlolAE 53] SAXEST 44
Hm agFeldn AUEd, Adup], 7o B3
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Ao Azke
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SN E FAE At ou|Fa o
ARAZ JUT A= 1787 4 1189 818 g%
o2 JAARE AN F AR A, T $4& FF
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2 Az vy 2o
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2) A EAY B@ZMF 821 Fo, Jitt-
er, NHRe| §93tA AdsE Aoz velygn A
A4 821 Shimmer, 4HEY 2= Fo, A thetd]
8= Jitter, NHR, 7Hdl 243 ] 82= Shi-
mmer, NHR, 7154 24739 A= Fo, Jitter,
Shimmerl A 7| A= 31}

3) 7198 AAMY MPTE A2 d SAkA &
ofstAl M= AES, Auivpy], 7184 24
of F2= M=

B
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