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Validity of Voice Handicap Index and Voice Analysis following
Laryngeal Microsurgery for Benign Vocal Cord Lesions

Young-Hak Park, MD', Jeong-Hak Lee, MD', Young-Hoon Joo, MD', Sung-Sin Park, PhD?,
Choong-11 Bang, MD', Min-Sik Kim, MD' and Seung-Ho Cho, MD!
'Department of Otolaryngology-Head and *Neck Surgery, School of Medicine, The Catholic University of Korea, Seoul, Korea

Background and Objectives @ Voice disorders can cause problems in patients with benign vocal cord lesions emotionally,
physically, economically and functionally. Neither subjective nor objective voice examinations can evaluate such factors ade-
quately. The Voice Handicap Index (VHI) subjectively evaluates voice disorders in terms of physical, functional, emotional
factors and measures the patient’s perception of the impact of voice disorder. The purpose of this study is to evaluate the use-

fulness of VHI in the patients with benign vocal cord lesions.

Materials and Method : The authors evaluated 37 patients who experienced laryngeal microsurgery for benign vocal cord
lesions from september 2003 to August 2004. The VHI was used to measure the postoperative changes of the patient’s percep-
tion and acoustic analysis and aerodynamic tests were also done. Statistical analysis was done using paired t-test and Pearson’s

correlation.

Results : The VHI scores showed statistically significant reductions postoperatively. In acoustic analysis, jitter and shimmer
had statistically significant reductions after surgery but noise-to-harmonics ratio did not. A statistically significant change in the
average MFR and MPT perioperatively was found. The relationship between VHI and acoustic, acrodynamic analysis attained

statistical significance.

Conclusion : The VHI is a useful assessment tool to monitor the patient's self-perception of voice change after the surgery of
benign vocal cord lesions. The VHI measurement, when combined with acoustic and aerodynamic analyses, will be helpful in

comparing functional outcomes after voice surgery.

KEY WORDS : Voice disorders * Vocal cords - Microsurgery - Acoustics.
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1) &¥7IRI4(Voice Handicap Index, VHI)
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Table 1. The perioperative change of mean vocal handicap index scores

Pre-operation

Post-operation

Diagnosis N F P E Total F P E Total
Vocal polyp 25 154 226 11.8 499 7.2 104 43 22.0*
Vocal nodule 5 11.4 24.2 5.6 1.2 48 8.8 0.8 14.4*
Vocal cyst 5 8.2 13.2 38 252 42 6.4 20 126
Reinke’s edema 2 7.0 18.0 9.5 34,5 25 10.0 3.0 15.5

Nt Number, F : Functional, P : Physical, E : Emotional
* : P-value <0.05

In patients with vocal polyp or nodule, the VHI was significantly decreased postoperatively
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Table 2. The perioperative results of acoustic analysis and aero-
dynamic tests

Pre-operation Post-operation

FO(Hz) 1569.90 165.3*
Jitter (%) 273 1.23*
Shimmer (%) 6.27 3.53*
NHR 0.53 0.13
MFR(ml/sec) 246.76 131.76*
MPT (sec) 1244 23.10"

FO : Fundamental frequency, NHR : Noise to harmonics ratio,
MFR : Mean flow rate, MPT : Maximal phonation time
* 1 P-value <0.0
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Fig. 1. Correlation between the change of vocal handicap index(/VHI) scores and the shimmer change(/SHIM), the jitter
change (4Jitt), the noise to harmonics change(/NHR) perioperatively. The postoperative decrease of vocal handicap index
scores was noted to have significant correlation with the decrease of shimmer.
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