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Clinical Investigation for Voice Disorders

Young II Moon, M.D.

Department of Otolaryngology, College of Medicine, Ewha Womans University

In the cases with voice disorders, voice case history, special examinations and
function tests for voice were required. The voice case history is necessary for obtain
the etiology of the voice disorder as well as the factors contributing to the problem.
This is important for diagnosis of voice disorders in addition to a general back
ground of the patient’s growth and development including speech and language.

Among those tests, auscultation of voice is the most important for diagnosis of

gsome types of voice disorders, such as hormonal disturbance,

spastic dysphonia

and so on. It is also helpful to promote further careful examinations for any
voice disorders. Maximum phonation time and mean air flow rate during comfor-
table phonation with the air volume similar to tidal air is useful for rough
evaluation of the laryngeal efficiency during modal speech. Stroboscopy is very
useful for clinical evaluation of abnormality in the mode of vocal cord vibration
and analysis of ultra high speed film is the best way to investigate vocal cord

vibration in detail.

Acoustical analysis of voice appears to be usable for a screening test with
tape-recorded voice. Electromyography is greatly valuable for determining prog-
nosis of recurrent laryngeal nerve paralysis.
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Examinations for voice disorders

} History taking

1

!
ENT physical exam. l

8

{

{

} History
Patient’s attitude and behavior
Auscultation of voice

\ Mirror exam.

[ {Inspection of larynx and pharynx

l

!

Voice function tests 1

Air usage during phonation
Respiratory function

Vocal range and register

Speech range

Vocal intensity

Vibratory mode of vocal cords etc.

Tape recording t

File
Re-exam,
Acoustic analysis

!

I Examination for
causative diseases

Psychological and neurological exam.
EMG

X-ray exam. (larynx, esophagus, chest)
Endoscopy (esophagus, bronchus).
Microscopy of larynx

Biopsy

Biochemical exam.

Bacteriological exam. etc.

L

Comprehensive diagnosis
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