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Effect of Short-Term Endotracheal Intubation on Vocal Function

Ja Bock Yun, M.D., Hyuk Ki Jang, M.D., Mu Wan Kang, M.D.,
Jung Hwan Choi, M.D., Young Sam Yoo, M.D., Hoon Young Woo, M.D.

Department of Otolaryngology, Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

Background and Objectives : To assess the role of altered vocal function in transient voice
change after short-term endotracheal intubation, we evaluated acoustic parameters, acrodyna-
mic parameters, and laryngoscopic characteristics preoperatively and postoperatively.

Materials and Metheds : Vocal function of 10 patients undergoing tympanoplasty and masto-
idectomy using general anesthesia and endotracheal intubation were studied preoperatively, at 1
day and 7 days after extubation. Acoustic analysis, aerodynamic study, and telescopic examina-
tion were used to assess vocal function. ‘

Resuilts : In acoustic parameters, there was no significant difference between preoperative
and postoperative measures. However, in subglottic pressure, there was a significant decrease at
1 day after extubation and this change was return to preoperative value at 7 days after
extubation. MPT(Maximal Phonation Time), MFR(Mean Flow Ratio), and VC(Vital Capacity)
were decreased 1 day after extubation but did not show statistically significant change. Three of
10 patients manifested a vocal fold edema and injection 1 day after extubation.

Conclusions : Subglottic pressure revealed a significant decrease at 1 day after extubation.
And this change was correlated with laryngeal morphologic change and decrement in
pulmonary function.

KEY WORDS : Short-term endotracheal intubation - Voice change - Subglottic pressure.
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Aerophone 19 3% £ MFR(£4AH7=266ml/
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Table 1. The changes of acoustic parameters

Fo(Hz) Jittre(%) Shimmer(%) NHR
Pre-intubation 206.21+46.6 0.93+0.8 3.14+0.6 0.11+0.02
1 day after extubation 191.4+51.6 0.83+£0.5 2.88+0.9 0.10+0.02
7 days after extubation 195.9+54.6 1.124+0.6 2.48+0.8 0.11£0.01
Fo=fundamental frequency, NHR=noise to harmonic ratio
Table 2. The changes of aerodynamic parameters
MPT(sec) NFR(ml/sec) VC(ml) P,uplcmH,0)
Pre-intubation 18.32+1.8 2661251 2403 +597 134+£39
1 day after extubation 16.7+2.4 211+200 2217 +£582 10.1+4.5*
7 days after extubation 18.1+1.9 249+231 24104705 129+24

MPT=maximal phonation time, MFR=maximal flow rate, VC=vital capacity, P,,=subglottic pressure

* : Statistic significancy p<0.05 compare to preintubation
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Fig. 2. Telescopic findings shows left vocal cord edema and injection(arrow) at 1 day after extubation(A). Left vocal cord
was normalized at 7 days after extubation(B).
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