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Irritable Larynx Syndrome with Dyspnea

Speech-Voice Center, PRANA ENT Clinic, Seoul, Korea
Cheol Min Ahn

An irritable larynx syndrome is characterized by a sudden episodic dyspnea and dysphonia that is difficult to diagnose, and
patients are often treated unnecessarily and/or too much. A correct diagnosis can be made by monitoring the larynx closing in

the reversed direction during inhalation and posterior chink with videolaryngoscopy and by measuring a decrease in air flow
volume during inhalation with a lung function test. Patients can be effectively treated with thorough differential diagnosis.
Medications targeting precipitating factors, physical therapy sessions to improve abnormal larynx movement, counseling to

reduce patients’anxiety rising from dyspnea, and etc. can effectively alleviate symptoms.

KEY WORDS : Irritable larynx syndrome - Paradoxical vocal fold motion - Behavior therapy.

M B
WA SFTY SO WAL PEAHs A9 W
ot oAb 270 Aol e 9IS Als
BHHRAE SIa chRa X2 N RS A Hek e
BFTT] & 4 i olo Bt HAT 2L Yuta] A
of A5 F2 et e o] AR choke A
ok O4Jet 4 9l ST Aol trehbs AL EFo]

H
ol
_}i_‘
o
N
rlo
fie
o
o
r
2,
>
kv
iu)
v
rir
o,
o
o
=3
o
Jo
i)

X Egro] A1a, SAMShE FAZ Astael, 713
0] ZAto] WA 4 gl ABkO 2 T 5 FHRrri

i
N
=
M
2
>
N
X
et
N
o
_\‘l_‘
£
2

S~
1o

=EHSY 120164 595U

AAEREY 120169 59 19%

QYA A} 1 QPRI 06632 A& Az AZTHE 332
Seppolu el g2t g4 lofAle}

73} (02) 525-1713 - Z6:(02) 525-1714
E-mail: voiceacm@naver.com

YA = IR s g atekar 2hake] A9
Sk A4 a3t oFE A 77} o] R X AY PR 7
o A 55 fl5te] 354 Mm7t o|FoAAY st
S7F 7171w shar, Bt HAReE B3 est 71T, 7
TN, ARl A aiE Fol o] Foix)7| = gict?

o] Zgto] thgt AA ARl At o] FoIx|A| k2 ezt
LAl A2 A Aol whet Munchausen's stridor,”

paradoxical vocal cord movement(PVCM),‘” functional airw-

o,

ay obstruction,5> factitious asthma,ﬁ) laryngeal spasm mimi-
cking bronchial asthma,” paradoxical vocal cord dysfunct-
ion(PVCD),8) stridor caused by vocal cord malfunction ass-
ociated with emotional factor,” episodic laryngeal dyskin-
esia,” psychogenic stridor,” functional laryngeal stridor,”
episodic paroxysmal laryngospasm,” Irritable larynx synd-
rome” 5 U5 B2 o2 e 231 Q)

ARz o] Zgho] thgt ANHAQl W82 w3le FaliA A

2lsto] A} Ao g LA} B

rhT
rhu

ol

[

A Aol A Axpel| whet Aghg th2A

i
ol rde
=5

‘

QL

rir

poy

Mo

— 21 —



5 Yelo] & &=tk sk¢itk 28y Kouffmann 5
BAITARl FAIY 7154 EA= Qlsl vEh]
et Al sl vehg 4= vkl silek &, ¢
T HAESR, ARl 84, 350 ot 3%

A} respiratory laryngeal Dystonia, 2F&o] 2J3F &

loz FA= 42 th=A Bal ojof w2t gk
Argeh=el thE oy o= Hlo] H 4 Q1S Ao
2 7M. Trudeau 570l wham AFS o] B2} @2t
= IRl ZAR Yehd o AL, S EYRY A
ool o5l o]2pAQl Ao = WRARAY] B0 Eilo] U
BT sioinh Rk 419 24 o] o= $0] welo]
LA Eof o]afgt 371 ZAI7F A A 59

o

o
e

S u
192 r

~
o

o]
o ri ot T
o

4
N,

4+ drug induced laryngeal dystonia, Z4]o]| <]

