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Laryngeal Stroboscopy

Young-Hak Park, MD, PhD and Ji-Young Choi, MD
Department of Otolaryngology-HNS, The Catholic University of Korea, Seoul, Korea

Laryngeal stroboscopy is a important clinical tool in the diagnosis and evaluation of patients with voice disorders. Stroboscopic
parameters evaluated during examination include symmetry, periodicity, glottic losure, amplitude, mucosal wave, and amplitude.
Stroboscopy can provide useful information on glottal closure patterns in patient with/without vocal fold pathology and this
paper describes the stroboscopic findings of the laryngeal pathologic lesions.

KEY WORD : Stroboscopy.
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fig. 1. Stroboscopic assessment. L !

Glottic ’ /\QX/\ !t “
Closure
4 gy
Open phase Closed phase
Phase predominates predominates
Closure {whisper) Nomal (hperadduction)
1 2 3 4 5
Vertical level Equal R. lower L. lower Questionable
vi approx. 1 2 3 4
Shigdly Moderaiely Severely No Visible
Normal Decreased Decreased Decreased Movement
Amplitude R 1 2 3 4 5
L 1 2 3 4 5
Silghtly Moderately Severely
Mucosat Normai Decreased Decreased Decreased Absent
wave R 1 2 3 4 5
L 1 2 3 4 5
Always fully  Partial absence Partial absence Complete absence Complete absence
Vibratory present sometimes always sometimes olways
behavier R 1 2 3 4 5
L 1 2 3 4 5
Phase Sometimes Mostly Always
Symmetry Regular Irregular iregular Irregular
1 2 3 4
Periodicity Sometimes Mostily Always
(regularity) Regular Iregular Irregular Iregular
1 2 3 4
Ventricular folds : Symmetry of movement : T.R>L 2. >R 3. Equal
Movement : Normal SI. Compress Mod. Compress Full compress
1 2 3 4
Arytenoids : Symmetry of movement :  1.R>L 2. >R 3. Equal
Movement : Normal Fair Poor
2 3
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Table 1. Phonation pattern

1. Quiet breathing

2. Phonation /ee/ at normal pitch and loudness :
change mode : slow, fast, lock

3. Normal pitch and loudness and gradually getting louder

4, Normal pitch and loudness and gradually elevates pitch and
then lowers the pitch

5. To check for glotftal attack : produce a syllable chain of /ee/
repetitions produced at a rapid rate
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Fig. 2. Glottal waveform. A : Movement is symmetrical. B : Move-
ment is asymmetrical in amplitude with the right fold moving less
than th left. C : Movement is symmetrical in phase but ampli-
tudes are similar. D : Movement is asymmetrical in both amplitude
and phase.
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Fig. 3. Sketches represent typical
glottal closure patterns, A 1 Com-
plete closure. B : Spindle-shaped
gap along the entire length. C
Spindle-shaped gap at middle. D :
Hourglass-shaped gap. E : Gap by
unilateral oval mass. F: Gap with
imeguiar shape. G : Gap af postetior
glottis. H : Gap along entire length.
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1. 9% 3%(Laryngeal cancer)
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3. ¥ §3(Vocal polyp)
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5. i '#%(Vocal cyst)
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