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The Relationship between The Voicing Method and
Vocal Fold Nodule located in Different levels

Cheol Min Ahn, M.D., Ko Jeong Moon, M.D., Duk Hee Chung, M.D.

Voice Speech Clinic, Department of Otolaryngology, Pundang Jesaeng Hospital, Daejin Medical Center,
Seongnam, Korea

Background and Objectives : The vocal fold nodules which were made by excessive contact
or vibration of the vocal folds were classified to the soft nodule and the hard nodule in according
to the hardness or the duration of nodule. Sometimes laryngologist saw the nodule to be located in
different level. Authors thought that each nodule to be located in different level might have the
different causes. Therefore we studied to know the relationship between the voicing technique
and each vocal fold nodule to be located in different level.

Materials and Methods : One-hundred forty nine patients who had the vocal fold nodule were
evaluated. Sites and shapes of the vocal fold nodules were investigated using videostroboscopy.
Videokymography was also used to scan the center of the vocal fold nodules during phonation and
classified to several types. Same procedures were done on normal subject while he simulated the
various types of voicing. And we compared the findings between both of them. Three different
types of lesion can be distinguished. These are ML group that lesions were located from mid to
low, MH group that lesions were located from mid to upper and HL. group that lesions were located
from lower to upper of the vocal folds.

Results : The VKG findings of ML group and situation simulating with hard glottal attack and
vocal fry were similar. MH group had a similar VKG findings with situation simulating with
whispering or high pitch voicing. HL group had a similar VKG findings with situation simulating
with loud voicing.

Conclusions : Authors thought that each vocal fold nodule, which had different shapes and
located in different level, related with the different types of voicing.
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Table 1. Duration of hoarseness in the patients with vocal fold nodule

Hard nodule Soft nodule
Group ML MH HL Total ML MH HL Total
Number (%) 6(6.9) 49(56.3) 32(36.8) 87(100) 8(12.9) 30(48.4) 24(38.7) 62(100)
Duration (months) 1.2 14.9 372 12 23 27
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Fig. 1. Three different types was classified in according to
the level of the nodule using the stroboscopy. A :
ML group : the nodule was located from the mid
to the lower margin of the vocal folds. B : MH
group ; the nodule was located from the mid to
the upper margin of the vocal folds. C : HL group ;
the nodule was located from the upper to the
lower margin of the vocal folds. Large arrow :
upper margin, Small arrow : lower margin.
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Table 2. Vocal habits in the patients with vocal fold no-

dule
ML(N=14) MH(N=79) HL (N=56)
HGA (%) 12(85.7) 20(25.3) 25(44.6)
HP (%) 2(14.2) 79(100)* 2( 3.6)
LP (%) 3(21.4) 12(15.1) 42(75 H*

HGA : Numbers of patients who have vocal habits of
hard glottal attacks or vocal fry
HP : Numbers of patients who have vocal habits of
high pitch voice or shispered voice
LP : Numbers of patients who have vocal habits of loud
voice or frequent singing
= 1 p<.05
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Fig. 2. A : The VKG findings in normal subjects. B : The
VKG findings of ML group for vocal nodule from
the mid to the lower margin of the vocal folds. A
gap was noted between both upper margins
during the /i/ phonation. C : The VKG findings
which were seen in simulating hard glottal attack
or vocdl fry was similar tc those of ML group. Large
arrow : upper margin, Srall arrow : lower margin.
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Fig. 3. A : The VKG findings of MH group for vocal nodule
from the mid to the upper margin of the vocal
folds. The contact site was mid to upper margin
and amplitude of upper margin was decreased.
B : The VKG findings which were seen in simul-
ating high pitch voicing or whispering were similar
to those of MH group. Loss of demarcation of the
margins and amplitude was decreased.
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F|g 4, A : The VKG ﬂndmgs of HL group for vocal nodule
from the upper to the lower margin of the vocal
folds. B : The VKG findings which were seen in
simulating the loud voicing were similar to those
of HL group. The contact site was lower 1o upper
margin and downthrow shape. The contact fime
was long.
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