~

ol
o
2

o)A} asthma associated laryngeal dysfunction, 4l

4} neurologic abnormality, HFo|&27F4, At
Z717-0]4F work associated, S5 idiopathic, &H|
54 functional, 2+ conversion reaction & TF
Eo] Berdo g kg ol A 4=
Morrison 52 71222l A4 12

o] =& -folle o H2

¢

r2 oM
r

J

N O o
o]

[
)

o0,
ok

-0,

2
)
i)
rit
e
o,

i
ol
2
I

2 e e e N g

K
oW
ofN %
N 2o
s

o

P

e

4z

]
2
o,
i)
ot
o
2
i)
2
r ]
e
il
o
B

ol
A
irl
R

>
Ny
>
i)
o
i)
o2
!
oZ,
3
o
T
o
)
Kool
o [
?13 m
filo
u
4
30
v

2. % &t
255 oM<= P2 xdo] Hasith &
= g Ao, 5% F behavioral therapy
Ztol whet gebd 4= gtk &3] ofd Ag
L o RlmAA A disks 97t Wk
7] YetAY, 52 A48 Uehd S8t

2 e A &4 WEht % ol2 g 5

(

ol

o o,

o w12
ol O o
> NN

il

e rlo ok

il
=
Ir
N
2o

N

B
oy wu

of [

e
ol
(o
ox

1OL
+
o
)
,
N
1,
I
2,
lo
Z,
ol
2
o
ool
o
N1 m‘m

A
&)

ol\
.
2,

rlo

R

P

r
i‘ >

Tl
Poox

A acute respiratory distress, 7] 2 Zo]AL} v
o] H& Fo= AZtE|o] gt oFE Aol
A 718 s, 71PENE 22 et AR
Hh= 4071 A7) Hoh? Qo B
ol Ho|x] ob= 7490l o]H A= 23]

=

ofl ot A
2P o
Y, ko
o o

4
30
fr

B bbb

i

O

&

z
olN
oX

S
il
£
i)
5
H
¥0,
A
o
)
ot
s
1=}
fo
%
_)H_«‘
N
Ll
0N
o
ki
ox
ofr 1o

S A YA WA A2t 2APL Easict WA
St 1o 2 AT AL FARE SAE UERd o g
He 35710 4 of R, Aoiupd], 4], globus pharyn-

geus, =717AIEMIA ol MTD(muscle tension dysphonia),

N
-

o
5

1

A7 23ke]| oJgt S5 7140l laryngeal dyskinesia due to
neurologic involvement, 41341 B4, 7|54 E= 714
2 S48 Sofl Ttk Aot HAkel 2AP 2 askA Hr
Christopher 572 FFWAI 43} 57|64 o3 2
o HHE AT SFWAIE 2 A F71 Al A et
AR AREe] 2/37} R R &s|A] Elar, Ao 2 tholo}
=L Hefo 7 el FHIE Holal, #H7]s HAlA &7
84:0] 7| F7190] HaEo] o F-H7]=H|4f extrathoracic
upper way obstruction 475 Ho|il §1-& ] JAA4 7]
ol PVCDL = Zdsh7] % 3Gtk ofdf PVCDo| o4
ER T S FUAIE Al A AT Ao Eo] B
2| S Aol HhEE I wE
5 7ichE7], WA R, oheket o] Wy, 1 & oheFek g

e g7, AuAR, 714,

WS o] 8okl FHARI AEES FH3IA Ao H
AR FA U Fdsto] A2k ZH-S $rhal sheict,
Morrison 5-& A A] 5529] 3}e-5A4] %50 23t &
F Ao 2 SN} RS0l YEh= Fo] Sasitt
I okal, 35 AEa v 713, & olEt 59 S0l
BHEEE 97 dukal s 5 WA AoA= A
Al AT 0] 9l o] WA =&AL AS =50t = BT
A ] FEizF SEGa sk ® AS SR 1A
I, HAEE AFSESET SollA S A ARE g
ok ES71E W2 4= Qlokal 8R4l ]2 RkE= AT EE
airborne substance, 2% A=, A=A WA 59 S87]39]

