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upelgo] Adidd 8 F 169%9ch oA 124
B (73.4%), 94 459 (26.§%) =M 2.8 :
1010ch, E3 A7YE X (Table 1) A 30
o7k A 28.9%, AA 38.7%=A Y F
3 SAMerl 7B Bk AAHor B u

Table 1. Age and Sex distribution
Age/Sex Male@) Female@) Totall)

0-19 13(28.9 7 (5.6) 20(11.8)
20 - 29 5 (11.1) 20(16.1) 25(14.8)
30-33 13(28.9) 48(38.7) 61(36.1)
40 - 49 9 (20.0) 40 (32.3) 49(29.0)
50 - 59 5(11.1) 8 (6.5 13 (7.D
60 - 69 0 1 (0.8) 1 (0.6
Total 45 (26.6) 124 (73.4) 169 (100.0)

AU # 169" F 1102 65.1% (3
2 48.9%, AA 71.0%) & AA A 20
A olste] AL JALE 459t 13(28.9%)
gzt 124%Yh 79 (5.6%) 22 AT Hlo|
E Byh 60A0l 32 X 19 (0.6%)e=
g e 39ksiyd

Table 2. Duration of illness

Months Male @3 Female €3

U - 12 Mo. 10(22.2) 14 (11.2)

13 - 24 Mo. 15(33.3) 69 (55.6)

25 - 36 Mo. 12(26.7) 26 (21.0)

37 - 48Mo. 5(11.1) 10 (8.0)
Above 48 Mo. 3 (6.7) 5 (4.2)
~ Average (Mo, ) 24.3 21.7

o] §7]7F(Table 2) & 1ol 2 o7}
32 33.3%, A 55.6%= 7HF Wgkowo,
R 3ol 3 82.2%, A 87.8
%& AAsY. £F AF cl@Te I A
7b 24,3 AY, AR 21.7 ALt

WA (Table 3) & %&4dol 142 (84 %),
BEAo] 279 (16%) 1R em A& A¢



Table 3. Side of leision Table 6. psychoacoustic evaluation<{ 141 cases)
Side Total @4 Degree of ‘
Subtotal Total
Bilateral 142 (84) hoaseness 21 a1va
Unilateral 27 (16) Clear 63 (44.7) 63 (44.7)
Rt. : 12 1 52 (36.9)
Lt. : 15 Grade 2 23 (16.3) 178 (55.3)
Total 169 (100) 3 3 (2.1D o
1 44 (31.2)
Table 4. Symtom
Rough 2 17 (12.1) 63 (44.7)
Symtom Total @4 5 2 (1.0
Hoarseness 155 (92) I 7 (12‘1)
Throat discomfort 11 (D )
Breathy 2 3 (2.1) 25 (17.7)
Other 3 (D 3 5 (3.5)
Total 169 (100) -
2 1 8 (5.7)
#9 Aol gk Asthenic 2 2 (1.9 11 (1.8
F234 (Table 4) 22 1554 (92%) WA 3 1 (0.7
AME 542 slgon, 1199 (7%)94 1 0
T olERE 34N Strained 2 0 0
3 0

Table 5. Vocation

Vocation Male 03 Female @4 gt aggez d@AaE 3, d&e mA
House-wife 60 (48.4) ol gl ot

student 16 (35.6) 8 (6.5 Z #8x 16995 1413 S P J744
commercial 13 (28.9) 24 (19.4) 2} A AL (Table 6) & Al 3lgz b, AAF ZA|
teacher 9 (20.0) 24 (19.4) AFAHA APFe] AU A& 78 (55.3%)
singer 3 (6.6) 6 (4.8) At olEF At AxE A5rt 529 (36
unknown 4 (8.9) 2 (1.%) .9%) 2 743 skl v Aol gk #
Total 45 124 g A9t 634 (44.7%) Aok A9 fa-

AiZdd gxe] AL E(Table 5)+ o=}
2l A% 7HAFHE 6098 (48.4%) o= 7%

gan G o] 169 (35.6%) 0.2 713

ctord XM 639 (44.7%) 9lA Rou-
gh factor 7} Ao}t e Ao, =
g 259 (17.7%) AAX Breathy factor, 11

