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Vocal Function After Surgical Correction of the Bowing Vocal Cords

Kwang Yoon Jung, M.D,, Jong Ouck Choi, M.D,,
Department of Otolaryngology-Head and Neck Surgery, Korea University,
College of Medicine, Seoul, Korea

Dong Soo Han, M.D
Department of Otolaryngology, Capital Armed Forces General Hospital, Seoul, Korea

Bowing of the vocal cords may be due to aging, atrophy. bilateral superior laryngeal nerve
paralysis, injudicious vocal cord surgery, of an idiopathic cause. The bowing usually produces
a dysphonia characterized by breathiness due to air escape 5 however, it can produce aphonia.

This report reviews vocal function after surgical correction of bowing of the vocal cords
for diagnosis and management. The vocal function of 13 patients with sulcus vocalis and
12 patients with vocal cord atrophy was evaluated with the use of a test battery of multidimensio-
nal evaluation items.

The voice was improved postoperatively in most patients. The voice improvement was reflected
objectively in maximum phonation time, mean air flow rate during phonation, stroboscopic
findings, sound pressure level range and fundamental frequency range of phonation, and results
of acoustic analyses of tape-recorded voice. The vocal function after surgical correction of
the sulcus vocalis and vocal cord atrophy was improved postoperatively in most patient, but
the results were not satisfactory.
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Table 1. Distribution of sulcus vocalis and vocal cord atrophy by laterality, sex, age, management, and follow-

up
Sulcus vocalis Vocal cord atrophy
Laterality(U © B) 419 9:38
M:F 11701 2:1
Mean age 28.7% 7.7 years 46.9% 14.9 years
Mangement fibrin glue injection Type 1 thyroplasty
Follow-up 10.8£ 4.8 weeks 10.4% 4.3 months

U - unilateral B . bilateral
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Fig. 1. Preoperative and postoperative maximum pho-
nation time of sulcus vocalis.
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Fig. 2. Preoperative and postoperative maximum pho-
nation time of vocal cord atrophy.
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Fig. 3. Preoperative and postoperative mean air flow
rate of sulcus vocalis.
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Fig. 4. Preoperative and postoperative mean air flow
rate of vocal cord atrophy.



Table 2. Results of psychoacoustic evaluation of preoperative and postoperative hoarseness by means of

GRABS scale

GRABS Preoperative Postoperative

Grade 0 5° 16
1 18 7
2 1 2
3 1 0

Rough 0 16 18
1 8 6
2 1 1
3 0 0

Breathy 0 5 13
1 17 11
2 2 1
3 1 0

Asthenic 0 20 23
1 4 2
2 1 0
3 0 0

Strained 0 19 21
1 5 3
2 1 1
3 0 0

Table 3. Results of preoperative and postoperative stroboscopic findings

Preoperative Postoperativc
Svmmetry Symmetry 13 12
Asvmmetry 12 13
Regularity Regular 21 23
Inconsistent 1 0
Irregular 3 2
Glotic closurce Complete 4 12
Inconsistent 1 0
Incomplete 20 13
Amplitude Great 0 0
Normal 7 17
Small 18 8
Mucosal wave Normal 10 19
Small 13 6
None 2 0
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Fig. 5. Preoperative and postoperative sound pressure
level range of sulcus vocalis.
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Fig. 6. Preoperative and postoperative sound pressure
level range of vocal cord atrophy.
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Fig. 7. Preoperative and postoperative fundamental fre-
guency range of sulcus vocalis.
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Fig. 8. Preoperative and postoperative fundamental fre-
quency range of vocal cord atrophy.6
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