RUTEEEAEE [ F 14 & £ 4 5] 1991
Ewha Med J Vol. 14, No. 4, 1991

RN B 2EZRAFAN ] BT JRAT

SEREEESIEEL LI REL LR
¥ o9 ¢

= Abstract =

A Clinical study of Stroboscopic Excomination for Voice Disorders

Young Il Moon
Department of Otolaryngology, College of Medicine, Ewha Womans University

Stroboscopy is very useful for clinical evaluation of abnormality in the mode of vocal
cord vibration. With good trained eyes, one can detect changes in physical parameters
of histological changes in the vocal cord to a certain extent.

Stroboscopic examination was performed on 149 cases who complained of voice disorders
at the Department. of Otolarynglogy of Ewha Womans university hospital recently and
the following results were obtained.

1) The underlying diseases in order frequency were vocal nodule and polyp 67cases(45% ),
acute and chronic laryngitis 32cases(22% ), benign tumor 16cases(11% ), vocal cord paralysis
15cases(10% ), sulcus vocalis 8cases(5% ), laryngeal cancer 6cases(4% ), epithelial hyperpla-
sia Scases(3%).

2) Glottic closure in pathological cases were as that follows ; Among 149cases, incomplete
closure were 112cases(75%) and complete closure were 37cases(25%).

3) Regularity of vibration in pathological cases were as that follows ; Among 149cases,
irregular were 82cases(55%) and regular were 67cases(45%).

4) Symmetry of vibratory movements of vocal cords in pathological cases were as that
follows 5 Among 149cases, asymmety were 69cases(46% ) and symmetry were 80cases(45% ).

5) Amplitude of vibration in pathological cases were as that follows 5 Among 149cases,
normal were 62cases(42%), great were 8cases(5%), small were 74cases(50%) and zero
were Scases(3%).

6) Wave on the mucosa in pathological cases were as that follows 5 Among 149cases,
normal were 62cases(42%), great were 2cases(1%), small were 62cases(42%) and zero
were 23cases(15%).
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Table 1. Number of patients ZIECHAL Bl epe

Disease Number

Vocal nodule and polyp BRI RE 42 o) sdRga o3

unilateral 48
bilateral 19 —”réw‘—m olWIZEH g Fole SAFNE
Laryngitis 32 Ae dste] Fawd 14999 FAZNAAE
Benign mass Yo g AEZRAE AAAFRE ENAESY
unilateral 10 o
bilateral 6
Vocal cord paralysis e A
unilateral 11
bilateral 4 3 -
) é%‘g 2 (Tablel) A2 2 E9 674 (45
Sulcus vocalis -
unilateral 5 , B 359 324 (22%), ¥ F4 164 (11
bilateral 8 Adimby) 1591 (10%), AdT+F 84(5%),
Larvngeal cancer 6 ;?:—‘?“ Clﬂ (4 %) )‘J’qu‘/_‘_] 5Qﬂ (3 %) 0] qu-
Epithelial hyperplasia 5 LERZRAFHAE Ao # ) d8 = (Table2) ;
Total 149(100% ) A Z2d 2 29 HE 484 FolA 2944 )

Table 2. Gloual closure in pathological cases

Disease Incomplete Complete Total
Vocal nodule and polyp

unilateral 41 7 48

bilateral 15 4 19
Laryngitis 17 15 82
Benign mass

unilateral 9 1 10

bilateral 5 1 6
Vocal cord paralysis

unilateral 8 3 i1

bilateral 3 1 4
Sulcus vocalis

unilateral 4 1 5

bilateral 2 1 3
Laryngeal cancer 4 2 6
Epithelial hyperplasia 4 1 5

Total 112(75%) 37(25%) 149(100% )
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41 (85% ), SAAH 74 (15%) %3 19
A BgA Eﬂﬁl 1540 (79%) $#H 2] 44 (21%).

A F5E 324 oA EAAA 174 (53
%), & wﬂéﬂ 150 (47%).
ZF U 109 Fo A B4 941 (90
AHH 1¢1(10%).

FoAA EAAHS 54(83%), &

A (17 %).

Adiete] B3 11d] FoA &
%), ARHH 399(27%).

FE 4ol FolA ESAAY 34 (75%) S
A 190(25%).

AU TE B 59 oA E24AHAY 44 (80
%), A 14(20%).

F& 39 FolA EXAAH 24(67%), &A
HAd 14 (33%).

F5L 6o FolA B
AHH 141(20%) ATh

AR FEAL B (Table 8) ;

A dd 2 E 9F 489 FolM EFHA
394 (81% ), TFH A 91(19%), %= 194 FolA
EFAA 129(63%), FAA 74(87%).
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o (40%).
o FolA BFAA 44(67%), 7HA

Agje H] HE 114 FAA
14 74 (64%).
Z 4of] FolM BT

BEFAA 44(36%),
TR 19(25%), F2AA
TZ WZ 59 FoA B 149(20%),

t
TE A 44 (80%).
FZ 39 FolA BEAA 14(83%), FIAA

24 (67%).

FFL 64 FolA EAA 44(67%), T4
29 (83%).

A0 EH 5o FoA EAA 49(80%), T
24 14(20%) Foh.