A= A 24 K57 Aol Ego] "rkal shglct,
Y xfo| Hat 26 4R oAdollA] Wol YeRE= o
= Hol1, 2 48M|= 15AI0114 79412] M= et
drhar sigick g Aol SRR F7) Al 3E
= St 2= SOl g o SAlel ghelE
= ol 7P WekaL, ukele s A 4]
.09 A=A RS, Y] B4, &
Al

EX
o
. ol

o
o
N
=
juj{e3
No

1

o2,

o

wl

lles

)

4

8 o>
I ol

b

oo 4R rf

24
S
o

g

R
gl
o
-

1A
K

o
i

i)

i
N
iy
o
ol
4z
)

o} hiatal hernia,

4, FelEd 5ol
Z/do] A&5EA

2 g4, A9

L SISk & 9

4 rib fracture, QA4 urinary incontinence, 2r3t swea-
5

ting 5] WERITHAL sk¢ich

N
o%
2
N
ofr

N
of
2
ol
-
offt
i)
=

)
2

ek
27} EX) 95 A9 e 3y
I4~ decrease of self awareness, &

hroat trauma, 2474 35, 53

T

>

o of
il
-

~

=

o

WH E o]
X o

il

Z32o) ARt ket | Aol Basit
oJALe] Thobet ZALE B3 ekt 7o) A=) vje

— 22 —



Z83 I slal, o] FEXRE T A YFARE s I LS T4 Al " ARE 2AF ek, doFl
HAE AYs, 7hesh Al 8 84 58 SR YuR EARES olslielar, JHAdsk] Y3 sjAAE oldlfst
ghelsle= o] S a3ttt a1, oloja] Y9} S SallA 2AT sko] A A e]ar

2529 A PA= st 7haxdy Ayt i e A FSEHE 5442 559 sk Aol & WA B4 ds)
of tfgt 715 2k= &elo] BQslr) FAAQl 9Qlo= A A Yehbe 3590 54 &8 A HdE Ueh= &
2HIRT-S- conversion reactions 2HQIsto{of alar, AE&Ql  Fo] 2] 52 A7 AHFIAL o)A AR5 W
AEF AL 7P AQ] M3} Fof ek st yEto] dast oA ZE FAUE AL 7e& WAT = A= e
. 2543 55 Haflof] W3t Fx, AEHA, B o] 1 Hr) & HFE= e WS T Fofe] WhHo s
A=A| GofHolof sfal, 7154 Ao 2 TZo|U I 5 F5 sP7] Yot A1, FofAA]] dAE AA Hof A
oA FAEHA Yeht= B dso] =A] 2l Hol  AHI FAFER] TETeS TEoA A 353 &

