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A Clinico-Statistical Analysis of the Patients with Hoarseness
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= Abstract=

A clinico-statistical study was performed on 333 cases with chief complaint of hoarseness
at the department of otolaryngology, Red Cross Hospital, Seoul during the past 5 years from
Jan. 1986 to Dec. 1990.

The results were as follows :
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Among the total new out-patients of 11, 351 who visited the dept. of otolaryngology, the
patients with hoarseness were 333 cases(2.9% ).

The underlying diseases causing hoarseness in order of frequency were laryngeal no-
dule(70 cases, 21%), chronic laryngitis(68 cases, 20.4%), vocal polyp(40 cases, 12%),
acute laryngitis(35 cases, 10.5% ), vocal cord paralysis(24 cases, 7.2%), laryngeal cancer
(13 cases, 3.9%), laryngeal tuberculosis(11 cases, 3.3% ). Also, the normal finding on
physical examination of larynx were seen on 32 cases(9.6%) and unknown etiology were
21 cases(6.3%).

Among above 333 cases, male were 179 cases and female were 154 ones. The incidence
was slightly higher in male than female with ratio 1.16 to 1 in sex distribution. Particu-
lary, larygeal cancer and vocal polyp were extremely high in male but the others were
equally distributed in both sex gorup.

The incidence of age causing hoarseness in order of frequency were 3rd decade(100 ca-
ses, 30%), 4th decade(88 cases, 26.4%), 2nd decade(42 cases, 12.6%) and 5th decade
(41 cases, 12.3%).

The highest incidence of the duration from the onset of hoarseness to consultation was
between 1ldays to 1 month in 64 cases(19.2%).

The number of patients who visit hospital within 3 months were 162 cases(48.6%) and
over 1 year were 48 cases(14.4%).

The highest incid of iated with hoarseness was sore throat(62 cases,
18.6%) and in decreasing order were sputum, foreigh body sensation, swallowing diffi-
culty, cough and dyspnea. Hoarseness without associated symptom were seen on 162 ca-
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ses(48.6%).

7) A great number of patients with ployp or nodule were not related to abuse of voice in

our outpatients group.
KEY WORDS : Hoarseness.
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Zhaoid o gy
19861 19%E 1990 12974A 593 A

& AYAE Y oM AFT S NAP A E
F 11,3518 ¥ H4E& FFHoE & 3337

(3 1797, 44 1548)& W22 gz,
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ML Faz AT BAE BA 29%
olH o] F FAe 1798 (1.6%), A= 15478
(13%)o2 o3 2 4A3g Bych

1. ozg 2MelT(Table 1)

dzde Bd 10869 784(3.7%), 1987
g 443(2.2%), 19883 692 (2.7%), 1989'd
728 (32%), 19903 702 (2.9% )2 B °F 2.
9% vl 1986'd% 1989 %7t WA NEE
vebdeh

2. QIEEY 2X(Table 2)

AAFFL Ju@dde) 708(21%), TAF
T 6871(204%), ANEY 409 (12%), #4
F5¢ 35#(105%), Auivkd 248 (7.2%),

Table 1. Annual distribution of hoarseness patients
Year 86 87 88 89 90 Total
No. of new outpatients 2,101 2,206 2,594 2,250 2,380 11,351
No. of hoarseness pt.
46 21 37 35 40 179,

Male (537%)
Female 32 23 32 37 30 (46.%3?)
Total 78 44 69 72 70 333

(%) (3.7%) (2.2%) (2.7%) (3.2%) (2.9%) (2.9%)
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Table 2. Causative incidence of the hoarseness

