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Paradoxical vocal fold movement (PVFM) is a dystonic laryngeal disorder characterized by invol- Received June 16, 2021
untary vocal fold adduction during inspiration and/or expiration. PVFM is uncommon and may Revised  August 20, 2021
aggravate airway obstruction. And patients with PVFM have a specific etiology; therefore, treat- Accepted September 15, 2021
ment must be individualized and given immediately. We present a case of 63-year-old male pre- Corresponding Author
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PVFM and evaluated with speech-language pathologist and psychologist. In this report, we
describe a rare case of psychogenic PVFM patient.
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Fig. 2. Pulmonary function test results. Based on this flow-volume

loop, there is no evidence of air-flow obstruction.

Fig. 1. Flexible laryngoscopic finding. A: Normal vocal cord abduction during inspiration in flexible laryngoscopy. B: Vocal cords during inspi-

ration with paradoxical vocal cord motion disorder showing early paradoxical adduction and formation of posterior chink.
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