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A primer on laryngeal dysfunction: Definition and diagnostic procedure

Yu Ri Kang,' Ji-Yoon Oh,? Youngsang Yoo,? Ji-Hyang Lee,> Woo-Jung Song?

'Division of Allergy and Respiratory Medicine, Department of Internal Medicine, Soonchunhyang University Cheonan Hospital, Cheonan; *Department of Allergy
and Clinical Immunology, Asan Medical Center, University of Ulsan College of Medicine, Seoul; >Department of Internal Medicine, Gangneung Asan Hospital,
Gangneung, Korea

Laryngeal dysfunction, previously referred to as vocal cord dysfunction or paradoxical vocal cord movement, is characterized by in-
appropriate, transient, and reversible narrowing of the larynx in response to external triggers, without any structural or neurological
defects. This condition can manifest in various clinical ways and can be mistaken for other respiratory diseases, such as asthma. It is
crucial to accurately recognize and diagnose laryngeal dysfunction to ensure the provision of appropriate treatment. Laryngoscopy
with provocation, which is a standard tool for the diagnosis of laryngeal dysfunction, has been designated as a new medical tech-
nology in Korea in July 2022. In this review, we discuss the concept, epidemiology, diagnosis, and treatment of laryngeal dysfunc-
tion as well as introduce the diagnostic procedure using laryngoscopy with provocation. (Allergy Asthma Respir Dis 2024;12:48-57)
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Fig. 1. Laryngeal dysfunction and laryngeal hypersensitivity. (A) Clas-
sification of laryngeal movement disorders: laryngeal dysfunction,
also known as vocal cord dysfunction, paradoxical vocal cord move-

ment, or inducible laryngeal obstruction, is characterized by inappro-
priate, transient, and reversible narrowing of the larynx in response

to external triggers. This occurs without any structural or neurologi-
cal defects. (B) The concept of laryngeal hypersensitivity: laryngeal
dysfunction can manifest in various forms and might overlap with
several clinical manifestations. Recently, the concept of laryngeal
0 hypersensitivity has been introduced to explain this overlap.
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Table 1. Protocol for laryngoscopy with provocation (example)

Allergy Asthma Respir Dis AARD

1. History taking:
@ Underlying disease and chief complaint

@ Detailed questionnaire about triggers of symptoms (e.g., dyspnea, wheezing, airway obstruction, cough)
2. Selecting stimuli (trigger or alternative stimuli) for provocation testing based on patient history:

@ Brief voicing, talking

(@ Rapid breathing

@ Irritants (perfume, disinfectants, etc.)
3. Completion of paperwork:

@ Consent form (2 Baseline symptom score assessment
4. Spirometry
5. Passing and securing of laryngoscope
6. Laryngeal behavior observed (about 5-15 minutes)

@ During tidal breathing

@ During brief voicing

@ After provocation (e.g., talking, rapid breathing, perfume, etc.)
7. Describe changes in laryngeal movement and degree of laryngeal obstruction

@ Laryngeal hypersensitivity questionnaire

8. When typical symptoms of laryngeal obstruction occur, stop the provocation and manage patient to stabilize™
9. Complete the examination and remove the laryngoscope after sufficiently observing the laryngeal movement

10. Evaluation of recorded laryngoscopy images and recording of test results

*Attempt to stabilize breathing through oxygen supply and visual biofeedback. Encourages patients to breathe with open vocal cords (nasal breathing, diaphragmatic breathing,

etc.) while viewing laryngoscope images in real time.
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Fig. 2. Finding of laryngeal dysfunction in laryngoscopy with provocation. This is a case of a patient with laryngeal dysfunction, whose chief complaints were a foreign
body sensation in the throat and episodic attacks of shortness of breath. (A) During tidal breathing, the vocal folds and supraglottic structures showed normal move-
ment, opening during inspiration and closing during expiration. However, (B) during provocation with phonation, rapid breathing, and exposure to perfume, abnormal
adduction of the cuneiform tubercles to the midline was observed during inspiration, resulting in mediolateral supraglottic closure.
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