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Differential Diagnosis of Dysphonia Looks Normal Larynx

Department of Otolaryngology, Asan Medical Center, university of Ulsan College of Medicine, Seoul, Korea
Ho Jin Son and Seung Ho Choi

Voice is a physical phenomenon, generated by vocal fold and expiratory airflow. Dysphonia should come from abnormal vo-
cal fold and airflow. Occassionally larynx looks normal in show, but it is actually not. There should be undetected structural
or functional abnormalities. So when ENT doctors face dysphonia patients who looks normal larynx, should make a diagnosis
through close observation. In this review article we present some dysphonia diseases which looks normal larynx. For example
vocal fatigue, vocal fold paresis, posterior glottic diastasis, muscle tension dysphonia and psychogenic dysphonia.

KEY WORDS : Vocal fatigue - Vocal fold paresis -
Psychogenic dysphonia.
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Table 1. Voice problem to be looking normal larynx

Patient status Disease

Normal Voice (Fluctuating) Vocal fold paresis (compensated)
Normal Larynx Psychogenic dysphonia
Malingering

Abnormal Voice Vocal fold paresis
Normal Larynx (Uncompensated)
Muscle tension dysphonia
Posterior glottic diastasis

Diffuse vocal fold edema

Figure 1. Stroboscopic findings of vocal fatigue show anterior glot-
tal chinks, abnormal spindle shaped closure and increased bi-
lateral vocal fold edema.
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Figure 2. Laryngoscopic finding of posterior glottic diastasis. Pos-
terior glottic keyhole aperture resulting from endotracheal infu-
bation or postreior airway graft for expansion.
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