¥5 4 AF Y WAHS EH(Table 4) ;

A AE D Z8 P2 489 % v A 264 (54
%), A4 22:1(46%), FZ 199 F v HA

8o (42%), diAA 11(58%).
#9459 524 & wgiAA
A4 2399 (72%).
AE% WS 109 HthH A 54 (50%),
NAG 54(50%) FZ 64 5 WhAA 24 (33

OO

941 (53%),

o3
O{N

R FF G 82 Sl A B HA 6(19%),
T2 260 (81%). %), A 4(67%).
FAER BE 100 FoIH BHAA 6el(60%),  Arhu] BE L] 3 wmEA 801 (75%),
Table 3. Regularity of vibraton in pathological cases
Disease Irregular Regular Total
Vocal nodule and polyp
unilateral 39 9 48
bilateral 12 7 19
Laryngitis 6 26 32
Benign mass
unilateral 4 10
bilateral 2 6
Vocal cord paralysis
unilaceral 4 11
bilateral 1 3 4
Sulcus vocalis
unilateral 1 4 5
bilateral 1 2 3
Laryngeal cancer 4 2 6
Epithelial hyperplasia 4 1 5
Total 82(55%) 67(45%) 149(100%)
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Table 4. Symmetry of vibratorv movements of vocal cords in pathological cases

%), HAA 2¢)(50%).

Disease Asvmmetrv Svmmetry Total
Vocal nodule and polyp

unilateral 26 22 48

bilateral 8 11 19
Larvngitis 9 23 32
Benign mass

unilateral 10

bilateral 2 4 6
Vocal cord paralysis

unilateral 8 3 11

bilateral 2 2 4
Sulcus vocalis

unilateral 1 4 5

bilateral 1 2 3
Laryngeal cancer 5 1 6
Epithelial hyperplasia 2 3 5

Total 69(46 %) 80(54%) 149(100%)
WA 3e(27%) %5 4o F HHAG 24 (50 Ao AZe

TR 6o T YA 54(83%), A 14 U 754

Table 5. Amplitude of vibration in pathological cases

AAZ2d L EF A2 489 F

AU 7F B 54 F AL 190(20%), o) W 260(4%), & 299(61%) k2 199 = AA
A3 44 (80%) %5 3o F M 1(83%),  101(53%), tf 14 (5%),
AAd 290(67%). %).

7<4}¢17<>ﬂ(35%)
A 7(87%) B

324 2 B 1790(53%), O] 24
(17%), 249 =24 56 £ B hAA 24 (40%), o) (6%), & 1340 (43%).

A4 34 (60%) It} $AHEY U= A 5 (50% ), o 14

Disease Normal Great Small Total
Vocal nodule and polyp

unilateral 17 2 29 48

bilateral 10 1 7 19
Laryngitis 17 2 13 32
Benign mass

unilateral 5 1 3 10

bilateral 2 1 2 6
Vocal cord paralysis

unilateral 3 1 6 11

bilateral 1 3 4
Sulcus vocalis

unilateral 3 2 5

bilateral 1 2 3
Laryngeal cancer 1 4 6
Epithelial hyperplasia 2 3 5

Total 62(42%) 8(5%) 74(50%) 149(100% )
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Table 8. Wave on the mucosa in pathological cases

Disease Normal Great Small Zero Total
Vocal nodule and polyp

unilateral 21 19 8 48

bilateral 10 7 19
Laryngitis 14 13 4 32
Benign mass

unilateral 5 1 10

bilateral 3 1 6
Vocal cord paralysis

unilateral 2 5 3 11

bilateral 2 1 4
Sulcus vocalis

unilateral 2 3 5

bilateral 1 2 3
Laryngeal cancer 1 2 2 6
Epithelial hyperplasia 2 2 1 5

" Total 62(42%) 2(1%) 62(42%) 23(15%)  149(100%)

(10%) 24 39(80%), & 194(10%) %= 645
AX 2 (33%), W) 1a(17%) A 29(35%), T
16 (17%).

Aeie] B& 110] 3 A3 341 (27%), o 19
(90%), & 69 (55%), 5 1 (9%), %5 44 F
A 16)(25%), & 39 (75%).

A7 &5 F A 391(60%), 4 29 (40
%), ¥ 3¢ 2 HA 19(88%), & 29(67%).

EF 69 FollA A 14(17%), & 4](66
%), 5 11(17%), 39 Z 2 54 FollA A 24
(40%), & 341(60%) |t}

o5 (Table 6) ;

AEE L EY B 489 5 A 214 (44%),
A 199 (40%), F 84(16% ), %= 194 = HA
109 (53%), A& 7o(36%) F 24(11%).

94 54 324 F A 149 (44 %), 1) 19]
(3%), & 184 (41%), ¥ 24 (11%).

UAEF VS 109 T A 59 (50%), A 49
(40%), ¥ 19(10%), ¥= 64 & HA 39 (50
%), & 24](38%), & 11(17%).

Aomby] H& 114 5 34 24 (19%), W) 1< (9
%), & 50(45%), 7 34 (27 %), ¥& 4] T H
19)(25%), 4 290(50%), ¥ 1<(25%).

AATE BE 59 T FA29(40%), & 39 (60
%) ¥Z 34 = AHA 141(83%), &, 29(67%).

2 19)(20%) At

AdA g s B9d A4 1124 (75%) &A
Ha 379(25%) o,

Haulge] FHAAFLE BFAA 8290(55%), Tt
HA 674)(45%) Yo,

*2 AAAFY hABAL HdAA 699 (46
%), WA 80e)(54%) HoH,

AYRAFe AZe A4 629 (42%), o} 84(5
%), & 74(50%), F 5°1(3%) Row,

Hutnls o AA 6241(42%), tl 241(1%), &
629 (42%), F 28¢(15%) HAtTh
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