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The Effect of Voice Therapy in Vocal Polyp Patients
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ABSTRACT

Vocal polyps are benign phonotraumatic lesions which are traditionally treated using phonomicrosurgical techniques. In the
case of hyperfunctional voice use, voice therapy is effective and results in voice improvement. However, the utility of voice
therapy about vocal polyp is in great demand. The purpose of this study was to evaluate the effects of voice therapy in
patients with vocal polyps. The authors reviewed the medical records of 193 patients with vocal nodules or vocal polyps, and
64 patients (31 nodules and 33 polyps) were enrolled. All of the subjects had received explanation of problems, vocal hygiene
education, and been treated by the SKMVTT® (Seong-Tae Kim's multiple voice therapy technique) ranging from 4 to 16
sessions (mean: 8.6 sessions). All subjects were examined by perceptual assessment, acoustic and aerodynamic measures, and
VRP (voice range profile). In perceptual assessment, patients with vocal nodules had more breathy and strained voices than the
vocal polyp group. Both groups significantly reduced rough, breathy voice after voice therapy. Patients with vocal polyps had
worse voice quality than patients with nodules in acoustic measures. Both groups showed reduced jitter and shimmer after
voice therapy. In aerodynamic measures, MPT and Psub were increased, and MFR was reduced (p<.05). Participants' frequency
range and intensity range were increased after voice therapy, but only frequency range resulted in a significant difference
(p<.05). In conclusion, the therapeutic effect of voice therapy in patients with vocal nodules and polyps was demonstrated
perceptually and acoustically. We can suggest that voice therapy, including advice, vocal hygiene, and SKMVTT® is a useful
as an initial choice of treatment for patients with vocal polyps before considering a surgical approach.
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Figure 1. Perceptual analysis in vocal nodules and vocal polyp
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Table 1. Acoustic analysis in vocal nodules and vocal polyp
cter Nodules (n=31) Polyp(n=33)
pre post p pre post p
Jitter 1.81£1.24 1.15£0.77 0.00" 2.05+2.46 1.00+0.44 0.02"
Shimmer 3.9042.26 2.83+1.19 002" 4.87+4.85 2.55£0.97 0.01"
NHR 0.12+0.04 0.15+0.11 0.48 0.14+0.06 0.12+0.03 0.07
£2 AU ueFel 4 e ARAF IG5 B}
Table 2. Aerodynamic analysis in vocal nodules and vocal polyp
parameter nodules(n=31) Polyp(n=33)
pre post j2 pre post p
MPT 15.448.5 19.7+7.4 0.00" 12.6£5.3 16.244.6 0.00
MFR 152491 99+54 0.00 16796 107451 0.00"
Psub 9.76:2.87 6.36+1.59 0.00" 924+3.88 6.36:1.78 0.01"
VEF 45.42+51.35 41.55+21.83 0.57 40.65+38.02 41.68+23.30 0.85
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Table 3. Phonetographic analysis in vocal nodules and vocal polyp

nodules(n=31, M:F=10:21) Polyp(n=33, M:F=13:20)
parameter
pre post p pre post P
Fo M 163.6+42.7 194.7£176.9 0.04" 136.3+24.7 230.5+80.4 0.12
Range F 339.8+87.7 455.6£250.5 0.03° 232.5+38.4 390+113.8 0.01°
dB M 30.2£2.3 28.843.9 0.27 29.3£2.0 33.0+4.3 0.34
Range F 334454 36.7£7.0 0.13 29.0+3.0 348473 0.11

a9 2. £4XE ¥ AiiaEel ssun
Figure 2. Videostroboscopic findings aﬁer voice

a9 3. $4X8
Figure 3. Videostroboscopic findings after voice therapy in vocal polyp
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