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= Abstract =
Clinical Study of Patients with Hoarseness in According to Causes and Therapies

Cheol Min Ahn, M.D., Kee Hwan Kwon, M.D,,
Hyo Jin Park, M.D., Yong Bae Lee, M.D.
Department of Otorhinolaryngology Samsung Medical Center Kanbuksamsung Hospital, Seoul, Korea

Clinical study was performed on 128 cases who complained of hoarsseness in according
to causes therapies, which causes were newly known and advanced treatment methods were
developed.

The following results were obtained :

1) Among 128 cases, male was 453%, and female 54.7%, so sex ratio was 1: 12

2) The highest incidence of age causing hoarseness in order of frequency were 4th decade
30.5%, 5th decade 26.6% and 6th decade 24.8%.

3)The underlying diseases causing hoarsensess in oder of frequency were functional dysphonia
26.5%, laryngeal nodule 17.7% and chroic laryngitis 163%.

4) In view of the occupation, sterss group was 84.1% and non-stress group 159%.

5) The highest incidence of associated diseases in order of frequency were gastro intestinal
diseases 29.7%, hypertension 94% and pulmonary tuberculosis 2.3%.

6) Vocal hygiene and voice therapy are the most needful therapeutic modalities.

KEY WORDS : Functional Dysphonia * Voice Therapy.
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Table 1. Causative diseases of hoarseness
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Disease No. Percentage( % )
Functioal dysphonia 39 26.5
Laryngeal nodule 26 17.7
Chronic laryngitis 24 16.3
Laryngeal cyst 15 10.2
Larygeal polyp 13 8.8
Vocal cord palsy 7 4.3
Laryngeal edema 7 4.8
Plica ventricularis 4 2.7
Laryngeal cancer 4 2.7
Contact granuloma 3 2.1
Spasmodic dysphonia 2 1.3
Subgolttic mass 1 0.7
Mutation dysphonia 1 0.7
Androphonia 1 0.7
Total 147 100.0
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Table 2. Qccupational distribution of patients related to stress

Occupation

Z
°

Percentage( % )

Stress group

House-wife
Teacher

Civil affairs officer

Manager

No occupation
Office worker
Student
Sales-clerk
Clergyman
Counseller
Programmer
Driver
Veterinary
Guide

— =
> oo O

s = RO N N DN OO OO0 WO WO

Non-stress group

Merchant
Factory worker
Farmer

Guard
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Total

128

100.0

Table 3. Occupatonal distribution of patients related to voice abuse

Occupation

No.

Percennage( %)

Voice abuse group

House-wife
Teacher

Civil affais officer
Sales man
Clergyman
Counseller

Guide

33
18
15
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Non-voice abuse group

Merchant

No occupaton
Manager
Office worker
Factory worker
Student
Farmer

Guard
Programmer
Driver
Veterinary
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Total

128

100.0

18 —



Table 4. Diseases distribution accompany with hoarseness

Discase No. Percentage( %)

Gastrointestinal disease 38 29.9

Hypertension 12 9.4

Pulmonary tuberculosis 3 2.3

Diabetes mellitus 3 2.3

liver disease 2 2.3

Gall bladder stone 2 1.6

Cardiac discase 2 1.6

Thyroid disease 2 1.6

Traffic accident 2 1.6

Osteoporosis 1 0.8

Allergic rhinitis 1 0.3

No associated disease 59 46.0

Total 128 100.0
45 737} 1289 %F 599(46% )& EFATH(Table 4).
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Fig. 1. Abnomal voice use history.
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Fig. 2. Distribution by Treatment method.
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