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Background and Objectives Vocal fold (VF) scar is known to be the most common cause of Received August 1, 2022
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inhibiting inflammation and collagen deposition. However, the clinical evidence of whether ste- Accepted October 19, 2022
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tive scar formation and voice quality.
Materials and Method This study was conducted on 80 patients who underwent LMS for VF
polyp, Reinke’s edema, and leukoplakia. Among them, 40 patients who underwent V/F steroid

injection after LMS were set as the injection group, and patients who had similar sex, age, and School of Medicine,

lesion size and who underwent LMS alone were set as the control group. In each group, stro- 29 Saemunan-ro, Jongno-gu,
boscopy, multi-dimensional voice program, Aerophone I, and voice handicap index (VHI) were Seoul 03181, Korea
performed before and 1 month after surgery, and the results were statistically analyzed. Tel +82-2-2001-2462
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Results There were no statistically significant differences in the distribution of sex, age, symp- )
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tom duration, occupation and smoking status between each group. Both groups consisted of VF
polyp (n=21), Reinke’s edema (n=11), and leukoplakia (n=9). On stroboscopy, the lesion disap- ORCID iDs

peared after surgery, and the amplitude and mucosal wave were symmetrical on both sides of Jae Seon Park

the VFs in all patients. Acoustic parameters and VHI significantly improved after surgery in all https://orcid.org/0000-0001-8622-255X
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patlents. However, there was no significant difference between the injection and control group https:/orcid.org/0000-0001-5443-0776
in most of the results.

Conclusion There was no significant difference in the results of stroboscopy, acoustic, aerody- :?ttiig/rgrtiorg/oooo.oooz_2254_8857

namic, and subjective evaluation before and after surgery in the injection group and the control Sung Min Jin
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Table 1. Demographic features of the patients (n=80)

Injection group Control group

(n=40) (n=do)  PYAlue
Age (year) 48.83£11.66 49.55+£12.15 0.786
Sex >0.999
Male 22 (55.0) 22 (55.0)
Female 18 (45.0) 18 (45.0)
Symptom duration 11.20£15.19 12.80£15.93 0.668
(month)
Occupational voice demand 0.344
Ordinary 16 (40.0) 11 (27.5)
High 24 (60.0) 29 (72.5)
Smoking 0.212
Never 17 (42.5) 24 (60.0)
Current 16 (40.0) 13 (32.5)
Quit 7 (17.5) 3(7.5)
Diagnosis >0.999
Polyp 21 (52.5) 21 (52.5)
Reinkes edema 10 (25.0) 10 (25.0)

Leukoplakia 9 (22.5) 9 (22.5)

Data are presented as meantstandard deviation or n (%).
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Fig. 1. Stroboscopic findings. A-C: In the injection group, vocal polyp, Reinke’s edema, and leukoplakia were observed on stroboscopy per-
formed before surgery. D-F: And the same lesion was observed in the control group.

168



U, e 19§ BE FAolA FS Adrie] 1= 9 Hut o)
Fol gAA] AHE B

HE S e R & A 25 45 To] 33,
27198k 7} a2 v wstgS o jitters= 2.16+1.60%
ol|A] 148+2.21%=, shimmer= 6.60+4.81%°114 379+2.57%
2, NHRS 0.16+0.08914] 0.13+0.052 Z45t= S 2
Rl MPTE 13.24+6.1020014 17.16+5.652 & S7}5h=
FFE Hlom, o= SATH R {25 th(p<0.05).
T G7h A0S ¥)asklS o= VHI 32 37.66+
24677804 260142521808 AlA| GAL 17.69+9.417
oAl 11491942802 7HY JGolAl= 9.54+8.787 )| A
6.08+7.974 0. & 7radts OFAFS HY T, o= EAEH o
2 Fo5tAthp<0.05). 715 U= & T Uah S B
ot A o2 {oJekA]= ATHTable 2).

