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= Abstract =
A Case of Functional Upper Airway Obstruction Due to Vocal Cord
Dysfunction in Obstructive Pulmonary Disease

Myoung Oh, M.D., Sang Cheol Kim, MD.,
Jae Joong Baik, M.D., Yeon Tae Chung, M.D.

Department of Internal medicine, National Medical Center, Seoul, Korea

A functional upper airway obstruction due to a vocal cord dysfunction(VCD) is characterized by a paradoxical
adduction of the vocal cords throughout the respiratory cycle with no obvious organic cause for the obstruction.
It commonly occurs paroxysmally and imitates acute asthmatic attacks, often In patients with coexisting
asthma. They present with episodes of dyspnea associated with inspiratory wheezing that persists despite con-
ventional asthma treatment and a flattening of the inspiratory limb of the flow-~volume curve ; an adduction of
the vocal cord during inspiration. Failure to recognize concurrent vocal cord dysfunction and asthma has led
not only to the excessive use of bronchodilators and corticosteroids, but also to intubation and tracheostomy.
Here, we report a case of coexistent obstructive pulmonary disease and functional upper airway obstruction
due to a vocal cord dysfunction where a bronchoscopy showed a paradoxical vocal cord motion and typical fea-
tures of a variable extrathoracic obstruction and a lower airway obstruction on the Flow-volume loop during &
symptomatic period. ( Tuberculosis and Respiratory Diseases 2001, 51 & 270-274)
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— A case of functional upper airway obstruction due to vocal cord —
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Fig. 1. The flow-volume loop showed flattening
of the inspiratory limb suggestive of var-
iable extrathoracic obstruction and im-
proving expiratory obstructive pattern
after bronchodilator tx.
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Fig. 2A. Vocal cords showed inspiratory ad-
duction at brochoscopy.
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Fig. 2B. During expiration, vocal cords showed
abduction.

(Fig. 1).

7% Aol e
dAe A 7]‘41}"97‘4 o2yl Aduhl=
shent, Azt F714 WA= 54 sk
?‘M 58 2t (Fig. 2-AB).

IS Thegst A71= AN 7)1 8A] 8
7] 715 A 7t R 1A WA
F71A Wdska 3714 Sdshe AR

A1 71BN A

2 §2 fio

g

X
Oi_l
1
N

B )

Rog Hol Az doge Hd =
"él'ﬂ Solddl o8 71ed s
oz Hesiduh. SxjolA Wl disl F83]
. ¢k (reassurance)A|7|a2 o] 8 H (relaxa-
tion) & T&A|A QoA 3 FEZFol

o ¢
2] §-%0] 4 (vocal cord dysfunction) <] 2|3+ 47
% 94 (upper airway obstruction )2~ E81A]= @]
19743 Patterson®<ll ¢l8] “Munchausen’s stri-
dor”, 2 A& xaEl o|& “factitious asthma”,
“emotional laryngeal wheezing”, “episodic laryn-
geal dyskinesia” 5237 o7} 0|80 g HHHIY
o A7)we] §|53tH o)idglel 3&57] T A
g Aol WA (adduction)d} oJaiAlh? wzkAlel
FEIV dggo] WATT Ao exwe] o

- 272 —



— A case of functional upper airway obstruction due to vocal cord —

W17 ] 2H|Rols Rl 73 4l 7=
s Bd8 ¥ 88 UEF 91031“6 =
5o oz I3 AU 5ol Bl F

AL QI S Aol R opel AT F
= A% B o BEaHdr

RIS} A9 tisiME & AU %‘031
o] Al thit A FF g WA AAF o A
o7 9Rdk= 57t ol AANIEE 9 28R40
F5EHY A AR FAgle] e Has
Ao W 20-40 del UL Fe el 32
3h o] JA FEALA FABR: A7 B Aoz
@A At F5F(larynx) 28] AAHE Hof B
the Algld, AR E 7R Q= A97) 2o
Aos AZEolAY $85
% (obssesive-compulsive), &¢H=(anxiety)o] Y]
aF EF e HoAJY s B M= viRket
ofdollent 61412 Yol7t Bal olsA AL
FAA aigtom Bl olale] e W] 359
QA o} 1ol ok} B AFE o2 Mo}
2Tl B8 AT

PFTSEe dF2 Y S 50E 35T e
AR Sol Lol A 5] Bk
e Aol sETRO B % e)E 4
BFoA diHoz Syl gag 1 o

o8 AAME FA AR §18 W] FRE

rﬁ

-8 (depression), 73rAA

o

N

1

¢}

0
9
R
1>
i
(e3
:L
=
_c‘)L
)
it
o
s
r
)
oo
o
5
=1
D
-
(@]
Q
m

& Aoz AZE A H54
Az AL ES BEER] gsgtr).

