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The Relationship between Movements of False Vocal Folds on
Phonation and Benign Vocal Folds Lesions

Cheol Min Ahn M.D., Young Hwa Choi S.L.P., Hyang Cho Kim M.D.

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

Background and Objectives : Vocal abuse and misuse and muscle tension dysphonia that have
various movements of false vocal folds may be related to the development of benign vocal folds
lesions, such as vocal nodules, polyps, and cysts. This study was designed to determine whether
benign vocal folds lesions were related with movements of false vocal folds on phonation.

Material and Methods : One Hundred and seventy eight subjects were studied. All subjects
received otolaryngological evaluation including videostroboscopy, objective voice measures.
Patients were diagnosed as normal shape of vocal folds(group a), approximation of bilateral
false vocal folds (group b), approximation of unilateral false vocal folds (group c), lateralized
extension of false vocal folds (group d), and medialized approximation of posterior false vocal
folds (group e) . We analyzed the results of benign vocal folds lesions in each group.

Results : Differences were found between the normal shaped group and the abnormal shaped
group. No differences were found between each abnormal groups except group d and e.

Conclusion : The shape of false vocal folds was related to the benign vocal folds lesions.

KEY WORDS : False vocal folds - Benign vocal folds lesions - Muscle tension dysphonia.
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Fig. 1. The shope of false vocal folds during /if phonation. A : normal shape of false vocal folds(Gr ). B : ap-
proximation of bilateral false vocal folds(Gr b). C : approximation of unilateral false vocal folds(Gr ¢). D : Ia-
teralized extension of false vocal folds (Gr d) . E : medidlized approximation of posterior false vocal folds(Gr e) .



Table 1. Numbers and percentage of benign vocal folds lesions in the each group (%)

L RE LC LP LN Cu SV GH O Total
Gra  200435) 2(43) 12 3( 65 10217y 1(22) 3(65 50109 122 46
Grb 5(162) 8(242) 260 510520 2(60) 3(91 3(91) 3(9D 260 33
Gre 12214 10079 5089 3(54) 7025 2(38 9061 5(89 3649 56
Grd 6(17.1)  607.1) 129 1029 14(40) 4014 0( 0O 1029 267 35
Gre (61(0)) 1028 00 10125)  5(625 0(0) 1025 0( O 00 8
Total 43 27 9 13 39 10 16 14 8 178

L @ laryngitis, RE : Reinke’'s edema, LC ! laryngedal cyst, LP : layngeal polyp, LN : laryngeal nodule, CU : contact ulcer,

SV : sulcus vocalis, GS : globus syndrome, O : others
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Table 2. Percentage of symptoms presented by the
patients in different group (%)

Gra Grb Grec Grd Gre
Voice change 500 550 650 550 37.5
Voice fatigue 0 180 0 50 125
Breathiness 167 250 300 500 12.5
Lump sense 778 750 900 650 100
Loss of range 1.7 450 5850 400 250
Odynophonia 222 400 400 550 62.5

edlME F2atA Ao d-ol Ho] Yestth(p<0.05)
(Table 1).
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