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Background and Objectives This study compares Vocal Fatigue Index (VFI) scores according
to the presence or absence of external laryngeal tension in hyperfunctional voice disorder. And
through this, it is to confirm the usefulness of VFI to hypertension of extrinsic laryngeal muscles.
Materials and Method The subjects were 61 female diagnosed with hyperfunctional voice
disorder (hypertension group 41, non-hypertension group 20). The author palpated extrinsic
laryngeal muscles for evaluation of hypertension and classified them as the presence or absence.
The voice measurements were jitter, shimmer, Korean-Voice Handicap Index-10 (K-VHI-10), and
Korean-Vocal Fatigue Index (K-VFI). The voice compared were according to the diagnosis and
presence of hypertension only for patients with hyperfunctional voice disorder.

Results As a result of comparing the voice measurement according to the presence or absence
of hypertension, there was no significant difference in the acoustic variables, K-VHI-10 and K-
VFl-Total, K-VFI-Fatigue. Whereas, K-VFI-Physical (p=0.006) and K-VFI-Rest (p=0.022) were sig-
nificantly higher in the hypertension group.

Conclusion These results indicate that the hypertension group has more physical discomfort
and less voice recovery than the group without hypertension. It means that K-VFI can measure
the physical discomfort and limitations of voice recovery due to hypertension of the external
laryngeal muscle. The VFl can be used as one of the methods to evaluate the hypertension of the
external laryngeal muscle in Hyperfunctional voice disorder.

Keywords Evaluation of laryngeal hypertension; Vocal Fatigue Index; Laryngeal palpation.
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Table 1. Demographic information of patients

Diagnosis Number Mean age (yr)

Hypertension group 41 45.64

Vocal fold nodule 18

Vocal fold polyp 11

Muscle tension dysphonia 12
Non-hypertension group 20 49.96

Vocal fold nodule 5

Vocal fold polyp 10

Muscle tension dysphonia 5
5ol aZIE ot
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Table 2. Hypertension frequency comparison of extrinsic laryngeal
muscles in normal and hypertension voice disorder group

Nodules Polyp MTD
(n=23) (n=21) (n=17)
SHM
P 4(17.4) 0(0) 3(17.6)
N 19 (82.6) 21 (100) 14 (82.4)
IHM
p 17 (73.9) 11 (52.4) 13 (76.5)
N 6(26.1) 10 (47.6) 4(23.5)
SCM
P 10 (43.5) 6 (28.6) 11 (64.7)
N 13 (56.5) 15 (71.4) 6(35.3)

Data are presented as n (%). MTD, muscle tension dysphonia; P,
presence; N, nothing; SHM, Suprahyoid muscle; IHM, Infrahyoid
muscle; SCM, Sternocleidomastoid muscle
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Table 3. Comparison result of voice parameters and K-VHI-10, K-VFI in hypertensional voice disorder group

Nodules (n=23) Polyp (n=21) MTD (n=17)
Jitter (%) 2.27+1.77 4.09+2.66 3.32+3.20 2.842 0.066
Shimmer (%) 11.40%5.19 12.30+4.70 10.63+6.22 0.463 0.632
K-VHI-10 17.91+8.38 18.62+7.76 19.82+10.07 0.238 0.789
K-VFI-Total 37.43+£13.07 37.71£18.03 42.52+18.99 0.547 0.581
K-VFI-Fatigue 23.83+9.45 23.95+12.07 25.12+11.97 0.076 0.894
K-VFI-Physical 8.57+5.57 8.67£5.99 9.41+6.38 0.112 0.432
K-VFI-Rest 6.39+3.54 5.10£3.62 6.18+3.15 0.852 0.432

Data are presented as meanz+standard deviation. K-VHI-10, Korean-Voice Handicap Index-10; K-VFI, Korean-Vocal Fatigue Index; K-VFI-
Fatigue, related to tiredness of voice and voice avoidance; K-VFI-Physical, related to physical discomfort associated with voicing; K-VFI-Rest,
related to improvement of symptoms with rest

Table 4. Comparison result of voice parameters and K-VHI-10, K- B E7IAo] 9= AT 4454317402 823t 2jo]7}
VFI according presence of external laryngeal hypertension
e tH(p=0.022) (Table 4).

