5 & Ao] 9] 81517

o)
A 28A@ A235 2017

apdiet okt ol
ARE - S - 472

A MO

©.0] O N
‘T“’] u/‘j 73"’]‘
e S B R
ALY - 28l - B A

Acoustic Outcomes After Laryngomicrosurgery for Reinke’s Edema

Department of Otorhinolaryngology-Head and Neck Surgery, Hanyang University College of Medicine, Seoul, Korea
Min Song Kim, Chang Myeon Song, Keon Ho Kim, Seon Min Jung, Yong Bae Ji and Kyung Tae

Background and Objectives : The management of Reinke’s edema includes usually medical treatment and voice therapy.
Laryngomicrosurgery (LMS) is also necessary, especially to improve airway obstruction. However, voice outcome after LMS
has not been determined well. The aim of this study was to evaluate effectiveness of LMS for Reinke’s edema and analyze the

voice outcomes after LMS. Materials and Methods :

Twenty-five patients with Reinke’s edema who underwent LMS from

September 2007 to December 2016 were enrolled in this study. We analyzed reflux finding score (RFS), reflux symptom index

(RSI), and acoustic parameters before and after surgery. Results :

Male was 15 (60%) and female was 10 (40%), and mean

age was 49.6 years. Preoperative mean value of RFS decreased significantly up to 3 months after LMS (18.3+2.2 and 10.0£2.2
at preoperative and 3 months postoperatively, respectively). The mean value of Jitter decreased significantly before and after
surgery (2.71£2.81% and 1.06+ 1.21% before and after LMS, p=0.041). The mean value of Shimmer also decreased signifi-
cantly before and after surgery (7.97+3.63% and 4.83 & 1.85%, respectively, p=0.006). Conclusion : LMS is effective in the
treatment of Reinke’s edema. It results in favorable acoustic outcomes and laryngoscopic findings in properly selected patients.
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Shimmer - Laryngeal microsurgery.
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249 5854 =48 CSL(Computerized Speech Lab,

model 4150B, Kay PENTAX, USA)2] MDVP(Multl—Dlmen—
sional Voice Program)& ©]-83}91 0, 23F5H4] HpE 7]
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Table 1. Characteristics of patients with Reinke's edema (n=25) S} 23%O2%) 22 71 Weker Q5 olEqt 61:5(24%),
Variable N (%) W 713 673(24%), $-H15 6%8(24%), "ol 51E8Q0%), &

Sex =5} A44H20%) 54 A7 S T8It (Table 1).
Male 15 (60 el ] 25%(100%) oA QFE oRAsko] Gl A
Female 10(40) ©.2 AgEgick 238020l H 5% A AFE Ao

Age (years) 49.6+10.3 et okm 2|27} /\]aﬂg]cﬂ_,—_r_ 7o) Lo S oA Abgo] mhe.

Symptoms U= A= 76—, o W o 6] [Eoa
Voice change 23 (92) A= 911](36%) :Q(ﬂx]..‘: 2078 (80%) Stk (Table 1)
Throat clearing 7 (28) LE R & & 0]4} Rabeprazole(20 mg), Esome-
Postnasal drip 6(24) prazole(40 mg), Dexlansoprazole(60 mg) ¥+= Lansoprazole
Giobus 6@y (00 me) st 15] o} 42l ¥ g3isick
Chronic cough 6 (24) Ak & o Ao - o A
Breathing difficulty 5(20) dak & & 3~67HE Abolofl AldE 5 24 EJJFL
Acid reflux 5(20) Table 29} 2t Jittere & A Hat 27112, 81%01]/\1
Swallowing difficulty 1(4) 3 1.06+1.21%=2 328 14stRe p=O 041), Shimmer

Laryngopharyngeal reflux disease 18 (72) T 22 A B 79713.63%004 2% T 4.83+1.85%2 O

:n‘:'gznzbuse ?(36) 21517 AAEIHp=0.006). FO, NHR, Pitch range= 2%
Never 3012) A% folst abol7t §i%lth MPT= <& %l 8.78+5.1600 A1
Former 2(8) & T 11.621+3.66°0.2 F76l= FA1E HIANE SAZQ]
Current 20 (80) G oA

Table 2. Pre- and Postoperative Acoustic Parameters (n=25)

Acoustic parameters Preoperative Postoperative p value

FO (Hz) 129.90+£39.31 130.57 £46.61 0.131

Jitter (%) 2.71+£2.81 1.06+1.21 0.041

Shimmer (%) 7.97 +3.63 4.83+1.85 0.006

NHR 5.60+8.13 4.57 +8.88 0.594

MPT (Sec) 8.78+5.16 11.62+3.66 0.075

High fone (Hz) 194.68£46.50 207.99+78.87 0.328

Low tone (Hz) 116.26+43.41 109.54+38.54 0.114

Range (Semitones) 12.81+4.79 13+7.30 0.779

FO : fundamental frequency, NHR : noise-to-harmonic ratio, MPT : mean phonation time
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Figure 1. Pre- and postoperative reflux symptom index. = : Mean

of reflux symptom index

18.3*

Preop 2 wks 4 wks 12 wks 24 wks 96 wks

Figure 2. Pre- and postoperative reflux finding score. * : Mean

of reflux finding score, T : Statistical significance.
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