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A Clinical Study of Predicable Factors of Voice Therapy Effect in Vocal Nodule Patients

Joo Hyun Woo, MD, Min Kwan Baek, MD and Dong Young Kim, MD, PhD

Department of Otolaryngology-Head & Neck Surgery, Gachon University of Medicine & Science,
Graduate School of Medicine, Incheon, Korea

Background and Objectives :

Vocal nodule is common inflammatory vocal cord lesion which could be improved by voice rest

or voice therapy. But some patients, who do not have any improvement after voice therapy, should take laryngomicorsurgery or
additional long-term voice therapy. So we try to find prognostic factors which affect the results of voice therapy. Materials and
Methods : There are 36 patients (response group) whose symptoms improved after initial voice therapy and 16 patients (no
response group) whose symptoms did not improve at all. We compared clinical features (durations of symptoms, voice abuse,
laryngopharyngeal reflux), GRBAS scale, acoustic analysis, aerodynamic analysis and voice handicap index between the two
groups from January, 2006 to June, 2008. Results : Response group underwent voice therapy 4.5 times (ave.) and no response
group underwent 6.7 times (ave.). No response group has longer duration of symptoms, higher GRBAS scale score, higher N/H
ratio, and higher MFR than those of response group. Conclusion : This study found that the prognosis of voice therapy in
patients who have longer duration of symptoms, high N/H ratio, and bad perceptional test result is not likely to be good. In those
cases, we should recommend earlier surgery, voice therapy after surgery, and inform about the necessity of long-term voice
rehabilitation or voice therapy in order to get favorable compliance.

KEY WORDS : Vocal cord - Nodule - Voice - Therapy - Prognosis * Factor.
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Table 1. Distributions and durations of symptoms

Response No response
group group
N (%) N (%)
Hoarseness 33 (63.5) 14 (63.7)
Diplophonia 7 (13.5) 2(9.1)
Voice fatigue 6 (11.5) 4(18.2)
Pain 4(77) 1( 4.5)
Globus sensation 2( 3.8 1( 4.5
Durations of symptoms (ave.)* 3.6 month 12.6 month

<1 p=0.001
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Table 2. Distributions of laryngopharyngeal reflux (LPR) and the
reflux finding score (RFS)

Response No response

group group p-value
LPR 5/36 (13.9%) 6/16 (37.5%) 0.073
RFS (ave.) 9 (sem=*0.70) 9.5 (sem=0.76) 0.648
Table 3. Distrioutions of acoustic analysis
Response G No response G
Ave. (sem) Ave. (sem) p-value
FO (Hz) Female 190.0 (3.26) 206.4 (10.60) 0.057
Male 141.7 (20.42) 129.2 (9.76) 0.645
Amplitude (dB) 70.77 (0.28) 70.32 (0.32) 0.419
Jitter (%) 212 (0.27) 212 (0.37) 0.997
Shimmer (%) 4.17 (0.40) 5.39 (0.87) 0.149
N/H ratio 0.136 (0.009)  0.304 (0.105) 0.019
Table 4. Distributions of aerodynamic test
Response G No response G
Ave. (sem) Ave. (sem) p-value
MPT (sec) 14.9 (0.68) 13.3 (1.90) 0.371
MFR (ML/sec) 128.5 (8.9 174.8 (18.9) 0.018
Psub (CmH20) 2.616 (0.227) 3.049 (0.345) 0.313
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p-value
0.319
0.321

No response G
Ave. (sem)
9.9 (2.80)
22.7 (1.89)

Response G
Ave. (sem)

7.1 (1.40)
19.5 (1.97)

Table 5. Distributions of voice handicap index score

Functional
Physical
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