= AN AEE A7eE eSSl Aol

of gk ek o)A Ay Fo R ek}
21 B2 59 BAstolof gt £35] 7194 Aol ¢, W Hzel 2 Wt

=

4 o] 7jA
EAAR] 7oy 49 o8, 71 T A7l o] Hrhs AL SESH 'S AL $E gt &
/39 AEE Ao R Qs UEh= A QAo dls  Be gt R ddo] Faskal, ofd FEe gk A=
5ol A=A elsfjof gl oF BiH, J3E ol Woto] FEgh S0l Fasirt
A FA4Fo] UeharL gl=A] Ejlo] Haskar, 4] 2t E3] o] AgofA X7 FoPS UA 77} z13=]of
oA ok RAHSH FASIUEA 5 ERIstoof ahr,  of ghrh= Aol 7heFskal RHEAQ] B FaA] A
AT FAFO] Ayt deix], Fulsd] 24 & gttt A A Ao 2 aE BRt ARV} o|FoAEE dh=
oA A EARgke] FEjS BelsiA FAFE  Flolch?
7] HAHR1 FEI R UEh = 71 Eelste{of gick 718 o RE 02 2ol A &5
AHg Al 0] Yehues 8 art EAE &l ZASE 7] 3t E ARRA 58] o|FofR|= Ak,
a1, W7 st 5718 FS = W TR V=Y 7MY F2 R RN e HAs) o=
T Fefeh A e 52 &9 gttt st o) dat A4 3% Aolrh & BASES FAll §71 Al BRY TR 2
ojuf BAE3 Aut $F 59| ol SF AHE #HSE st 57] Al B 289 AR HdiE} sto] FRo
L, Algh Ao Sl vehs WA Saolu A Al B A9 5% 7S B35 APIA gk B3 A, 7|%9] Yol
H 5Fo] Abgo] A WSk, W] I 55 Al HAHE & g 4 A17)7] flste] AEAY, viEET], WAl
3t 2-5Ao] TEEE=A] gl g 7], dEg F3 & =04, AE 39 & B0l 5=
ol AUES AR stoA] HEG IR R Aw ARGSHA gl 53] 2E ot Hdigh WA & 50l
o] oML ok, oFEAIR Fol HAgh A¢E FEst  upAAL olojA] IuterE ERol deE FA AU dE 5
A Hrt, 53] ZAabAQl dgtolut WA dejA], Hulsd,  OI%A Wolx & Alol2 FekA 2ES & u A™ et
AFFAFS SollAl & AR FULAES AASIe]  E71E FHdieh AHs] Hale 528 vhEsich
S-S YA = 9 SRS agle] E 4= Qltk 34T AHd Ase A S0 UehE &7 o] £
o] Felo] 2Ho] Qg H¢-5 FEsto] AARE § e FAE B2 E ¢ ol sk, IS wdE
gk x| =271 dashA Hr g &g vl g 22 58 E0l9 HalZlE vhEgt
E3E Skl gt Aol vie 5 WHsto] o gtk IX| 7HFA M| EolvA L Wl )= 4%
B 4= ol WSkl digh &A= Hashl, ofE AR &, 37)E 6% FEo ATC R HAHE| 8- dte] Aol
o PF A= o] mutel a&4dS SIsh= Zlo] Fastrt A A5 T 2 st ol o Lloje 2R W
PYeA| " ThFeh 2ofol] AX A5 FHE HEA " e ol8|® st AdelA] 7HEA W e R, &
o}, gubd o & P52 7o) 7O 5857 motor lea- 9] YEo] 57| O] M-S Yol T8-S T 4 Qe

= =
rning theory” ¢} A1 210) 3 2 Te§9 neurolinguistics pro- 2 %514 Hch 32} Folli= 7oA HafjE]= =7l 11
gramming®& 7|22 8lo] o]fo] A ) = wE Al EATY AL A RO o &8 AAF o 4
HE B9 THE 254E 5904 Ase 2 U A o= FHIE Hols A9t St o] A=

TS AR
BUs 289 7% £5 272 HEE 1= Zlojt) 18] ooz AHE| 5L SR dlo] £ 41| o= )

— 23 —



7h eI el g §ofsfojol gtk et ARt of), &
o] ojghg ST AEUXT o) Sel7] o] LEL %
A} 55710 oleke Sla) 2o mE F7) Ho
SFI Y7 eS ANASke o]k A-go] o] FofR|A| HH,
5 715 W 7152 5718 o) Siek el Wasic)
o] o ujERe-g o] &3t kA “A7 ARMHEA] sibilant prolonga-

2]
tion, Y&E7], 3 5L WA AH§AL, ofF MRS of
J a8

=ie]
T4

B3 vl 9% E“éow A7), 471, sl A &
A3 glof g0 A3k A7)z THge] Fasier?

