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The Effect of Voice Therapy for Functional Voice Disorder

Sung Min Chung, M.D.,* Yoon Hee Cho, M.D.,* Soon Kwan Hong, M.D.,*
Sung Wan Byun, M.D.," Eun A Kim, M.D.,*
Ji Yun Son, M.D.,* Ae Kyoung Park**

Department of Otolaryngology,™ Phoniatric Laboratory,™™ College of Medicine, Ewha Womans University,
Seoul, Korea

Background and Objectives : Patients with so-called ‘functional voice disorders’ who have
structurally normal larynges and demonstrate muscle misuse in the larynx, and those with sev-
eral interacting causes including habitual muscle tension, are probably better defined as having a
‘muscle misuse voice disorder’. The purpose of this study was to analyze the voice and effecti-
veness of voice therapy in patients with functional voice disorders and to provide a guide for the

- treatment of functional voice disorder.

Materials and Method : The records of 35 patients, presenting with functional voice disorder
and receiving voice therapy during October, 2001 to September, 2002, were reviewed. Prior to
voice therapy, the stroboscopic examination of their larynx, aerodynamic and acoustic analysis
was done. The results of voice therapy were compared according to the patient’s subjective, per-
ceptual evaluation of voice, and maximal phonation time.

Results : Patient’s subjective, perceptual evaluation, and maximal phonation time showed su-
perior results after voice therapy.

Conclusion : The result of this study indicates that voice therapy is an effective treatment
method of patients with functional voice disorder, especially muscular tension dysphonia.

KEY WORDS : Functional voice disorder : Muscular tension dysphonia - Voice therapy.
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Table 1. Voice clinic patients who received voice the-

rapy
Diagnosis No. of patients (%)
Inflammation 207(77.5)
Vocal nodules(+MTD) 105
Vocal polyps 55
Contact ulcer or granuloma 2
Reinke's edema 26
LPR only 19
Tumors 7(2.6)
Laryngeal papilloma 3
Hypekeratosis 4
Functional Dysphonia 37(13.9)
MTD Type | 15
Ventricular band 8
Bowed cords 12
Mutational Dysphonia 2
Miscellaneous 16( 6.0
Spasmodic dysphonia 5
Paralysis, unilateral 3
Intracordal cyst 5
Sulcus vocalis 3
Total 267(100)
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Table 2. Comparison of aerodynamic test and acous-
tic analysis prior to voice therapy

(means=+SD)

MTD VB BvVC
MPT(sec) 1620+ 547 2400+ 6.18 17.42x 804
Fo(Hz) 150.35+53.49 122.39+30.9 123.01+40.18
Jitter (%) 227+ 210 3.10% 517 3.18%+ 3.00
Shimmer(%) 13.89+ 9.91 10.63+12.69 1232+ 572
NHR 036 0.28 026+ 021 026+ 0.13

MID : muscular fension dysphonia, VB : ventricular ba-
nd, BVC : bowed vocal cord

Table 3. The maximal phonation time before and affer
voice therapy

MTD VB BVC

Before After Before After Before After
) VT \ \l \) \i

mean(sec) 1693 1853 23.63 2513 1843 20.09
S.D 546 562 6.19 59 711 689
p-value p<0.005 p=0.058 p<0.005

VT : Voice therapy, MTD : muscular tension dysphonia,
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VB : ventricular band, BVC : bowed vocal cord Ve A S/l A vlEoly el tistels A
Table 4. Result of subjective, perceptual evaluation after voice therapy
Subjective Evaluation Perceptual Evaluation
Nonimproved(%)  Improved (%) Total(%) Nonimproved(%) Improved (%) Total (%)
MTD 6(40.0) 9(60.0) 15(100) 4(26.7) 11(73.3) 15(100)
VB 4(50.0) 4(50.0) 8(100) 5(62.5) 3(37.5) 8(100)
BVC 8(66.8) 4(33.3) 12(100) 6(50.0) 6(50.0) 12(100)

MTD : muscular tension dysphoniaq, VB : ventricular band, BVC : bowed vocal cord
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