Presence Nothing
t  p-value
(n=41) (n=20)
Jitter (%) 3144276 3294235 -0210 0.834 i )
Shimmer (%) 11.56+5.22 11.35%5.59 0.143 0.887
K-VHI-10 1921+8.89  17.53£7.90 0710 0.481 RAF Y7L 7120 2 ura A e olate] 3hEst ]
K-VFI-Total 41.20+17.13  34.35*x14.45 1.538 0.129 L9 Ho|t @754 2 A& ol (hyperfunctional voice dis-

K-VFI-Fatigue ~ 25.17+11.38  22.16+9.88 0.994 0.324

K-VFL-Physical 10194577  584+499  2.837 0.006™* orden 2| RPY7IIEE BRI 5 et quﬂ =
|

©° BT o3 512 Lo ExO
K-VFI-Rest 659+341  445$317 2350 0022* o - AL /L A 22 5SS ERITHISL = 3
Data are presented as meanzstandard deviation. *p<0.05; **p<0.01. A& (stylohyoid muscle)¥} §4)f& (sternocleidomas—

K-VHI-10, Korean-Voice Handicap Index-10; K-VFI, Korean-Vo-

toid muscles), 7444 (thyrohyoid muscle con—
cal Fatigue Index; K-VFI-Fatigue, related to tiredness of voice and ), g & L thyrohy el 5

voice avoidance; K-VFI-Physical, related to physical discomfort as- traction)®| T (shortening) ¥} -2 F-79J2) 74
sociatec! with voicing; K-VFI-Rest, related to improvement of symp- o] I71AS LEPHTHS], o]} 2o =9t mpylgre 1
toms et SR ol ozl WA Al Arle] NEFAS
o= 18.62£7767, 37.71+18.03%, &1/ g ol= S7HAA iAoy SR 2 Auialete] Bk &
19.82+10.074, 42.52+18.998 2 & 323t }o]7} LrEfLA] A& olojd 4= QlrHi6l. T3l FFu|AeS 53l A
2FSHEHTable 3), o F8 AAolFolE PO QT WHEAL A4
% QIEHIT). o)XY FRele] iAol 1A Sl
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SR AR °ﬂ T2 S-S vlagh Aak 53FsHA I b WeA S AR Fa%t a4 F 5}
H2l jitter@} shimmer®] Bt gk 2 10] Q= ek 2t ekarl o 4= Qlok SFA] 7]E3h Hief o] SR olo] 7l
7} 3.1442.76%, 11.56£5.22%, 2117go] gl A 3.29+ 20 Wrlshi WP S0 zl7ko] At dhA|Ho] A5l )
235%, 1135£5.59% I3 ol LR ghoteh ¢k ol Bkl 412 8 5= 9l W7HS Slala tha w7
2 egAol] 7k K-VHIH0T K-VEIOA] 370o] Qle 7} AJsjsls Zo] ufekjatey,
Hete] Hat A 22 192148.89%, 41.20+17.13% 721 B Ate SR I g7kl flo] VFIY] f-84
ol fls AT 175347904, 34351445402 oI5t & atob 7| 9] I LAl E gite B Bl 4
ol e QRStEk ST ICVFL S SN S B s el W Aol vnsisic) A2, ¢
® AA4 EHES YRt K-VFI-Physicalol A & Qo] B0l = Aol R Mol fl= ﬁ
7o) e AT Bda 10.19+5777, 4711}01 ol o]l v]8l] K-VFI-Physical®} K-VFI-Reste] H47} ¢ =
L Qoo PFESL S84 0HRE FOT Hol2 Btk ghrk ol FRelo] mIgo) Qi Aol AHA BHzt
(p=0.006). SHFA F SHFHL oulsh K-VFI-Rest o] § 23, 348|122 27 thebd ol ofefat At
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