Table 7. Aerodynamic Study

Parameter Finding Male @ Female @4 Total @4
Max. Phonation average 14.7 sec 13.2 sec 13.6 sec
Time below c.r. 28 (62.2) 74 (59.7) 102 (60.4)
Phonation average 249.2 ml/sec 237.8 ml/sec 240.8 ml/sec
Quotient abvoe c.r. 26 (57.8) 92 (74.2) 118 (69.8)
Mean Air average 233.3 ml/sec 225.6 ml/sec 227.7 ml/sec
Flow Rate above c.r. 22 (48.9) 88 (70.1) 110 (65.1)
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ol (7.8%) 94 Asthenic factor 7} o0,
Strained factor= % o= g2t}

719 8AA(Table 7)olA ZE%o] Bz
3 gx9le] A E vjFez & w, Hu
A AIZEL 1029 (60.4%) A 7)1 2Z43A o] 8t
olgleony, Hiztol= & Aolrt gigdch Pho-
nation Quotient =_118 (69.8%) A 7]
71434 ol gollen dizte] tix ol E
By wAA BF5718L 110 (65.1%)
oA 7143A o] dolAd Tt

Table 8. Stroboscopic finding

Parameter Finding Total @4
Glottic complete 83 (49.1)
incompete 86 (50.9)
Symmetricity symmtric 163 (96.4)
asymmetric 6 (3.6)
Regularity regular 163 (96.4)
irregular 6 (3.6)
Amplitude normal 157 (92.9)
small 12 (7.1
Wave great 0
normal 124 (73.4)
small 45 (26.6)
absent 0

2EZ R 239} (Table 8) AEsHFEH)
86 < (50.9 %) A BF=HAQoY, e A
AL YRE g 3Fold, HFFeIYeH, A
o AF 3 A4 W5 S 8 gy
5L 459 (26.6 %) A B2,

Z8 8 1ot
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AaiAge 21% & AXIdn Bugd o,
2 dge dAAE A 285 g &£
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[ Abstract]

CLINICAL ANALYSIS OF THE VOCAL NODUI;E

Gill Ryoung Kim, M.D., Kwang Moon Kim, M.D.,
Seung Jae Hyun, M.D., and Young Myoung Chun, M.D.

Department of Otolaryngology

Yonsei University College of Medicine
Seoul, Korea

The vocal nodule is one of the major causes
of hoarseness. The patholphysiologic mechanism

of the vocal nodule is relatively wellknown.

Chronic mechanical stimuli, such as vocal abuse,

causes vacal nodule by a tissue reaction of the

vocal cords. Among the 841 patients, who visited

the Vocal Dynamic Laboratory at Severance

Hospital complaining of the dysphonia between

the period of May 1981 — May 1985, 169 pati-

ents were selected who were diagnosed as vocal
nodule by indirect laryngoscopy and a series of
phoniatric examination.

In this study, the Vocal Dynamic Labora-
tory was used to analyze the incidance of the
nodule formation according to the age and sex,
symptom, duration, and the site of nodule, and
we had some characteristics in the phoniatric
examination.

The result are as following:

1) The incidance of the vocal nodule among
841 patients with voice disorder was 20 per
cent (169 cases).

2) In the age distribution, vocal nodule was
most common among 4th decade in both
sex and the ratio of female and male was
2.8:1. '

3) There was bilaterality in 142 cases (84 per-

cent), and no difference between left and

4)

5)

6)

7)

8)
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right side in the case of unilaterality.

Most of patients (92 per cent) complained
hoarseness. Duration of illness was variable
and the average was 24.3 months in male
and 21.7 months in female.

In the analysis of vocation, vocal nodule
was most common to the house-wife (48.4
per cent) in female and to the student (35.6
per cent) in male. The ratio of age less than
20 years was relatively high in the male,

In preoperative psychoacoustic evaluation,
rough factor was relatively common (44.7
per cent), but the degree of hoarseness was
mild in most cases.

In arerodynamic analysis, mean Maximum
Phonation Time was 14.7 sec in male and
13.2 sec in female and Maximum Phonation
Time was under normal range in 102 cases
(60.4 per cent). Phonation Quotient was
increased in 118 cases (69.8 per cent) and
Mean Flow Rate was increased in 110 cases
(65.1 per cent).

With the stroboscopy, glottic closure during
phonation was incomplete in 86 cases (50.9
per cent) and vocal cord movement was
regular and symmetric in most cases. Ampli-
tude of mucosal wave was decreased in 45

cases (26.6 per cent).



