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Efficacy of the Accent Method of Voice Therapy on Benign Lesions of Vocal Cord

Jae Wook Eom, MD, Tae Hee Han, MD, Jong Rak Lee, MD and Young Wan Kim, MD
Department of Otolaryngology-Head & Neck Surgery, Inje University, Pusan Paik Hospital, Busan, Korea

—ABSTRACT —

Background and Objectives @ Vocal polyps, nodules and cysts are representative chronic diseases of vocal folds,
and has no different histopathology. Our aim of study is to evaluate the efficacy of voice therapy in the
management of benign laryngeal disease. Subjects and Method : We selected 60 patients with benign lesion of
vocal cord, and then divided them to two group at random. We taught patients in group 1 vocal hygiene and pa-
tients in group 2 both vocal hygiene and accent method. In each group, we measured self-perceptual analysis,
acoustic and aerodynamic analysis in pre-and post therapy. Then, the results were analysed using paired t-test.
Results : The results of voice analysis, such as self-perceptual analysis, acoustic and aerodynamic analysis, were
revealed statistically different between pre-and post-therapeutic examination in both group. especially, Group 2
showed superior results to Group 1 but not significant. Conclusion : Accent method combined with vocal hygi-
ene is one of excellent treatment for benign lesions of vocal cord. (J Clinical Otolaryngol 2007;18:195-201)
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Fig. 1. Rigid telelaryngoscopic finding to check the size
of benign lesion of vocal cord by use of ruler.
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Table 1. Patient’s own grading of severity for the two evaluation in group 1 and group 2

Patient’s own grading of severity (mean score)

Group 1 Group 2
Pre-test Post-test p-value Pre-test Post-test p-value
Nodule 1.7 2.6 0.004 2.4 3.2 0.0033
Polyp 2.3 2.9 0.011 1.4 3.3 0.000009
Cyst 1.8 34 0.011 11 2.8 0.0015
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Table 2. Improvement between pretest and post-test of
the acoustic and aerodynamic analysis in vocal nodule-
patients

Table 4. Improvement between pretest and post-test of
the acoustic and aerodynamic analysis in vocal cyst-
patients

Acoustic & Mean difference =D Acoustic & Mean difference =D
aerodynamics aerodynamics
analysis Group 1 Group 2 analysis Group 1 Group 2

FO (Hzi) 8.600+11.323 —4.700+11.643 FO (Hzi) 4.400+15.313 0.800+13.472
Jitter 0.197+ 0.131* 0.511+ 0.421 Jitter 0.155+ 0.168* 0.918+ 0.685*
Shimmer 1.226+ 0.912 2.978+ 2580 Shimmer 0.063+ 0.413* 4.098+ 2.939*
H/N 0.081+ 0.025 0.107+ 0.093 H/N 0.031+ 0.048 0.059+ 0.047*
MPT (ms) —0.700+ 0.823* —2.500+ 1.715 MPT (ms) —0.900+ 0.875* —1.600*+ 0.843*

* 1 p<0.05, significant. SD : standard delviation

Table 3. Improvement between pretest and post-test of
the acoustic and aerodynamic analysis in vocal polyp-
patients

Acoustic & Mean difference = SD
aerodynamics
analysis Group 1 Group 2
FO (Hzi) 4.400+15.313 3.200+13.424
Jitter 0.175+ 0.165 0.640+ 0.497*
Shimmer 1.226+ 0.912* 2157+ 2.177*
H/N 0.011+ 0.012 0.075+ 0.046*
MPT (ms) —0.180+ 1.398 —2.700+ 0.948*

* 1 p<0.05, significant. SD : standard delviation
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* 1 p<0.05, significant. SD : standard delviation

Table 5. Mean difference in improvement between pre-
test and post-test of the mass size in group 2

Mean difference concern the size
of benign laryngeal disease
Pre-test

Post-test

>3 mm
2.10
3.16
3.00

<3 mm
1.00
1.07
0.92

>3 mm
3.30
3.50
3.50

<3 mm
2.10
1.71
1.71

Size
Nodule

Polyp
Cyst
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