Year

Disease 86 87 88 89 90 Total (%)
Laryngeal nodule 11 13 21 15 10 70 (21%)
Chronic laryngitis 17 11 8 19 13 68  (204%)
Vocal polyp 10 3 8 7 12 40 (12%)
Acute laryngitis 8 5 7 10 5 35 (105%)
Vocal cord paralysis 6 3 5 7 3 24 (7.2%)
Laryngeal cancer 3 2 1 3 4 13 (39%)
Laryngeal Thc 5 1 1 4 11 (33)
Laryngeal granuloma 1 2 2 5 (15%)
Laryngeal papilloma 1 1 2 4 (2%)
Laryngeal tumor(u.k.type) 4 4 (12%)
Laryngeal cyst 1 1 2 (06%)
Laryngeal stricture 1 1 (03%)
Hemangioma of larynx 1 1 (03%)
Lipoma of larynx 1 1 (03%)
Diphtheia 1 1 (03%)
Unknown etiology 8 2 2 5 4 21 (6.3%)
Normal finding on P/E 2 3 14 3 10 32 (96%)

Total 78 44 69 72 70 333

(%) 37%) (22%) (27%) (32%) (29%) (29%) (100%)

o4 133(39%), 729 114(3.3%), F
FHobE 53(15%), FFAFEY FFFA
FFol 47 48(1.2%) T €Tt o9
A= 53 AdAH Lolgt AP gag reflexE
Ae FEHFE B A9E 21863%) 012
2 FF2AY AYFTA BLE 329(9.6%)
o ¥ &2 Jehg

3. oAy 3l oY TE EEZ(Table 3)

d@¥E BY 30~394 10021(30%), 40~
494 882(26.4%), 20~294 42%(12.6%),
50~59A4 41#1(12.3%), 0~94 2321(6.9%),
60~6941 18%(54%), 10~194 151 (4.5%),
704 o]Fo] 621(1.8%)9) o2 30N 7}
2 RS VET BYL tgol U F ol
A9 564% & AL 704 o] 10Tl
A 7hg Ae Wge By

Aed dBEXTE FFAE] 407 (224,
6.6%), 300H (193, 57%), THFFAL 300
(299, 8.7%), 40t0(252, 7.5%) €ol™ A

E72 3000 (174, 5.1%), 40t (102, 3%), &
AEFEe 20u (113, 3.3%), 30th(83l, 24
%)e] €02 3009 RANE BHFF,
HAR, YRED €08 Bgn 200 o)A
£ AU, FEFFED S0WAME Al
o HUEY, FELH AW 6o A
v ok 59 Fo| AgolUch

E£ gEzE Aol 1709(538%), A4
o] 15481 (462%)2 FUHlEe 116: 18 FA
o] o}z Bko o] dAdE FEgo] yRT
FEHoz BRL FEEY 9N dAHIA
B3 UEAL g vsd vee ugd

4. LYRE ZX7K|9| 7|ZH(Table 4)
Wy F 2A7AY 712e 109 oWt 36
#(108%), 119 ~1719 6421(19.2%), 1~370
4 6221(186%), 3~6/1€¥ 622(186%), 67h
A~19 4981(14.7%), 1~3d 2621(7.8%),
3~6 1021(3.0%), 6~10d 11#(33%), 10
g oolde] 121(03%)2 1189~10Y olWel
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Table 3. Age and sex distribution
Age & sex g“‘ 10~ 20~ 30~ 40~ 50~ 60~

Disease 19 2 39 4 59 g 0~ M F Tt
Laryngeal nodule 6 13 19 22 6 2 2 35 35 70
Chronic laryngitis 2 2 4 29 25 3 3 37 31 68
Vocal polyp 1 17 10 8 3 1 26 14 40
Acute laryngitis 11 n s 7 3 2 2 5 2 35
Vocal cord paralysis 1 3 7 8 4 1 14 10 24
Laryngeal cancer 4 6 3 12 1 13
Laryngeal Thc 1 4 5 1 6 5 11
Laryngeal granuloma 3 2 1 4 5
Laryngeal papilloma 2 2 3 1 4
{ary e tumor 11 1 1 2 2 4
Laryngeal cyst 1 1 2 2
Laryngeal stricture 1 1 1
Hemangioma of larynx 1 1 1
Lipoma of larynx 1 1 1
Diphtheria 1 1 1
Unknown etiology 13 2 1 3 1 1 15 6 21
Normal finding on P/E 3 3 7 12 5 2 10 22 32
Total 23 15 42 100 88 41 18 6 179 154 333
(%) (69%) (45%) (126%) (30%) (264%) (123%) (54%) (18%) (538%) (462%) (100%)

