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Background and Objectives Reliable studies about the impact of short-term intubation,
particularly as part of general anesthesia, are scarce. That scarcity led to the following research
objectives. First of all, we tried to find out how often and why voice change last more than 72
hours after intubation conducted for general anesthesia.
Subjects and Method The study enrolled 80 patients who were due to undergo general an-
esthesia at the Seoul Paik Hospital from Aug. 2009 to May 2010. The patients were examined
through stroboscopic examination and voice analysis before surgery. Three days after the sur-
gery, the same tests were performed again to single out patients whose results were abnormal;
thus a proportion could be calculated. The other objective was to determine the factors involved
with voice change. This was done according to the Mallampati classification, using the im-
ages from laryngoscopy and compiling records of cuff pressure, cuff volume, tube size, dura-
tion of intubations, and the number of intubation trials.
Results  7.5% of the patients suffered from voice change longer than 3 days. Three factors,
namely, cuff pressure, duration of anesthesia and patient age demonstrated statistically signifi-
cant relationships among them.
Conclusion The results indicate that there is a need for patients scheduled to face general
anesthesia to receive sufficient explanation about the possible postoperative voice change that
could last longer than 3 days. Furthermore, surgeons and anesthesiologists need to cooperate
closely by taking the patient age, duration of anesthesia and cuff pressure into account in or-
der to limit postoperative voice change to the minimum extent.
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s ek rxel 54 HEke] BAof glo] Mallampati
classification, Laryngoscopic view grade— ZA|AE 3]
HAEA A FoJgt A= U] 2 dth(p>0.05)
(Table 2 and 3). A AAdto] 39.72+13,976, &/ ®
3}to] 55.67+13.3520. 8 ELIgH ¢ HAAAT} S0t A
THAE B3 (p<0.05), BAAE 3|EA Ay} 200y,

ShtollA 54 WSt 3lEE 7A] s S 15 25 4 30T, 40dh, 50t o) & S0tfoll vt f-olgt AfolE Hal
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473e] PAS Almfwsl, AATHp>0.05). FALRIA)E HAkEo] 3,90+8.718,
Table 1. Individual values of anesthetic factors in voice change group
Patient No. sex Age 0 e o cnesihesia (rin)__ (cm0) . volume (ml) e intubeton iy

1 F 37 1 2 200 28 7 7 1

2 F 62 2 3 170 28 8 7.5 2

3 M 54 2 2 140 30 7 7.5 1

4 F 55 3 3 210 29 8 7.5 2

5 M 77 2 1 215 26 6 7.5 1

6 F 49 2 1 170 29 7 7.5 1
Mean£SD 184.17£22.895 28.33+1.966 7.17+.0.753 7.42+0 1.33+£0.516
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Table 2. Mallamoat classifacati e 5 olg) gl Bago] ik AN o= gl 2
able 2. Mallampati classifacation on voice change = _ )
o|AF A7 71o] Akt S} oIsk S Rz or)7k
Mallampati  Normal group ~ Voice change T ol ARk el te Gl e HarE dIkE
classification (n=74) goup (n=6) P o] Ak, B3] A4l ntHE A3 Ale] Gl dishAl= &
Grade | 22 1 0516 orel gl ek B]% AT AA vhAlo] €7 B/IZE A
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able 3. Laryngoscopic view grade on voice change . 8
A7F o l T oA A EE A S AF
Laryngoscopic  Normal group  Voice change - T2A2E othel] 2zl | 148 5 &7
veiw grade (n=74) group (n=6) P g WA 4oy Al SobF 55 sl Bhof gitt
Grade | 28 2 0.343 L 17} 9ok shAul AlA] JAbo A= A ] okl slA}
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Table 4. Comparison normal group with voice change group on anesthetic factors
Duration of Cuff pressure . Number of
anesthesia (min) (cmH20) Cuff volume (mL)  Tube size (cm) Age intubation try
Normal group 151.35+£27.762 26.58+1.664 6.76+0.907 7.60+3.811 39.72+13.976 1.12+0.329
Voice change group  184.17+£22.895 28.33+1.966 7.17+0.753 7.42+0 55.67+£13.352 1.33+0.516
p-value 0.006* 0.041* 0.259 0.715 0.031* 0.151
#p<0.05
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Fig. 1. Laryngoscopic findings and acoustic analysis of the patient. A: 1 day before intubation (normal finding). B: 3 days after extubation
(edema and hyperemia on vocal cords). C: 7 days after extubation (hyperemia on left vocal cords). D: 14 days after extubation (improved
finding). E: 1 day before intubation (FO 268.42 Hz, RAP 0.25%, Shimmer 3.27%, NHR 0.13). F: 3 days after extubation (FO 187.594 Hz,
RAP 2.27%, Shimmer 9.15%, NHR 0.23). G: 7 days after extubation (FO 232.22 Hz, RAP 1.18%, Shimmer 3.79%, NHR 0.12). H: 14 days
after extubation (FO 269.71 Hz, RAP 0.20%, Shimmer 3.02%, NHR 0.12). RAP: relative average perturbation, NHR: noise to harmonic

ratio .
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