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Why this topic

 Need to know what the research is 
telling us so we can provide evidence 
based practice in this patient population

 Collaboration between Otolaryngologists 
and Speech Pathologists

 Advocate for our patients

 Continue to educate other professionals 
about the need for voice and swallowing 
evaluations and treatment in this patient 
population



Overview

 Common voice disorders, evaluation 

and treatment options

 Common disorders of swallowing, 

evaluation and treatment options 

 Importance of multidisciplinary team 

approach between ENTs and SLPs

 Q and A



Learning Objectives 

 Describe structural and mechanical 

alterations for voice and swallowing

 Define risk factors, disorders, and 

treatment options based on EBP 

associated with voice and swallowing 

 Describe the findings and importance of 

multidisciplinary collaboration between 

professionals. 



Disclosure 

 This presentation has no commercial 

content, promotes no commercial 

vendor and is not supported financially 

by any commercial vendor. 



What is a voice disorder?

How common are voice 
disorders?

What are causes of voice 
disorder?



Vocal Cords
Body-underlying muscle + vocal 
ligament 
Cover-loosely attached epithelium 
overlying fluid

Primary function of our vocal cords 
is to protect our airway, the 
secondary function is to produce 
voice

Open when breathing 
Closed during speaking (phonation)

Hard to Speak



What is a voice 

disorder? 

A voice disorder is an abnormal 

change

in the way a person’s voice sounds. 

A voice disorder becomes a problem 

when the voice calls attention to itself 

rather than to what the speaker is 

saying.

It is a problem if the speaker 

experiences pain or discomfort when 

speaking or singing

Almost every disorder may present 

with more than one symptom which 

could be a sign of any number of  

disorders. 

Severity of the voice symptoms 

varies according to the disorder and 

the individual. 

Voice disorders may be present in 

both adults and children. 



What are causes of hoarseness?

Fatigue, Abuse, Injury:  Teachers, coaches,
singers, actors

Vocal cord nodules, cysts and polyps

Respiratory Tract Irritants:  Tobacco, e-cigs

Acid-Reflux: Can occur silently

Infection: Acute Laryngitis (Viral or bacterial)

Allergies

Thyroid disease

Neurologic causes: Tremor, dystonia, 
presbylarynx, stroke, paralysis, Parkinson’s

Cancer:



Warning signs 

 What symptoms should I look out for? 

 Symptoms may include: hoarseness, 
shortness of breath, harsh or rough voice, 
breathy voice, decrease in pitch range, 
decrease in loudness, 

 Deterioration of the voice as the day goes by, 
loss of voice, increased strain to speak, 
tension in neck muscles. 

 If symptoms persist for more than three weeks 
one should seek advice 



Why do it? 

 Evaluate structural integrity

 Evaluate gross mobility of structures

 Evaluate (inferred) vibratory patterns

Parameters for evaluating the stroboscopic 
image

 Symmetry of VF motion

 Periodicity

 Glottal closure configuration

 Horizontal excursion of the VFs

 Mucosal wave

 Phase closure

 Vocal fold edge

 Vibratory behavior

Videolaryngostroboscopy (VLS)



Videolaryngostroboscopy (VLS)



Vocal Fold Nodules

SPPA 2000 Voice Lecture          Stephen Tasko

Following Treatment

• 3 months

• voice therapy

Before Treatment



Laryngitis



Vocal Fold Polyps

SPPA 2000 Voice Lecture          Stephen Tasko

Following Treatment

• 6 months

• voice therapy

• surgery

Before Treatment



Vocal Fold Cyst

SPPA 2000 Voice Lecture          Stephen Tasko

Following Treatment

• 2 months

• surgery

Before Treatment



Reflux Laryngitis 

LPR and Silent Reflux 



Cigarettes and E-cigs and your voice

Swelling of Vocal cords 

Smoking and exposure to 
smoke can irritate and 
dry the vocal cords. 

Improper vocal cord 
vibration and function 
can result.

Smoking can also promote 
acid reflux

Smoking also decreases 
lung function leading to 
decreased airflow 
through the vocal cords.. 



Vocal cord Edema or 

Reinke’s edema

Often from smoking.

Can obstruct the airway



Bowing of True Vocal Cords

Treatment: 

Injection Laryngoplasty

• Voice Gel, Radiesse Voice or Prolaryn, 

Cymetra

• Often associated with vocal cord  

atrophy or weakness

• Often occurs with aging

• Treatable with injection laryngoplasty



Vocal cord 

cancer
Can cause slowly 

worsening 

hoarseness

Can be painless 

initially



Respiratory Papillomas

Caused by HPV passed 

from mother to baby

Present in babies or 

children with hoarse voice 

or weak cry



What is the Range of Voice Treatment 

Options?

