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The Efficacy of Voice Therapy for the Treatment of Vocal Fold Bowing

Hye Jung Shin, MD', Sung Min Chung, MD', Jin Kyung Kim, MD',
Eun A Kim, MD', Young Min Go, MD' and Ae Kyoung Park>
'Department of Otolaryngology and *Speech Clinic, College of Medicine, Ewha Women University, Seoul, Korea

Background and Objectives : Bowing of the vocal fold, a bowed edge of the vocal fold results from various disorder causes
glottic incompetence resulting in voice disorders. The results of treatment were not satisfactory even though a variety of methods
of treatment were applied. The goal of this study is to evaluate of efficacy of the non-surgical, voice therapy in patients with
vocal fold bowing.

Materials and Method : Twenty two patients of vocal fold bowing not resulting from vocal fold palsy and sulcus vocalis were
analyzed. After voice therapy and medical treatment, parameters of perceptual, acoustic, aerodynamic analysis and stroboscopic
findings were compared those of pretreatment results.

Results and Conclusion : Jitter, shimmer and maximal phonation time were significantly improved and subjective satisfaction
was improved in 73% of patients. In the videostroboscopic examination, vocal fold gap was decreased in 27% of patents. The re-
sult of this study indicates that voice therapy alone has effect in treatment of vocal fold bowing. Voice therapy is one of the main-
stay of treatment of vocal fold bowing.

KEY WORDS : Vocal fold bowing - Voice therapy.
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Table 1. Acoustic analysis before and after voice therapy

Pre-VT Post-VT p-value
jitter 281285 1.73+2.06 <0.05
Shimmer 10.86+6.03 7.74%+5.50 <0.05
NHR 0.248+3.24 0.210+4.40 >0.05

jitter(%), shimmer (%), NHR : noise to harmonic ratio, VT : voice
therapy

Table 2. Aerodynamic study before and after voice therapy
Pre-vT Post-VvT

p-vaiue

MPT 17+10.31 19+8.47
MPT : maximal phonation time (sec)

<0.05
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