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The Effects of Voice Therapy in Vocal Process Granuloma
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ABSTRACT

Vocal process granuloma can occur commonly by laryngopharyngeal reflux (LPR), vocal abuse or misuse. It has been

reported that voice therapy is employed with medication therapy for the patients who has vocal process granuloma, however

research about effect of voice therapy can be hardly founded. For that matter, the primary aim of this study was to evaluate

the effect of therapeutic method we implement. Thirty one patients who has been diagnosed with vocal process granuloma

from January, 2007 to June, 2009 participated in this study. 19 patients among them are provided voice therapy and

medication, 12 patients take only medication. Voice therapy is implemented ranging from 5 to 19 sessions (mean: 8.6 sessions).

We provided explanation about problem each patient has, voice rest, SKMVTT", abdominal breathing, and relaxation in

session. All subjects were examined by videostroboscopy, perceptual assessment, acoustic and aerodynamic measures.

Consequantly, the greater part of the patients (78.9%) who is treated by voice therapy and medication are confirmed

disappearance or decrease of granuloma, it shows better results compared with the group provided only medication (66.7%).

Especially, the period of drug administration is 3.7 months in the group runs parallel with voice therapy, the period of other

group is 7.8 months. The results of acoustic and aerodynamic measures after treating indicates there are significant decrease in

Jitter, Shimmer, and NHR, and increase in MPT, Psub (p<.05). However, there is no large difference statistically even though

voice quality has improved since the therapy. In conclusion, it is verified that the voice therapy to the vocal process granuloma

patients taking medication is effectual method, we recommend combining voice therapy with medication when treatment is

needed for the vocal process granuloma patients.
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Figure 3. Videostroboscopic findings after voice therapy & medication(grade I, A: pretherapy, B: 3 weeks, C: 10 weeks)
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Figure 5. Videostroboscopic findings after voice therapy & medication(grade II, A: pretherapy, B: 8 weeks, C: 5 months)
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Figure 6. Videostroboscopic findings after medication(grade II, A: pretherapy, B: 14 months)
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Figure 7. Videostroboscopic findings after medication(grade 1, A: pretherapy, B: 6 months)
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Table 1. Acoustic parameters after pre and post therapy in both groups

voice therapy & medication(n=19) medication(n=12)
parameter
pre post t pre post t
Fo 118.6+ 36.6 120.1+ 27.9 -0.424 139.7+ 444 134.3+ 41.9 1.590
Jitter 1.51£ 0.67 1.22+ 0.49 2324 0.93+ 0.70 1.42+ 0.71 -0.199
Shimmer 4.56+ 2.35 2.79+ 0.80 2.808" 3.38+ 0.96 3.57+ 1.29 -0.438
NHR 0.16= 0.06 0.12+ 0.02 2.706" 0.15+ 0.01 0.15+ 0.02 -0.459
* p< .05
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Table 2. Aerodynamic parameters after pre and post therapy in both groups
voice therapy & medication(n=19) medication(n=12)
parameter
pre post t pre post t
MPT 17.0£4.9 19.145.0 223 16.1+4.0 17.5+6.3 0.91
MFR 137456 130£61 0.31 136+101 181+£104 -0.82
Psub 7.46£2.16 8.78+3.02 2.62" 8.8242.59 6.87+2.95 268"
Efficiency 70.8+57.4 66.7+37.6 -0.23 32.6+£34.9 62.6+39.5 -1.75
*: p< .05
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