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The Study for Voice Onset Types in Benign Vocal Fold Lesions
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'Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, and
*Graduate Department of Rehabilitation Science, Daegu University, Daegu, and *Prana Otolaryngology Voice Center, Seoul, Korea

Background and Objectives : Benign vocal fold lesions have shown various voice onset types on phonation, however, they
have not been documented yet. We studied to know the relationships between benign vocal fold lesions and voice onset types.
Materials and Method : 114 subjects were evaluated by using videokymographic examinations. The subjects were classified
into three types : normal, contact, and open types according to the patterns of voice onset types on phonation. Benign vocal fold
lesions were investigated and voice onset types were compared between normal and disease groups. Voice parametets were ob-
tained from and compared in all subjects to assess acoustic and aerodynamic factors. Results : The normal type among onset
types were more than contact type or open type in both normal and disease groups. Disease group showed many contact and
open types when compared with normal group. Vocal nodule and vocal polyp were showed many normal and contact types,
however, sulcus vocalis was almost showed open type among voice onset groups. The values of mean flow rate (MFR) of contact
type were significantly higher compared to normal type in disease group (p<0.05). Shimmer of contact type was higher than
normal type in disease group, but the difference was not significant (p=0.057). Conclusion : Benign vocal fold lesions were
related to the various types of voice onset. The various types of voice onset should be considered when benign vocal fold lesions

were examined.

KEY WORDS : Videokymography - Vocal fold vibration - Benign vocal fold lesion.
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Fig. 1. Videokymographic findings of normal type among voice
onset groups. A © The gap between vocal folds maximally being
closed before starting of any mucosal waves. B : After being
maximally closed, mucosal wave started to show at the mo-
ment of a small widening of the vocal folds.
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Fig. 2. Videokymographic findings of contact type among voice
onsetf groups. A ! The shape of vocal folds being in contact with
each other before starting of any mucosal wave. B Mucosal
wave started to show at the moment of a small widening ofter
being in contact.

Fig. 3. Videokymographic findings of open type among voice
onset groups. A : Both vocdl folds closing up to medial side of
glottis. B © Mucosal waves started to show while vocal folds ore
closing up maintaining certain gap.
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Table 1. The comparative results of different onset types bet-
ween both groups

Normal type Contact type Open type
Group
N (%) N (%) N (%)
Gr A (n=30) 23 (77) 5Q16) 207
GrB (n=114) 55 (48) 39 (34) 20 (18)

Gr A normal group, Gr B @ disease group
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Table 2. The comparative results of different onset types in dis-
ease group (n=114)

Normal Contact Open
Diseases type (n=55)  type (n=39)  type (n=20)
N (%) N (%) N (%)
Nodule (n=37) 24 (65) 13 (35 -
Polyp (n=23) 9 (39 14 (61)
Edema (n=15) 13 (87) 2(13) -
RE (n=8) 4 (50) 4 (50) -
Sulcus (n=23) 1(4) 5(22) 17 (74)
Others (n=8) 4 (50) 102 3(38)

RE : Reinke's edema, others : vocal cyst, contact granuloma

Table 3. Mean & significant ratio of vocal parameters in disease
group (n=114)

Parameters Normal type Contacttype  Opentype
Fo (male, Hz) 123%25 10921 131516
Fo (female, Hz) 189+28 182+30 19222
Jitter (%) 1.675+0.880 247213302 1.905+0.784
Shimmer (%) 3.327+0.941  5.443+5053 3.932+1.104
NHR 0.127+0.022 0.155£0.108 0.132x0.262
MPT (sec) 10.7 4.1 9.4+4.0 120+58
Psub (cmH20) 9.33£2.07 10.01+£2.79 8.82+2.15
MFR (mL/sec)* 112+77 185+ 131* 121 £63

* 1 p<0.05, Fo : fundamental frequency. NHR : noise-to-harmon-
ic ratio, MPT : maximum phonation time, Psub : subglottic pres-
sure, MFR : mean flow rate
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