Table 4. Duration of symptoms from onset to consultation

Duration _jop  -1M. -3M. -6M. -1¥. -3Y. -6Y. -10Y. 10Y.- ?  Total

Disease
Laryngeal nodule 1 17 15 9 5 3 4 3 70
Chronic laryngitis 1 12 11 20 13 4 2 2 3 68
Vocal polyp 3 5 5 12 7 3 3 1 1 40
Acute laryngitis 18 9 4 3 1 35
Vocal cord paralysis 4 7 7 1 2 2 1 24
Laryngeal cancer 2 3 5 2 1 13
Laryngeal Tbc 4 4 1 2 1
Laryngeal granuloma 3 1 1 5
Laryngeal papilloma 2 2 4
%‘a;-rl{ntgpee tumor 1 2 1 4
Laryngeal cyst 1 1 2
Laryngeal stricture 1 1
Hemangioma of larynx 1 1
Lipoma of larynx 1 1
Diphtheria 1 1
Unknown etiology 3 2 1 1 2 5 2 2 3 21
Normal findingonP/E 8 7 3 6 5 2 1 32
Total 36 64 62 62 49 26 10 1 1 12 333
(%) (108%) (192%) (186%) (186%) (147%) (7.8%) (30%) (33%) (03%) (36%) (100%)
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W Be7t b3 wska 3709 ool 486
%R F WHEZF WAHD 19 o)} AupA
Hdzhe 39 482 (14.4%) % =%ich
ERRH 20749 Vzte AgEE A
Ha Aiidde 1~379, 3~6M49, 4%

A (Table 6)
AHEA F o} 0%E AxFE FEAAT

Table 6. Occupational distribution of patie-
nts with polyp or nodule

FHe 3~6714€, 6/MY~13, AUlEFP L 670 Disease Laryngeal ~ Vocal Total(%)
A~1d, FAEELL 1~109, Aurius Occupation dule polyp
NY~1AYH 1~349Y, FF4e 3~674 Qo]  House wife 16 8 24(218%)
7bA gol WG E S5 AY L Aeoja] 1 Office worker 4 12 16(145%)
g ool Wit Teacher 12 3 15(136%)
Merchant 12 12(10.9%)
5. O§AS| SHEAH(Table 5) Factory worker 5 5 10(9%)
B54glo] A4S H4P ot 16280 (48, Student 6 1 70164%)
6%), AFE 6200 (186%), A7} ojFze] Driver 4 1 5(45%)
77} 229(6.6%), ASHE R 178 (51%), 71 Farmer 3 2 5(45%)
13281(39%), SFTY 8all(24%)¢] wolglm  Conductor 4 4(36%)
Z1EHE 278 (8.1%) 14 AT Others 4 8 12(109%)
Total 70 40 110
6. RTUH U B AN Xeiniel (%) (636%) (364%)
Table 5. Associated symptora with hoarseness
Associated Hoarseness Sore Swallowing F.B.
Disease  symptom only throat  Sputum difficulty ~ Cough Dyspnea sensation  Others
Laryngeal nodule 55 9 2 1 1 2
Chronic laryngitis 32 5 3 3 2 1 5 17
Vocal polyp 20 8 3 2 3 3 1
Acute laryngitis 15 12 2 3 1 1 1
Vocal cord paralysis 9 2 2 2 3 2 2 2
Laryngeal cancer 1 5 1 4 1 1
Laryngeal The 3 6 1 1
Laryngeal granuloma 1 2 1 1
Laryngeal papilloma 2 1 1
{':rl{{‘yg:e | tumor 2 1 1
Laryngeal cyst 2
Laryngeal stricture 1
Hemangioma of larynx 1
Lipoma of larynx 1
Diphtheria 1
Unknown etiology 9 3 2 3 2 2
Normal finding on P/E 10 8 5 7 2
Total 162 62 22 17 13 8 22 27
(%) (486%) (186%) (66%) (51%) (39%) (24%) (66%) (8.1%)
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