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Spasmodic dysphonia is a primary task specific focal dystonia affecting the laryngeal muscle
during speech. Adductor spasmodic dysphonia (ADSD) affects close to 90% of spasmodic dy-
sphonia patients is characterized by voice breaks during vowels during speech due to intermit-
tent hyperadduction of the vocal folds. Abcuctor spasmodic dysphonia (ABSD) is relatively rare
and involves intermittent voiceless voice breaks due to prolonged voiceless consonants before
initiation of the following vowels. Treatment for spasmodic dysphonia has been aimed at dener-
vation or adjustment of the larynx to prevent the uncontrolled spasms in the laryngeal muscles
from interfering with voice production. As a result there is a risk-benefit ratio in that the de-
nervation must be adequate to reduce the detection of symptoms whereas at the same time not
producing aphonia, breathiness and swallowing difficulties. This article summarizes the path-
ogenesis, diagnosis and treatment of the spasmodic dysphonia.
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Table 1. Screening questions for spasmodic dysphonia
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Question

Required for spasmodic dysphonia

Not expected for spasmodic dysphonia

1. Does it take a lot of work for you to talk?

2. Is it sometimes easier and sometimes more
difficult to talk?

3. How long has it been difficult for you

3 months or more, a chronic problem

Yes No
Yes Sometiemes entirely normal without
treatment

Less than 3 months

to talk?
4. Can you do any of the following normally?  Some of the following should be normal Affected

Shout Normal Can't shout
Cry Normal Not normal

Laugh Normal Not normal

Whisper Normal Affected same as sppech

Sing Normal More affected than sppech

Yawn Normal Not normal

Table 2. Speech examination findings expected for probable spasmodic dysphonia

Task

Required for spasmodic dysphonia

Hyperfunctional voice

Repeating adductor sentences
(glottal stops and vowels)
Repeating abductor sentences
o/, 111, /K1, 18], IhT. 15D
Greater difficulty with 1 set
of sentences
Shout
Strained choked voice

breaks per 3 sentences

Normal
Less strain at a higher pitch

Prolonged vowel

Counting from 1 to 10

Adductor type: breaks on vowels, 1 or more

Abductor type: prolonged voiceless
consonant, 1 or more breaks per 3 sentences
One set is more difficult than another

May have fremor on prolonged vowels,
prolonged vowels are less affected than speech
Breaks on vowels or prolonged voiceless consonants No voice breaks

Equal voice symptoms on vowels and
voiceless consonants

Equal voice symptoms on vowels and
voiceless consonants

Both sets are equally affected, dose not
find 1 type of sentence more difficult

Affected same as speech

Consistent for all types of speech sounds
and pitches

Prolonged vowels are similarly affected to
speech, no tremor
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Table 3. Nasolaryngoscopy examination findings expected for definite spasmodic dysphonia

Task or finding Required for spasmodic dysphonia Expected for hyperfunctional voice
Structure Normal May have erythema or nodules
Vocal fold asymmetry ~ Normal Normal

Whistling
Prolonged vowels

Normal adductor and abductor movement
May have tremor or spasms in vocal fold

Normal adductor and abductor movement

Consistent hyperfunctional voice

Adductor sentences Adductor type: intermittent hyperadduction on vowels Consistent hyperfunctional voice
Abductor sentences Abductor type: intermittent albduction on voiceless Consistent hyperfunctional voice
consonants (/p/. /1. /k/. Is]. In]. [f])
71558724 437} (hyperfunctional voice disorder)
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