online © ML Comm

SR B NP OE MO
A 23 A A2z 2012

= Abstract=

Voice Analysis and Treatment Result According to Configuration of Sulcus Vocalis

Ho Cherl Yang, MD, Byoung Seo Jeong, MD, Dong Young Kim, MD, PhD and Joo Hyun Woo, MD, PhD

Department of Otorhinolaryngology-Head & Neck Surgery, Gachon University Gil Hospital, School of Medicine,
Gachon University of Medicine and Science, Incheon, Korea

Background and Objectives : Sulcus vocalis could be classified into type I, type IIa, and type IIb. There have been a little re-
ports about voice quality and treatment results related with types of sulcus vocalis. The authors conducted an analysis of voice
and treatment according to different types of sulcus vocalis. Materials and Methods : This study was based on a retrospective
chart review. The sulcus types were classified into type I and type II. Objective and subjective voice assessments were analyzed.
Patients were treated individually with voice therapy, percutaneous steroid injection, and injection laryngoplasty. Comparison
was performed on the voice difference between type I group and type II group, and between pre-treatment and post-treatment of
each types. Results : One hundred and one patients were enrolled into this study, and 49 patients were type I and 52 patients
were type II. Type I group showed longer mean maximal phonation time (MPT) than type II group, although other voice param-
eters didn’t show any difference between two groups. Even after the management, almost all of the voice parameters didn’t show
improvement except MPT of type II group. Conclusion : Although the type I sulcus has been known as a non-pathologic lesion,
it can result in some degree of voice change and discomfort, and thus need an active management. In this study, voice therapy,
percutaneous steroid injection, and injection laryngoplasty showed limited effect to the both types of sulcus vocalis. Further stud-
ies for management of sulcus vocalis were needed.
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Fig. 1. The types of sulcus vocalis. A :
Type | sulcus is limited to the superfi-
cial portion of the lamina propria. B :
Type Il sulcus is characterized by dis-
appearance of a functional super-
ficial lamina propria and linear in-
dentation with atrophic mucosa.
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Table 1. The comparison of type | and type Il sulcus vocalis

Type | (mean/SD)  Type Il (mean/SD) P
N 49 52
M/F 20/25 35/17
age 49.4 (13.3) 47.7 (18.3)
MPT 18.45 (2.56) 15.50 (5.16) .037*
Jitter 2.00 (1.90) 2.30 (2.68) .200
Shimmer 4.12 (2.50) 4.93 (4.12) .054
NHR 0.15 (0.09) 0.15(0.08) .756
GRBAS 7 (1.5) 2.9 (1.66) .572
VHI 34.69 (20.13) 38.65 (24.78) .064

% . P<.05 by paired t test. MPT : maximal phonation time, HNR :
harmony to noise ratio, GRBAS : total score of GRBAS scale, VHI :
total score of voice handicap index

Table 2. Treatment modalities for sulcus vocalis

Followed patients

Modality Type | (N) Type Il (N) Total (N)
VTX 5 3 8
PSI 1 2 3
PRI 0 3 3
VTX and PSI 6 2 8
VTX and PRI 0 2 2
PSI and PRI 0 1 1
Total 12 13 25

VTX @ voice therapy, PSI : percutaneous vocal fold steroid injec-
tion, PRI : percutaneous injection laryngoplasty using Radiesses
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Table 3. The comparison pre-treatment with post-treatment about voice assessment

Type | sulcus vocalis

Type Il sulcus vocalis

Pre-Tx. (mean/SD) Post-Tx. (mean/SD) P Pre-Tx. (mean/SD) Post-Tx. (mean/SD) P
MPT 19.31 (6.73) 18.27 (5.81) 671 13.74 (6.63) 15.61(6.7) .048*
Jitter 1.62 (1.06) 1.51 (1.59) 378 2.19 (1.09) 1.65(0.83) 186
Shimmer 3.75(1.49) 4.08 (4.52) .060 4.29 (2.27) 3.45(1.34) .390
HNR 0.14 (0.02) 0.78 (2.17) 378 0.14 (0.05) 0.14 (0.02) 579
GRBAS 2.58 (1.38) 1.83 (1.64) .347 3.38 (2.18) 2.92(1.77) .840
VHI 41.91(19.34) 32.17 (19.48) .160 49.69 (24.23) 40.31 (29.83) 223

# . P<.05 by Mann-Whitney test. Tx : treatment, MPT : maximal phonation time, HNR : harmony fo noise ratio, GRBAS : total score
of GRBAS scale, VHI : total score of voice handicap index. P value was estimated by Mann-Whitney test
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