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The Utility of Accent Method as a Supplementary Treatment after
Surgery of Vocal Nodule and Laryngeal Polyp

Hye-Sung Park, M.A.,** Young Sil Park, M.D.,* Doo Young Choi, M.D.*
Sang Yoon Kim, M.D.,* Seung Joo Yoo, M.D.,* Soon Yuh! Nam, M.D.*

Department of Otolaryngology,* Asan Medical Center, Rehabilitation Medicine,
Speech-Language Clinic,** University of Ulsan College of Medicine, Seoul, Korea

Background and Objective : Accent method is one of holistic approaches for behavior
readjustment of voice therapy. The aim of this study is to evaluate the efficacy of the accent
method of voice therapy for the patients who have no improvement after LMS.

Materials and Methods : Of the patients who had been undergone LMS during the period
from Jan. 1999 to Dec. 1999, medical records of 38 patients who had not been improved
were studied retrospectively. 19 patients(treatment group) were applied accent method and the
other 19 patients(control group) refused voice therapy. The voice of all the patents of both
group were analysed with CSL and Aerophone II programs in pre- and post operative period.
The voice of treatment group were analysed with Visi-Pitch II program before the application
of accent method and after the completion of accent method. Then, the results were compared
using paired t-test.

Results : The results of voice analysis were not different statistically between pre- and
postoperative examination in both group. After application of accent method in the treatment
group, fundamental frequency(F,) of male, relative average pertubaton, and shimmer were
revealed significant differences(p <0.01), and decrease in grade(G) scale and roughness(R) scale
were statistically important in perceptual analysis using GRBAS criteria(p<0.01). But F, of
female, maximal phonation time and S to Z ratio were not revealed significant differences.
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Conclusions : Accent method of voice therapy may be as a supplement- ary therapy in the

patients who were not improved after surgery.

KEY WORDS : Voice therapy - Accent method - Vocal nodule - Laryngeal polyp.
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Fig. 1. The results of voice analysis before and after laryngomicrosurgery(LMS) in treatment group.

P-value of all items are above 0.05(p>>0.05).

(Y-axis represents the mean value of each items and error bars represent standard deviation).

F, : Fundamental frequency
MPT : Maximum phonation time
MSP : Mean subglottic pressure

NHR : Noise to harmonic ratio
MFR : Mean flow rate

: Vocal efficiency
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Fig. 2. The results of voice analysis before and after laryngomicrosurgery(LMS) in control group.

P-value of all items are above 0.05(p>> 0.05).

(Y-axis represents the mean value of each items and error bars represent standard deviation).

Fy - Fundamental frequency
MPT : Maximum phonation time
MSP : Mean subglottic pressure
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Fig. 3. The results of voice analysis in treatment group applied accent method of voice therapy.
(Y-axis represents the mean value of each items and error bars represent standard deviation).
*:p<0.01; t :p=01: % :p=0.63
Fo : Fundamental frequency ~ RAP : Relative average pertubation ~ MPT : Maximum phonation time
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i T
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Fig. 4. The results of perceptual voice analysis using GRBAS criteria in the treatment group applied
accent method of voice therapy.
G and R scale were revealed statistically important improvement.
(Asthenia (A) scale were all 0 value in the patients of treatment group except 1 case. So, the
results of A scale was deleted from this graph).
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