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Voice changes are the most common laryngeal complaints. They are characterized by the
poor quality of voice which is breathy and hoarse in nature. The patients usually have low-pitched, low
intensity voice, lack of ability to use their voice in prolonged period. This paper discusses the causes of
voice disorder in both anatomic and functional deficits, the methods for diagnosis which include the uses
of flexible fiberoptic laryngoscope and video-stroboscope and various treatment modalities including
medical and surgical therapy, speech rehabilitation and also psychotherapy. Finally the paper includes
a brief review of laryngeal anatomic and physiologic essentials.
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Table 1. Laryngeal cartilage.
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Laryngeal cartilages
- thyroid cartilage
- cricoid cartilage
- arytenoid cartilage
- epiglottic cartilage
- corniculate and cuneiform cartilage

Table 2. Laryngeal muscle.

Laryngeal muscles
Extrinsic muscles
- suprahyoid muscles
- infrahyoid muscles
Intrinsic muscle
- abductor muscles

- adductor muscles

: interarytenoideus muscles
: thyroarytenoid muscles

: vocalis muscles

: cricothyroid muscles

: posterior cricoarytenoid muscles

: lateral cricoarytenoid muscles
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Figure 1. Structure of larynx.
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Figure 2. Intrinsic muscles of larynx.
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Table 3. Nerve supply of larynx.
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Motor nerve

Sensory nerve

- recurrent laryngeal nerve supplies all intrinsic muscle except cricothyroid muscle.
- external branch of superior laryngeal nerve supplies cricothyroid muscle.

- recurrent laryngeal nerve supplies glottic and subglottic region.
- internal branch of superior laryngeal nerve supplies supraglottic region.
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Figure 3. Vocal folds during abduction and adduction.
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3) Videostroboscopy (1,14-17)
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Table 4. Indications for /and limitations of videostroboscopy.
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Very useful

Useful

Not useful
compensatory)

arytenoid

- assessing alteration of interruption of the mucosal waves due to previous trauma or surgery
- differentiating vocal nodules from submucosal cysts

- assessing vocal-fold tone following paralysis

- assessing superior laryngeal nerve paralysis

- identifying early or small vocal-fold lesion such as
- assessing depth of invasion of mid-membranous cordmucosa squamous cell carcinomas

- differentiating adductor spasmodic dysphonia, muscle tension, dysphonia, tremor, and myoclonus
- assessing vocal-fold function when there is supraglottic contraction (either primary or

- assessing depth of invasion of mucosal carcinoma at

- differentiating most functional voice disorders from organic disorder

nodules, papillomas, and carcinomas

the anterior commissure or involving the
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Table 5. Stroboscopic findings.
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Stroboscopic findings
Fundamental frequency......... Hz
Symmetry
1) symmetrical
2) asymmetrical

Regularity (periodicity)
1) regular
2) irregular

Glottic closure
1) complete
2) incomplete

Non-vibrating portion
-right (1) none

(5) always, entirely
-left (1) none

(5) always, entirely
Ventricular folds
-hyperadduction
-decreased A-P diameter
Other findings
1) none
2) noted

-in amplitude (+ -) R<>L
-in phase (+ -) R< >L

3) inconsistent (sometimes regular, sometimes irregular)

3) inconsistent (sometimes complete, sometimes incomplete)

Amplitude
-right (1) great (2) normal  (3) small (4) zero
-left (1) great (2) normal  (3) small (4) zero
Wave
-right (1) great (2) normal  (3) small (4) absent
-left (1) great (2) normal  (3) small (4) absent

(2) occasionally, partially
(3) always, partially (4) occasionally, entirely

(2) occasionally, partially

(3) always, partially (4) occasionally, entirely

(1) present
(1) present

(2) absent
(2) absent
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2.4 Spectrography
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Figure 4. Spectrogram of normal and abnormal voice.
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