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Prognosis of Patients with Benign Vocal Fold Lesions after Laryngeal Microsurgery

Byung-Gil Choi, Byeong-Joon Kim, Hyo-Geun Choi and Bum-Jung Park

Department of Otorhinolaryngology-Head and Neck Surgery, Hallym University Sacred Heart Hospital,

Hallym University College of Medicine, Anyang, Korea

Background and Objectives : This study aimed to evaluate patients’ subjective and objective outcomes after laryngeal mi-

crosurgery for benign vocal fold (VF) lesions, and to identify usefulness of surgical treatment. Materials and Methods : The

authors reviewed the 102 patients medical records, retrospectively who received laryngeal microsurgery for benign VF le-

sions from January 2013 to August 2017. Subjective voice were measured using the Voice Handicap Index (VHI). Objective

voice were recorded with Multi-Dimensional Voice Program (MDVP) just before surgery, and after at least 3 months of sur-
gery. Results : Benign VF lesions were categorized as VF nodule (n=34, 33%), VF Polyp (n=47, 26%), Intracordal cyst (n=15,
15%), Reinke’s edema (n=6, 6%), and VF Papilloma (n=2, 2%). Post-operative voice assessment at VHI scores showed sta-

tistically significant reductions in all of functional, physical and emotional parts (p <0.001). MDVP were showed significant
improvement of Jitter (P=0.001), Shimmer (p<0.001) and Noise to Harmonic Ratio (NHR) (p=0.001). Conclusion : Laryn-
geal microsurgery for benign vocal fold lesions is effective treatment with statistically significant improvement at subjective

and objective vocal quality assessment.

KEY WORDS : Benign vocal fold lesions - Laryngeal microsurgery - Voice Handicap Index - Multi-dimensional voice

program.
2 A9 AuE B3 @A B 249
N B o] A3 QA B =71 SA4o

ges] ds) A 2ok A9t e :
X ) W) A F Aol g Frkol s B A
7t olgo] A glom, S4 AT A HE Slo) &

@, 37] 95 o] ko] Wa Qlek> kAol

kA At} A2H(Benign Vocal Fold disease)-2 At 22
(Vocal Fold nodule), At 8% (Vocal Fold polyp), "t

F&(Intracordal cyst), /g9 7% (Vocal Fold papilloma),

Hepa W7} o]&

—@' o= 6=
Ao] Aot o

2RolAM 5% (Reinke's edema) 5 TIOFEH Welm ehdeh, i, 24 fak 24 whalo] gig Al 9 obd AEE B
ol BEA o 0] Wl olo] 84 AolE dlerim, o &4 ofol et HAH Wrle] AR el S
240 7 Aehd ofulrt Fax] H whE AR @ o] ofe] Hw Wrh olx] Bkl QlalElo] A8 Qs X4 1
of gt Fato] Qo] TANARE FAA AgHom 5 Qek

7} |3 Qi) Bke] Sl chat AT 2 NRE Ao

=RETY 2018 3¢ 13
=R 2018 49 9Y
AAEAL 20189 69 11Y
MAUA AL BIHA 14068 7] % QFFA] FokE WHE 1707 22

Slechakan ofzkelet TSl AP okt R ket Al
78} 1 (031) 380-3849 - A : (031) 386-3860
E-mail : pbj426@hallym.ac.kr

2 S}
wpeha] 2 Ao s o A Ao 2 WA S o]
gt S5 nAleeg v o) Qlof
Aol X4=(Voice Handicap Index, VHDQ} e T2 7130
= o5l 5ol A WIS vla EAISEe] oA A Agh



o:] OO}:/%] }\‘h;H X]:Q]. /\‘h:H ﬂX—] /HI:H .Q__IZ_ /\‘h;HlH Lél-_nZ_ a-
AR ) Xek 5 An|Fst 7 vAless Al B F
182749 g5 the® Sigick ¢ A H e T 2
X]—oH _1:17]_ [e] /H _-]o] /\]'6145]7\] oko §]-z]. 5 37]1% o]/lo1-
4 o] B2 R SHAb= 2 Atofl A A 2=l 0”:1, 3
10279] 2AHE e = ;1<_2‘%4E]ME]— & 5 425 ol
Ao S (voice resty AFLH, & & IHE °1F 54 &
A 3 5/ ol AGE o817 HIHE AldYste] EAISHI:
24 Aol H7k= 1997H9] Pittsburg Voice Center2] Bar-
bara H Jacobson -] AARF 24 Zelf Z|4=(Voice Handi-
cap Index, VHDE o]-&3}3ict A} Eolo] S gt &
A 178 sx)sete] Brlak & glon ]LXA(FHHC_
tional), &2]%}(Physical), 7/4%(Emotional) & 3712 4
og }HE]O{ 01_1—_!_ 71— 105 -61- 7~ 30..‘?.61—0; :rLHE]o1 r,]-
ZF 3ol sl $2h= 03(FolE =71A] S)ellA 4@
FAoE S)7A & SHAl = AEid 4= glom, & 34 %