T 2o 33k, 371954 Hrt 9 F3F
w7t Aol 2% A5 Aol & vlws| HoFE uf tfjFre

Table 2. Comparison of acoustic, aerodynamic, and subjective eval-
uations before and 1 month after surgery in all patients (n=80)

Before surgery  After surgery p-value
FO (Hz) 158.04+44.02 165.92+47.62 0.055
Jitter (%) 2.16£1.60 1.48+2.21 0.015
Shimmer (%) 6.60+4.81 3.79+2.57 <0.001
NHR 0.16+0.08 0.13+0.05 0.005
MPT (sec) 13.24+6.10 17.16£5.65 <0.001
VHI 37.66124.67 26.01+£25.21 0.001
Functional 10.06+8.55 8.38+9.64 0.190
Physical 17.69+9.41 11.49+9.42 <0.001
Emotional 9.54+8.78 6.08+7.97 0.001

Data are presented as meantstandard deviation. NHR, noise to
harmonic ratio; MPT, maximal phonation time; VHI, voice handi-
cap index

Table 3. Comparison of acoustic, aerodynamic, and subjective eval-
uations before surgery and 1 month after surgery in injection group
and control group (n=80)

Injection group ~ LMS group p-value
(n=40) (n=40)
AF0 (Hz) 16.28+40.77 -0.54+28.86 0.037
AJitter (%) -0.69+3.27 -0.65+1.10 0.930
AShimmer (%) -2.74%5.53 -2.88+4.51 0.901
ANHR -0.02+0.10 -0.02+0.06 0.861
AMPT (sec) 2.26+4.58 1.46+2.57 0.338
AVHI -11.83£31.09 -11.48+27.39 0.958
AFunctional -1.80+11.96 -1.58+11.01 0.930
APhysical -6.63+11.54 -5.78+11.34 0.741
AEmotional -2.65+10.19 -4.28+7.99 0.430

Data are presented as mean+standard deviation. NHR, noise to
harmonic ratio; MPT, maximal phonation time; VHI, voice handi-
cap index

Table 4. Comparison of acoustic, aerodynamic, and subjective evaluations before surgery and 1 month after surgery for each disease of vocal fold polyp, Reinke’s edema, and leukoplakia

=9)

Leukoplakia (n

10)

&
<
E
%]

o
(7]

]

2

k)

(=7

=21)

Polyp (n

p-value Injection group LMS group p-value Injection group LMS group p-value

LMS group

Injection group

0.075

0.126 4.16+28.23 -2.09+27.76 0.694 20.79+£31.19 -3.44+22.04

4.16+28.23

23.10+47.74

AFO (Hz)

0.746 -0.70+0.95 -0.88+3.14 0.754 -1.12+2.44 0.11£0.67 0.164

-0.70+0.95

-0.42+3.72

AJitter (%)

Effect of Steroid Injection During LMS
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0.466 0.74+3.45 -0.97+1.07 0.172

-3.10+8.12

0.170 -2.39+3.45

-2.39+3.45

-4.06+4.23

AShimmer (%)

0.798

0.00+0.02

-0.02+0.03 -0.05+0.16 0.944 -0.01+0.10

0.768

-0.02+0.03

-0.02+0.05

ANHR

2.08+2.89 2.08+4.37 0.613 0.22+0.44 0.24+0.48 0.937

0.404

2.08+2.89

3.22+5.41

AMPT (sec)

0.715

5.33+£35.84 11.22+31.10

0.430

-7.50%35.61

-17.38+18.08

0.563

-17.38+18.80

-21.24+23.79

AVHI

-4.24+6.68 -1.30+14.29 0.651 3.89+12.30 7.56+11.93 0.530

0.929

-4.24+6.68

-4.48+10.20

AFunctional

0.674

2.11+£12.79

0.383 -8.19+9.72 -3.20+9.87 0.339 -0.67+14.62

-8.19+9.72

-10.81+£9.49

APhysical

2.11£10.21 1.56+8.69 0.903

0.317

-3.00+12.96

-4.95+6.04

0.851

-4.95+6.04

-4.52+8.44

AEmotional

Data are presented as mean+tstandard deviation. LMS, laryngeal microsurgery; NHR, noise to harmonic ratio; MPT, maximal phonation time; VHI, voice handicap index
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