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PNUH Otorhinolaryngology Voice clinic
STROBOSCOPIC ASSESSMENT SHEETS

Patient num :

Clinical diagnosis :

= GRBAS scale: G0, 1, 2, 3) R0, 1, 2, 3) B(O, 1, 2, 3) A(0, 1, 2, 3) S0, 1, 2 3)

Name :

Date :

= MPT : seconds
Complete Incomplete Irreglural Bowing Ant. chink post. chink Hourglass
Glottal
closure
Great Normal Poor None Questionable
Amplitude | Rt ( ) ( ) ( ) ( ) ( )
Lt ( ) ( ) ( ) ( ) ( )
Great Normal Poor None Questionable
Mucosal
Wave Rt ( ) ( ) ( ) ( ) ( )
Lt ( ) ( ) ( ) ( ) ( )
None Partial All Questionable
Non
vibrating Rt ( ) ( ) ( ) ( )
portion
Lt ( ) ( ) ( ) ( )
Predominant Difference
Phase
Open / Close No / Sometimes / Always
Asymmetry ( ) Rt ( L. ( )
Symmetry
Symmetry ( ) ( )
Regular ( )
Periodicity
Irregular ( )
Level Rt. > Lt Rt < Lt Rt = Lt Questionable
difference ¢ ) ¢ ) « ) ¢ )
Smoothness Straightness
Vocal fold
cdge | R « « « «
Lt ( ) ( ) ( ) ( )
Supraglott N o
ic activity St % . A)

Fig. 1. Laryngeal stroboscopy rating form.
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