 Voice Therapy

 Medical Treatment

 Surgical Treatment

 Combination of above

SPPA 2000 Voice Lecture          Stephen Tasko





HYPOFUNCTIONAL DISORDERS

 VOCAL FOLD PARALYSIS/WEAKNESS

 MYASTHENIA GRAVIS

 PARKINSON’S DISEASE

 MULTIPLE SCLEROSIS

 ALS

 STROKE

 BOTULINUM TOXIN

 PSYCHOGENIC



Injection laryngoplasty



Injection Laryngoplasty



SPASMODIC DYSPHONIA

 A focal laryngeal dystonia

 Idipathic (12% with family history of movement 

disorder)

 Adult onset

 Task specific

 May be absent with singing

 Improved with sedation or alcohol

 1/3 with dystonic tremor (involuntary muscle 

contractions: abnormal movements of posture)

 Worse with stress or anxiety 



SPASMODIC DYSPHONIA

 83% ADDUCTOR (INVOLUNTARY 

CLOSING OF VOCAL CORDS DURING 

VOICING

 17% ABDUCTOR INVLOUNTARY 

GLOTTIC OPENING DURING VOICING

 RARE MIXED CASES

 RARE BREATHING DYSTONIAS



Spasmodic Dysphonia Botox 

Injection



Can I prevent a voice disorder? 

Voice disorders which are caused by vocal misuse and abuse can be 

prevented by adopting healthy vocal habits on a daily basis. Here are 

some useful tips:

Keep your vocal folds moist especially 

when you talk for a long time. 

Drink plenty of water. 

Steam inhalation is a very effective way of 

getting moisture to the vocal cords.

Humidify the atmosphere. 

Avoid caffeine containing drinks (e.g. 

coffee, tea). 

Alcohol and certain medications also have 

drying effects. 

*Do not strain your voice.

* Take breath breaks between one phrase

and another.

*

Warm up your voice before vocally 

demanding situations.

* Avoid throat clearing. Instead, try

sniffing and swallowing. 

*Avoid shouting or talking above 

background noise since this usually results 

in voice fatigue and can eventually damage 

the vocal cords.



Hard to Swallow: DYSPHAGIA 

 Disorder of swallowing 

rendering person unable 

to safely and/or efficiently 

eat or drink

 Dysphagia is not a 
disease but a symptom

 Social and psychological 
impacts of dysphagia: 
change eating routines 
and food choices, 
decreased personal 
independence



Causes of pharyngeal Dysphagia

 Multiple sclerosis

 Muscular dystrophy

 Parkinson’s disease

 Neurologic damage (stroke, brain or 

spinal cord injury)

 Diverticulum



Causes of Dysphagia of 

Esophagus

 Achalasia:  Upper or lower esophageal 

sphincter problem

 Diffuse spasm

 Esophageal Stricture

 Foreign Bodies

 Radiation induced scarring



Causes of Dysphagia continued

 GERD

 Eosinophilic esophagitis

 Esophagitis, other:  Herpes, Candida, 

Meds, XRT

 Esophageal vascular ring

 Esophageal tumor or cancer



Zenker’s Diverticulum

External excision through neck incision

Endoscopic treatment with stapler or with 

laser

Treatment of Zenker’s Diverticulum



EVALUATION OF DYSPHAGIA

 ESOPHAGRAM

 MODIFIED BARIUM SWALLOW

 FEES (FIBEROPTIC ENDOSCOPIC 

EVALUATION OF SWALLOW)



Instrumental Dysphagia
 More objective, quantifiable measure of swallowing 

function

 Commonly used approaches:

 Fiberoptic Endoscopic Examination of Swallowing: 
visualization of swallowing through flexible tube with 
recordable camera

 Videofluorscopy: same as a modified barium swallow 





MBS VS FEES

Visualization of entire swallow

Radiation used

Requires Barium

Measure amount of laryngeal elevation

Visualization before and after swallow; white out 

during swallow

No radiation exposure

Can be brought to patient in hospital setting 

Can be useful in observing structures of larynx

Can visualize residue better

Can use any foods



Dysphagia Causes: 

Neurological Disease Progressive Neurological 

Disease

 Stroke
 Interruption in blood supply to 

brain, resulting in brain damage

 Frequency of dysphagia is about 
50%

 Increases risk for malnutrition, 
aspiration, and pneumonia

 Traumatic brain injury
 Dysphagia is common 

complication of neurological 
damage (from 26 – 71%)

 Delay in pharyngeal swallow 
reflex, decreased pharyngeal 
constriction, and oral motor 
problems

 Parkinson’s disease:
 Incidence of dysphagia from 50% 

to 92%
 Drooling, problems in bolus 

preparation and transport, delayed 
swallowing reflex, aspiration, 
residual materials in pharynx

 Amyotrophic lateral sclerosis:
 Also known as Lou Gehrig’s 

disease, patients will experience 
oropharyngeal dysphagia at some 
point in their disease process

 Dementia:
 Dysphagia is common feature in 

moderate and severe impairment 
levels



Head and Neck Cancers
 Many patients with cancers of the mouth, 

pharynx, and larynx experience dysphagia
prior to medical management of the cancer, 
but treatments can cause dysphagia or 
make the already existing case more 
severe

 The extent of the medical intervention to 
combat the cancer influences the 
swallowing profile



Unilateral Vocal Cord Paralysis 

 Unilateral vocal cord paralysis is a common etiology in 

patient’s with dysphagia and aspiration. The etiology of 

paralysis can be traumatic, iatrogenic, systemic or 

neoplastic in nature. 

 Patient’s present with symptoms of hoarseness. 



Compensatory Strategies 

 Determine presence or absence of dysphagia

 Determine underlying causes

 Assess severity

 Make safe diet recommendations

 Design and implement rehabilitation plan

 Share information with other professionals

 Need to achieve a balance between concern for 

safety issues and quality of life
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