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Differentiation of Vocal Cyst and Polyp by High-Piched Phonation Characteristics

Jong-Ik Lee, MD, Go-Eun Jeong, MS, Seong-Tae Kim, MS, Sang-Yeon Kim, MS,
Soon Yuhl Nam, MD, Sang Yoon Kim, MD, Jong-Lyel Roh, MD and Seung-Ho Choi, MD
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Background and Objectives :

Vocal fold cyst is generally treated by surgical resection, it has a difference with vocal fold pol-

yp, treated by conservative management first. Decrease in mucosal waves is known as main diagnostic criteria of vocal fold

cyst. Sometimes there is a difficulty for diffrential diagnosis between cyst and polyp only by endoscopic examination. The pur-

pose of the study is to identify the objective features of vocal cyst and polyp on the basis of voice analysis for the proper differ-

ential diagnosis, especially at high pitched phonation. Materials and Method : The voice analysis was done in 15 focal fold

cyst patients and 42 vocal fold polyp. Parameters of perceptual assessment, acoustic and aerodynamic measure, and voice range

profile were compared between two groups. Results :

Vocal fold cyst patients showed significantly reduced MPT by acoustic

and aerodynamic analysis, narrowed frequency-range and low maximun frequency by voice range profile analysis compared

with vocal fold polyp patient. Maximun frequency 381 Hz is established for cut off value, differential diagnosis between cyst
and polyp (ROC analysis, sensitivity 60%, specificity 68%). Conclusion : Voice analysis is helpful for differential diagnosis be-
tween vocal fold cyst and polyp, especially there is a difficulty for distinguish cyst from polyp at clinical situation by endo-

scopic examination. The result of decreased maximum frequncy at vocal fold cyst supports incomplete high-pitched phonation

and falsetto regester at vocal fold cyst patients due to decreased mucosal wave, compared with vocal fold polyp patients.
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Fig. 1. Perceptual voice analysis in vocal fold cyst and polyp.
# . p<0.05. Independent sample T-test.

Table 1. Acoustic and aerodynamic analysis in vocal fold cyst
and polyp

Cyst (n=16) Polyp (n=42)
Parameter
Mean SD Mean SD
FO 185.5 31.6 188.6 15.6 397
Jitter 2.87 1.99 2.00 1.68 .038*
Shimmer 6.63 4.55 4.96 4.27 .061
NHR 0.15 0.35 0.14 0.08 .330
SPI 19.30 7.80 22.09 8.37 169
MPT 8.5 2.5 11.5 5.4 .041*
MFR 159 81 134 81 439
Psub 9.62 2.41 8.94 9.33 791

% 1 p<0.05. Independent sample T-test
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Table 2. Voice range profile in vocal fold cyst and polyp

Cyst (n=16) Polyp (n=42)
Parameter p
Mean SD Mean SD
F-range 188.3 46.6 261.4 9.3 .001*
Max-F 341.1 66.2 413.2 87.6 .002*
Min-F 152.9 46.3 151.8 25.3 .844
dB-range 23.5 6.5 28.5 9.6 .037*
Max-dB 94.2 4.2 93.1 5.9 .845
Min-dB 70.7 5.0 64.6 6.9 .003*
* 1 p<0.05. Independent sample T-test
1.0
Sensitivity
0.8 -
0.6
0.4
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0.0 T T T T 1
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Fig. 2. Receiver operating characteristic (ROC) curve. Maximum
frequency (cut-off value) 381 Hz, sensitivity 60.0%, specificity 68.0%
(AUC : 0.749).
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Fig. 3. Stroboscopic findings and voi-
ce range profile in vocal fold cyst and
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