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= Abstract=

The Correlation between The Size and Location of Vocal Polyp and
Voice Quality, Before and After Laryngeal Microsurgery
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Ansan; and *Department of Otorhinolaryngology-Head and Neck Surgery, Guro Hospital,
Korea University College of Medicine, Seoul; and ’Department of Otorhinolaryngology-Head and Neck Surgery,
Anam Hospital, Korea University College of Medicine, Seoul, Korea
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Jeung Soo Woo’, Kwang Yoon Jung’ and Soon Young Kwon'

Background and Objectives : Vocal polyps are caused by inflammation induced by stress or irritation. Many patients with
vocal polyps complain voice discomfort. For vocal polyps, surgery such as laryngeal microsurgery has been the mainstay of
management. We analyzed the clinical features of vocal polyps, and how the size and location of vocal polyps affect the out-
comes of surgery. Methods : We retrospectively reviewed 42 patients from March 2014 to December 2015, who were diag-
nosed as unilateral single vocal polyp. When we operated on a vocal polyp with laryngeal microscopy, we measured their size
and location. The quality of voice was evaluated by GRABS scale, jitter, shimmer, NHR (noise to harmonic ratio), MPT (maxi-
mum phonation time), and VHI (voice handicap index) before operation and 4 weeks after operation. Results : When we di-
vided the patients into large-sized vocal polyp group (the longest length >3 mm) and small-sized vocal polyp group (the lon-
gest length <3 mm), all parameter differences tend to be greater at large sized vocal polyp. However, these differences were
not statistically significant (p >0.05). When we divided into two groups depending on the volume of vocal polyp, no distinct
tendency was found. When we compared the location (anterior, mid and posterior) of vocal polyp with the improvement of voice
quality, more change was found at mid portion vocal polyp, except the difference of VHI. However, these differences were also
not statistically significant (p >0.05). Conclusion : All parameter differences tend to be greater at large vocal polyp and polyp
of the mid location.

KEY WORDS : Vocal polyp - Laryngeal microsurgery - Aerodynamic analysis - Acoustic analysis - Voice handicap index.
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Figure 1. The endoscopic finding of
anterior vocal polyp and mid vo-
cal polyp. A : 2x1x1 mm sized
left anterior vocal polyp. B : 4x3x
3 mm sized left anterior vocal pol-
yp. C : 1X1x1 mm sized left mid
vocal polyp. D : 6X6x5 mm sized
mid vocal polyp.
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o|E9] HHgFe Hdo] CSL™(computerized speech lab, model
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Sk Hs-E(itter percent, %), X% ¥15-&(shimmer per-
cent, %), 22 o] vj&H
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MDVP®(multiple dimensional voice program)2
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Table 1. Correlation analysis between the size of vocal polyp and the difference of each voice analysis factors
Ajitter Ashimmer ANHR AMPT AGRBAS AVHI
The longest length Pearson correlation coefficient 0.173 0.199 -0.018 0.000 0.032 -0.039
of vocal polyp (mm) p value 0.275 0.206 0.911 0.999 0.843 0.808
The volume of vocal  Pearson correlation coefficient 0.003 —0.041 -0.163 —-0.012 0.035 0.035
polyp (mm?) p value 0.986 0.797 0.304 0.942 0.828 0.826

A : Difference between preoperative and postoperative. NHR : noise to harmonic ratio, MPT : maximum phonation time, VHI :

voice handicap index

Table 2. The difference of each voice analysis factors accord-
ing to the longest length of vocal polyp

Table 4. The difference of each voice analysis factors accord-
ing fo the location of vocal polyp

The longest length of vocal polyp

p value

Location of vocal polyp

p value

<3 mm (n=29) >3 mm (n=13) Anterior (n=28) Mid (n=14)
Ajitter 1.03+£1.48 1.32+1.33 0.748 Ajitter 0.89+1.06 1.56+£1.89 0.106
Ashimmer 2.87+3.58 3.40+1.46 0.091 Ashimmer 2.95+2.30 3.18+4.32 0.171
ANHR 0.03+0.06 0.04+0.05 0.671 ANHR 0.03+0.04 0.04+0.08 0.457
AMPT 2.80+4.57 2.99+2.55 0.062 AMPT 2.52+4.19 3.23+3.74 0.709
AGRBAS 3.45+2.64 4.39+2.29 0.610 AGRBAS 3.71+£2.55 3.78+2.63 0.835
AVHI 13.14+26.42 17.38+17.07 0.532 AVHI 18.18+25.78 7.00+17.73 0.333

A : Difference between preoperative and postoperative. NHR :
noise to harmonic ratio, MPT : maximum phonation time, VHI :
voice handicap index

Table 3. The difference of each voice analysis factors accord-
ing fo the volume of vocal polyp

Volume of vocal polyp

<4 mm?® (n=30) >4 mm?® (n=12) pvalue
Ajitter 1.11+1.51 1.14+1.22 0.876
Ashimmer 2.94+3.54 3.26+1.42 0.072
ANHR 0.04+0.07 0.02+0.03 0.258
AMPT 2.80+4.49 2.63+2.66 0.127
AGRBAS 3.53+2.63 4.25+2.34 0.589
AVHI 14.47+26.96 14.42+13.89 0.370

A : Difference between preoperative and postoperative. NHR :
noise to harmonic ratio, MPT : maximum phonation time, VHI :
voice handicap index

229 Zo] 3 mm 2] (1n=13)7} 3 mm ©|5}Q] (n=
20)0 & UXolA = 719 jitter, shimmer, NHR, Ztf] ¥
/\‘] ]\]{]_—’ GRBAS scale—J ZX—] O/K—]XFOHX]/\_,] g X—]_‘?‘_
o] S HuFE t= FASH R [oskrl Yot
A £320] AAo] 2 Fof|A] Z T Wslgro] 2 At
of Al §F°l 3 mmkErtt 2 2= ¢
o] o] ¢ a-% A3k HtHTable 2).
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(=122 4 mm’ 0|3}3] F(n=30)2.2 LHFojA H]
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A : Difference between preoperative and postoperative. NHR :
noise to harmonic ratio, MPT : maximum phonation time, VHI :
voice handicap index

HABIAL = A-(n=147F Ao A
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