online©ML Comm
s34 o] o) &3] 7
A218 A1E 2010

= Abstract =

Diagnostic Role of Stroboscopy

Sang Hyuk Lee, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Kangbuk Samsung Hospital,

Sunglkyunkwan University School of Medicine, Seoul, Korea

Diagnosis of a patient with dysphonia begins with a thorough history and physical examination. Larynx can be visualized either

indirectly or directly with a rigid or flexible laryngoscope. One notable limitation of simple indirect laryngoscopy is that the ex-

amination dose not yields a recordable and reproducible image of the larynx and vocal tract. And unaided human eye is unable to

visualize the vibratory patterns of the true vocal cord during phonantion. When available, stroboscopy provides useful infor-

mation regarding vocal fold closure, vibration, and mucosal wave which is useful to decide between microsurgery, vocal re-

education or a combined treatment. Even there are some limitations, recognition of the advantages and disadvantages of strobos-

copy allows for optimal appreciation and stroboscopy remains an essential diagnostic tool in the assessment of dysphonia.
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Fig. 1. Stroboscopy was first used to examine the larynx in 1878 by
oertel.

oAr £7|(Clinical Procedure)

1. 7|2 H|(Basic instrumentation)
1) Microphone

2) Light source

3) Electronic control unit

4) Foot pedal

2. 984

1) Assessing vocal fold stiffness, scar, submucosal
njury

2) Detecting small vocal fold lesions

3) Estimating the depth of invasion of a tumor

4) Indentifying asymmetric mass or tension

5) Determining the resumption of voicing activities

after phonosurgery
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Fig. 2. Synchronization (same frequency as vibratory cycle) results
in apparent freezing of motion. Slight variation in frequency 1-2
Hz (faster than FO) results in a slow-motion effect.
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