]_
[e]
of A5 0ol 120802 FHAFE W47 &4 8 A
]:_
v

_LOPN

O>~

of wlelsto] $7h 7l Zpka &4 Aole] A=} Alsh
The RS ejulaty, 37) el VHI H4 2 ghkE Faeo
el 217} 54 At TS vla LAl

S3%7+= AFEE ©]-83 Multi-Dimensional Voice
Program(MDVP)& o]-&3}o] B0, AIZHS 7]2o =
3t S3Feld 2o 7 L Ayl 59 tﬂ%g(perturba—
tion)¢l Fut= ME-E(itter), M= ¥ %5-E(Shimmer), 12|31
el HH% H](Noise to Harmonic Ratio, NHR)2] ¥3}&
AFE HOFT}

2 Ao A =3 AF=E+= IBM SPSS(Statistical Package
for the Social Science) Statistics 20 ©|-8-8}0] A3}
e T O Aof] A4 W SA BAo WEtE EAEk o
2 Frtelr] 9l H-8EE - (paired T-test)= A5}
3L, p-value <0.055 F-2Jujgt Ao & A5

T A AdiEshe ek
ZgolAa=(VHI) % MDVPE ©|-83t &
3} 1029 diAe 2 3} =3

o= 46,0+13.6(170~71.0A1 Atk
(n=2, 2%), 20t](n=13, 13%), 30th(n=18, 17%), 40i(n=19,
19%), 50t} ©4H(n=50, 49%) 31, Agh ¥ g} HxL=
Ao A& (n=34, 33%), | &F(n=45, 44%),
(n=15, 15%), BFQAAA FE(n=6, 6%), At

tH(Table 1).

2 Aol dnlHst 5
A= 2789 wAtof 93] Cold instrumentE ©]-8-3]
-8 HZE31= microflap techgique® 28YstT] 94 Aol
o] o]ghE WRke 0 BE(n=33, 33%), YZ(n=35, 34%),
FE(n=34, 34%)°] 25 HIL, X]= A
rior commissure) | AHE] AJTh Ao]9] 1/3 A3 Wl Yt
7$-(n=97, 95%), 7}-2-8l(n=5, 5%)S B, 1/2 o|AFe] AH

uAleES AR 1028]

ojEy o

o=

oz
T T O

1882 20t olak

il &
(n=2, 2%)

oq x—]tﬂ ]

=]
Ak

oAl AgsEA] FottH(Table 2). & & ZAataz 5 4

mucosal scarring=
Q]—X]—_J OH X]—oHoﬂ 0101 X—] ?Q ,1:17}.__ _r] H
Aol (VHDNA 2} o]

oA e %

2] 7] oFof)

Table 1. Demographics on this study

At

= 7]

Number Ratio (%)

Gender

Male 52 51

Female 50 49
Age

Under 19 2 2

20 gen 13 13

30 gen 18 17

40 gen 19 19

Over 50 50 49
Benign VF lesions

VF Nodule 34 33

VF Polyp 45 44

Intfracordal cyst 15 15

Reinke's edema 6 6

Papilloma 2 2
Total 102 100

VF : Vocal Fold

Table 2. Classification of Benign VF lesion characteristics (n=102)

Number Ratio (%)
Direction
Right 33 33
Left 35 34
Both 34 33
Location
Anterior 1/3 97 95
Midline 5 5

VF : Vocal Fold
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Table 3. Comparison of VHI before and after LMS (n=102)

Functional  Physical ~ Emotional  Total
Pre-operation 14.9 21.0 11.4 47.3
Post-operation 8.1 13.2 6.4 27.7
P-value <0.001* <0.001* <0.001*  <0.001*

# . paired T-test - Significance at p<0.005. VHI : Voice Handicap
Index, LMS : Laryngeal Microsurgery

Table 4. Comparison of Voice evaluation before and after LMS
(n=102)

Jitter (%) Shimmer (%) NHR
Pre-operation 1.7 6.3 0.159
Post-operation 0.8 3.5 0.121
P-value 0.001* <0.001* 0.001*

# . paired T-test - Significance at p<0.005. LMS : Laryngeal Mi-
crosurgery, NHR : Noise to Harmonic Ratio
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