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The Effect of Voice Therapy in Unilateral Vocal Fold Paralysis

Department of Otorhinolaryngology, Dongnam Institute Of Radiological & Medical Sciences, Busan, Korea

Chang-Yoon Lee, Soo-Youn An, Hyun Chang and Hee Young Son

Background and Objectives : This study aims to conduct post-voice therapy to patients with unilateral vocal fold paralysis for
vocal improvement, motility recovery and analyze the results. Materials and Methods : Voice therapy was conducted to 13
patients who had shown response to voice therapy amongst 98 patients diagnosed with unilateral vocal fold paralysis. In order
to be able compare before and after perceptual, acoustic and aerodynamic evaluations were conducted after voice therapy. Also,
by using dysphagia checklist, we have verified whether if the patient had dysphagia prior to voice therapy. The therapy was con-
ducted by improving the larynx movement and glottal contact, whilst removing hypertension of the supraglottic. Results : All 13
patients who underwent voice therapy had shown improvements that are statistically significant from 4 scales excluding the S
scale from auditory perception evaluation (p<0.05), with enhanced glottal contact. In acoustic evaluation, Jitter, Shimmer and
NHR had shown significant improvement after voice therapy. MPT was also notably improved among aerodynamical evaluation
(p<0.001). All 11 patients had with dysphagia prior to voice therapy reported to have improved swallowing functions. Conclu-
sion : Application of adequate voice therapy to patients with unilateral vocal fold paralysis, is an effective method that might be
employed in the initial phase. Especially, the voice therapy proposed in this study is expected to be useful for patients in hyper-
tension status due to secondary compensation after initial paralysis, since it focuses on improving vocal symptoms in a calm state
with the supraglottis sufficiently relaxed. Also, the therapy is expected to be effective for improving swallowing functions.

KEY WORDS : Unilateral vocal fold paralysis - Voice therapy.
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(Table 2).
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P

31602 FAFHC 2 Fougt it YR THp<0.05)
(Table 3).
Aol g AT AE AuE AHEy A 13

Table 1. Perceptual analysis before and after voice therapy
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Variable Before voice therapy After voice therapy z
Grade 2.38+0.96 1.15+0.80 —3.275*
Roughness 1.46£1.05 0.53+0.77 —2.724*
Breathiness 2.30+0.94 1.07+0.75 —3.272*
Asthenicity 1.69+0.85 0.69+0.48 -3.017*
Strain 0.15+£0.55 0.00+0.00 —1.000
1 p<0.05
Table 2. Acoustic analysis before and after voice therapy
Variable Before voice therapy After voice therapy VA
Jitt% 5.63+6.45 1.16+0.66 —-3.180*
Shim% 9.28+5.61 4.67+£2.36 —-3.180*
NHR% 0.31+£0.28 0.12+0.01 —2.760*
* . p<0.05

Table 3. Aerodynamic and electroglottography analysis before and after voice therapy

Variable Before voice therapy After voice therapy YA
MPT 4.98+2.71 9.48+5.36 -3.182*
EGG 36.07+5.18 46.76+3.16 —3.064*
* . p<0.05
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