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When the Botulinium Toxin Injection Is Effective in Stutters

Cheol Min Ahn, MD, PhD
Speech-Voice Center, PRANA ENT Clinic, Seoul, Korea

Background and Objectives : Laryngeal hyperkinetic movements of stuttering patients is similar to that of adductor spasmodic
dysphonia. There has been studies on implementing botulinium toxin injections to treat stuttering. However, the opinions on the
bouolinium toxin injection’s effects on stuttering patients vary. In this study authors aim to figure out when the botulinium toxin
injection improves stuttering patients. Materials and Methods : Stuttering patients who could receive botulinium toxin injection
participated in this study. Age differences, gender differences, electroglottogrphic test, acrodynamic test in botulinium toxin in-
jection treatment of stuttering were analyzed. Results : The botulinium toxin injection had statistically significant impact on pa-
tients who showed low mean air flow rate during aerodynamic study. Conclusion : The botulinium toxin injection could reduce
stuttering of patients with low mean air flow rate in aerodynamic study.

KEY WORDS : Botulinium toxin - Stutter - Mean air flow rate.
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Table 1. Results of botulinium toxin injection in according to age

N Mean SD t p
Imp No 14 30.00 8.41
Age -0.201 0.843
Imp Yes 8 30.75

# 1 p<.05.Imp No : No improvement of symptoms, Imp Yes : Im-
provement of symptoms, N : number, Mean : Mean age, SD : stan-
dard deviation

Table 2. Results of botulinium toxin injection in according to sex

Sex

Tk
Male Female
| N 12 2
mp No
P % 85.7% 14.3% »=.393
6 2.3% =
Imp Yes p=.531
% 75.0% 25.0%
18 4.3% 22
Total
% 81.8% 18.2% 100.0%

* 1 p<.05. Imp No : No improvement of symptoms, Imp Yes : Im-
provement of symptoms

Table 3. Results of botulinium foxin injection in according to the
severity of symptoms in p-Fa test

p-Fa )
¥ -test
Weak Mod Severe
| N 8 4 2
mp No
P % 57.1% 28.6% 143%  1’=060
5 2 1 =
Imp Yes p=970
% 62.5% 25.0% 12.5%
13 6 3 22
Total
% 59.1% 27.3% 13.6% 100.0%

* . p<.05. p-Fa : Paradise fluency test, Imp No : No improve-
ment of symptoms, Imp Yes : Improvement of symptoms
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Table 4. Results of botulinium toxin injection in according to the
open quotient in EGG

N Mean SD t P
Imp No 14 51.73 4.04
-0.624 0.540
Imp Yes 8 52.83 3.83

x . p<.05. EGG : electroglottography, OQ : open quotient, N :
number, SD : standard deviation, Imp No : No improvement of
symptoms, Imp Yes : Improvement of symptoms

Table 5. Results of botulinium toxin injection in according to
aerodynamic study

N Mean SD t o}
Imp No 14 13.65 10.43
Psub (cmH20) 1.840 0.081
Imp Yes 8 6.61 3.35
. ImpNo 8 0.20 0.07
MAFR (Lit/sec) 2.343 0.047
Imp Yes 2 0.07 0.04

% 1 p<.05.N : number, SD : standard deviation, Psub : subglottic
pressure, MAFR : mean air flow rate, Imp No : No improvement
of symptoms, Imp Yes : Improvement of symptoms
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