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Radiofrequency Pitch Raising Surgery of Low Vocal Pitch Female
that Results from Laryngeal Trauma

Min Ho Kim, MD, Ki Jae Song, MD and Hong Shik Choi, MD

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics, College of Medicine, Yonsei University,
Seoul, Korea

The factors involved in controlling the vocal pitch are the tension, the mass, the length of the vocal cords and the subglottic
pressure. Vocal pitch can be elevated surgically by increasing the stiffness or reducing the vibrating mass of the vocal cords.
Recently, we experienced a case of 25 year-old female whose vocal pitch was elevated with radiofrequency surgery of right
vocal cord on suspension laryngoscopy. Elevation of vocal pitch(134.11 to 144.73) was noted two months after operation. So we

report this case with review of literature.
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Table 1. Voice parameter between pre

Voice parameter Pre-RF surgery Post-RF surgery
Intensity (dB) 66 66
MFR (mm/sec) 1156 124
Psub (Cm/H20) 77 65
MPT (Sec) 14.22 13.09
Average Fx(Hz) 134.11 146.82
Jitter (%) 263 2.48
Shimmer (%) 5.46 5.50
DFx mean (Hz) 136.6 144.73
DAx mean (dB) 63.50 63.50
DQx mean (%) 45,50 53.50
NHR 0.161 0.134

FO : fundamental frequency, MFR : mean flow rate, Psub : sub-
glottic pressure, MPT : maximal phonation time, Average Fx :
average fundamental frequency, DFx mean : distribution of
mean fundamental frequency, DAx mean : distribution of mean
vocal intensity, DQx mean : distribution of mean contact gquo-
fient, NHR : noise to harmonic ratio )
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Fig. 1. Preoperative laryngoscopic finding. Note the diffuse hy-
peremia and swelling of the right vocal cord.

Fig. 2. Postoperative laryngoscopic finding. Note subsided status
of the hyperemia and swelling of the right vocal cord.
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