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Voice Analysis and Videostroboscopic Findings before and after
Laryngomicrosurgery of Intracordal Cysts

Yoon Woo Koh, M.D., Jung Ho Bae, M.D., Hyun Chul Yoon, M.D.,
Tae Young Chung, M.D., Hong-Shik Choi, M.D., Kwang-Moon Kim, M.D.

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

Background and Objectives : Dysphonia may be secondary to many different type of benign
vocal cord lesions such as vocal polyp, vocal nodule, Reinke's edema, and intracordal cyst.
Diagnosis and treatment of intracordal cysts are more difficult than other benign vocal cord
lesions. But postoperative voice analysis of intracordal cyst have rarely been reported in the
literature. The purpose of this study is to analyze acrodynamic and acoustic results and
videostroboscopic findings before and after laryngomicrosurgery.

Materials and Methods : We reviewed the pre and post-operative voice analysis results and
videostroboscopic findings of 15 surgically treated patients of intracordal cysts at Severance
hospital from Jun. 1997 to Nov. 1999 retrospectively. They were diagnosed with videostroboscopic
findings, surgical findings, and pathologic reports. Their pre and post-operative speech were
analyzed with MDVP(Multi Dimension Voice Analysis Program) of CSL{Computerized Speech
Lab) and Aerophone II. Their pre and post-operative mucosal wave of true vocal cord was
analyzed with videostroboscopy. In order to compare this results with normal group, 10 of
normal persons were evaluated with same methods.

Results : After the operation, mucosal wave of true vocal cord was improved in all patients.
Postoperative acoustic and aerodynamic results were improved in almost parameters, but they
did not reach the normal value.

Conclusions : Videostroboscopy was essential in diagnosing intracordal cysts. By comparing
the acoustic and aerodynamic results and video-stroboscopic findings before and after the
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laryngomicrosurgery, postoperative vocal function was defined more accurately and objectively.
Almost parameters may be useful in assessing the quantitative changes in vocal quality before

and after the laryngomicrosurgery.

KEY WORDS : Intracordal cyst - Videostroboscopy - Laryngomicrosurgery - Acoustics -

Aerodynamics.
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Fig. 1. Surgical techniques of intracordal cysts. A : Incision
of lesion on medial surface of vocal cord. B : Dis-
section of surrounding mucosa of the cyst. C © iden-
tification of vocal ligament. D : Removal of cyst
with preserving surrounding mucosa.
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Table 1. Grade of mucosal wave by videostroboscopic
finding in the patients with intracordal cysts

No. Sex/Age Site Preop. grade Postop. grade

1 M/ 59 L 3 0
2* F/23 R 1 0
3t F/29 B 2 0
4 F/38 R 2 1
5 M/70 R 2 0
6 M/ 46 R 3 1
7 F/54 R 2 1
8 M/ 46 R 1 0
9 M/40 L 2 1
10 F/23 L 2 1
11 F/21 R 3 2
12 F/18 R 2 0
13 F/42 L 3 1
14 F/52 R 1 0
15 M/53 L 3 1
Mean 1.87 06%

Grade 0=normal, 1=mild impairment, 2=moderate im-
pairment 3 =severe impairment or absent mucosal wave, R
=right, L=left, B=bilateral

* . Poyp, 1 : bilateral, recurrent, ¥ : p-value <0.05

Hutnpgol Aoz folsiA MdEE & A
AreHp<0.05). =3 Ao M x5 €39 Hgds
< HlaA] &3 v 3o Aetaso] AAHUT
(Table 1).

SAAAAEN ] Aol s MDVPY A EF no-
ise® vElllE NHR# VTIZF €3 (NHR=0.155,
VTI=0.048) Bt} &3 (NHR=0.133, VTI=0.039)°l
SAFER oL VTIRe] BAISA 02 28t HtH(p<0.
05). pitch®] ¥&& VeERE Jitter(& W =2.64%,
33 71=1.32%), RAP(£ABT=166%, 33
=0.79%), PPQ(=4H#=1.66%, €F-Ha7=0.78%),
sPPQ(&dH+=196%, =FF+=095%), 231
vFo(EdH#=4.92, £¥HJT=247)E ZL3Ho
o o]& vFoE AT B E T FAgHo R &
oJ &R A eHp<0.05) F4GE Jitter=0.82%, RAP
=(.49, PPQ=0.45%, sPPQ=0.71%. vFo=1.14)7}
A TR e el 2Fe] HEE YR shi-
mmer(EdHT=518%, &3HF=357%). APQ(&E
AP =3.74%, =FP1=2.58%), sAPQ(EHHT
=543%, ®$E1=3.94%), vAm(£HdHT=230, €
THE=13.9)5% EAH R fojshi BAsHe
H(p<0.05) shimmers} APQ“JO] 7345 (shimmer
=3.59 %, APQ=3.40, sAPQ=3.93%, vAm=11.5)
o] Teslsdth. Aerophone 119 #%% MPT9 MFR
< A (MPT=12.15 sec, MFR=0.32 I/sec) .t} &
Z(MPT=13.46 sec, MFR=0.22 l/sec) Z A= QA7
MFRito] BASA 02 Fofsida (p<0.05), MPTS}
MFR EFollA] Aol nAA] & Satdth(Table 2).

Table 2. Vice analysis results before and after laryngomicro surgery in intracordal cyst patients and control group

MPT MFR* Jitter* RAP* PPQ* sPPQ* vFo
(sec) (/sec) (%) (%) (%) (%) (%)
IC cyst preop 12.15 0.32 2.64 1.66 1.66 1.96 4.92
postop 13.46 0.22 1.32 0.79 0.78 0.95 2.47
control 204 0.09 0.82 0.49 0.45 0.71 1.14
Sh'?;)?ef* A(z /3* 5/?;]?* vAm* NHR VTI*
IC cyst preop 5.18 3.74 5.43 23.0 0.155 0.048
postop 3.57 2.58 3.94 13.3 0.133 0.039
control 3.59 3.40 3.93 11.5 0.131 0.040

* : p-value <0.05, IC cyst=intracordal cyst, MPT=maximal phonation time, MFR=mean flow rate, RAP=rerlative av-
erage pertubation quotient, PPQ=npitch period pertubation quotient, sPPQ=smoothed pitch period pertubation quotient,
vFo=fundamental frequency variation, APQ=amplitude pertubation quotient, SAPQ=smoothed amplitude pertubation quo-
tient, vAm =peak amplitude variation, NHR=noise to harmony ratio, VTI=voice turbulence index
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