ol A|27} o] FoIAHA FEA|= 7} L3 Aol of
2527} Ad=]ojof 3hal, WAl &3k 7| Hou By
7] 52 gofn SEAFS HRE 2, AT AR
g, FEHE Y AR fiesto] U ofdE S0l
w2 So| Pasic}

o] & o] ARE HASH| AAR AFRT 4= Q= Flo]
A BRER o 353wy STE duskekn osket 2

I o

ol
-

o}
o

Z=HB3}
s Ol

fr olx

2 A3k Alo] Zasky, B} AR BYAOR uY
Aol g ST SIS sl 243 4 9l B2
& fABHES s Ao] Fastc

ofel Ak 2~63] AES] AT FaA FA] BHS 1
A ek 1ef} olmick A4 el Z4k] o] ekt 59
o= AAAR BA7E g5olA Gli=x) BHls) Holof 51,
A2 o] $AEE A go] tfste] mqste] Hotof gk

X
rhu

o —r =232
TEIo] FHE Fole %W%Oﬂﬂl - Fliiﬁi

& o] ). ojeiet BE A A3 HsH) Fe o
AL ofdl FAre] 1S Pl Hu ARl EEE
woll e Zulok AN sH Ha, TR Y FEZ
FRE 243 Gk WA st 2ot B 4w Yl
Zolet. webd Qe BEEUY SHURE Fh2
gt B ARG Ui Ty FEEFR 7He A

REFERENCES

1) Morrison M, Rammage L, Emamin Al. The irritable larynx syn-
drome. J Voice 1999;13:447-55.

2) Andrianopoulos MV, Gallivan GJ, Gallilvan KH. PVCM, PVCD,
EPL, and Irritable larynx syndrome:what are we talking about and
how do we treat it?. J Voice 2000;14(4):607-18.

3) Paterson R, Scharz M, Horton M. Munchausen’s stridor;non-or-
ganic laryngeal obstruction. Clin Allergy 1974,4:307-10.

4) Roger JH, Stell PM. Paradoxical movement of the vocal cords as
a cause of stridor. J Laryngol Otol 1978,92:15-58.

5) Appelblatt NH, Baker SR. Functional upper airway obstruction:a
new syndrome. Arch Otolaryngol Head Neck Surg 1981;107:305-6.

6) Downing ET, Brahmann SS, Fox MJ, Corrao WM. Factitious asth-
ma: physiological approach to diagnosis. JAMA 1982,248:2878-81.

7) Chawla SS, Upadhyay KF, MacDonnell KF. Laryngeal spasm
mimicking bronchial asthma. Ann Allergy 1984,53:319-21.

8) Christopher KL, Wood KP, Eckert RC, Blager F, Raney RA, Souhra
JF. Vocal cord dysfunction presenting as asthma. N Eng J Med 1983;
308:1566-70.

9) Kattan M, Ben-Ziv Z. Stridor caused by vocal cord malfunction
associated with emotional factors. Clin Pediatrian 1985;24:158-60

10) Ramires J, Leion I, Rivera LM. Episodic laryngeal dyskinesia:clinical
and psychiatric characterization. Chest 1986;90:716-21.

11) Skinner DW, Bradley SR. Psychogenic stridor. J Laryngol Otol
1989;103:383-5.

12) Smith ME, Perez-Darby K, Kirchner K, Blager FB. Simultaneous
Sfunctional laryngeal stridor and functional dysphonia in an ado-
lescent. Am J Otol 1993;14:366-9.

13) Gallivan GJ, Hoffman L, Gallival KH. Episodic paroxysmal la-
ryngospacm: voice and pulmonary assessment and management.
J Voice 1996,10:93-105.

14) Treole K, Trudeau M. Paradoxical vocal cord dysfunction. Pre-
sented at the Americal Speech Language Hearing Association
Conference; Boston, Mass;1996.

15) Adams JA. 4 closed-loop theory of motor learning. J Mot Behav
1971;3(2):111-49.

16) Dowlen, Ashley. NLP-help or hype? Investigating the uses of neu-
ro-linguistic programming in management learning. Career De-
velopment International 1996,1(1):27-34.

— 24 —