H75 ArelA Aol dew f1sadd &
ZIA o] HHF uH R (plateau) 7} BRI
79l 28 Ar|e HHfaAE Holuy Al &%l
FEe dRR oz s E far TAo] taksl

= o B oox
e
N
Y
>
[0
i)
olN
o
o,
~1>
H
30
%
e
ofN
=,
2
X

A dehe 4 9o B0 gl A9elE Ao
JERESE gk, g3 o) Aagsh sholw

A QaRon Esh) bR A F57
o= Ay £50|4¢ BRIAIE Aol mgolaT L
® ZAeE The AdBel 3747 goln 71 BAE
) FolF Al 5AL R0 ATANAAR
AR50 dB4 gl BTN T

o
*ﬁ &
¢ o

5
g FH9] A= A s B 7|89 HgdHd
ol A7) 5dMo] Tk Aoz AzE o).

A $50)43e 7P s A aHE o] A5
AlZRE 3% 2803E AaAldle 385 e
& kAol oJHA 9-ofli= A (hypnosis), FA1A|
87} B0l E 4 T FA URA AEH A
E3EL Fojsle] anE 2| % 3 Ado] A5y
£ Aol 2ESw (botulinum) H45 A4 Aoh
o FUsAY FFAA LS s St

Telag o]F ] g AT o2 A
3ale) B3 A5 293 HES sl w3
Al BRE QMIAT T AbaEEE PdAFouto g
T e gy oz HES on XA WA
of gt FE3 ABE dlo] Ao g oaE =Y

mio
X
N

¥ v)ad FE Ao FeiAgo WA 5
W A9 AWHAS glons FA BaoL B
o,

2 o

Al E5o] gl o3 Ve Hae =addo s A
AEL TEFTHE T4 LT 614 AxEA A
71FAUA A A} 7 F AR A e 5
v A ol o3t 7AW HaSE &
&k 0]91-93” (relaxation) ¥ AtAZHF O 2 ZA4}o)
zAsY] HA%F oJEidx FHAEZ 198 HE
gt ol & wH AT 7 Halste ulolth

- 273 —-



— M. O, et al —

# 31 8

1. Wood RP, Milgrom H. Vocal Cord Dysfunction. J
Allergy Clin Immunol 1996;98: 481-5.

2. Kayani S, Sharnon DC. Vocal Cord Dysfunction
Associated With Exercise In Adolescent Girls.
Chest 1998;113:540-42,

3. Warburton CJ, McL Niven R, Higgins BG, Pick-
ering CA. Functional Upper Airways Obstruc-
tion : two patients’ with persistent symptoms.
Thorax 1996;51:965-6.

4. Dinulos JG, Karas DE, Carey JP, Del Beccaro
MA. Paradoxical Vocal Cord Motion Presenting
as Acute Stridor.Ann Emerg Med June 1997;
29:815-7.

5. Elshami AA, Tino G. Coexistent Asthma And
Functional Upper Airway Obstruction. Chest
1996;110:1358-61.

6. Hayes JP, Nolan MT, Brennan N, FitzGerald
MX. Three Case Of Paradoxical Vocal Cord
Adduction Followed Up Over a 10-Year Period.
Chest 1993;104:678-80.

7. Ophir D, Katz Y, Tavori I, Aladjem M. Functonal
Upper Airway Obstruction in Adolescents. Arch
Otolaryngeal Head Neck Surg 1990;116:1208-9.

8. Appelblatt NH, Baker SR . Functional Airway
Obstruction. Arch Otolaryngol 1981;107:305-6.

9. Weir M. Ehl L. Vocal cord dysfunction mimick-
ing exercise-induced bronchospasm inadolescents.
Pediatrics 1997;99:923-4.

10. Partridge MR. Chapter 41. Asthma. In:Albert
RK, Spiro SG, Jett JR, editors. Comprehensive
respiratory medicine.lst ed.Mosby, Inc.;1999. p.
41-5.

11. Kaminsky DA, Irvin CG.Chapter89.Lung func-
tion in asthmaln : Barnes PJ, Grunstein MM,
Leff AR, Woolcock AJ, editors. Asthma. 1st ed.
lippincottraven, Inc.;1997. p.1277-300.

12. Braman SS, Gaissert HA.Chapter 52. Upper air-
way obstruction. In: Fishman AP, Elias JA,
Fishman JA, Grippi MA, Kaiser LR, Senior RM,
editors. Fishman’s Pulmonary diseases and disor-
ders. 3rd ed. McGraw-Hill, Inc. ;1998. p.783-
802.

— 274 —



