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Background and Objectives  Botulinum toxin type A (BTX-A) injection is well known
for its effectiveness in the treatment of “Spasmodic dysphonia”. However, studies on the ef-
ficacy of BTX-A injection have not been attempted in Korea. Therefore, this study was car-
ried out to investigate the effects of BTX-A.

Subjects and Method The study examined 12 female patients with ‘adductor spasmodic
dysphonia’. Objective assesments included aerodynamic analysis and electoroglottography
(EGG) of each patient before and after BTX-A. Subjective assessments included using the
Korean-version of Voice Handicap Index-30 (KVHI-30) and a patient self-rating scale.
Results Aerodynamic analysis revealed that only maximum phonation time (MPT) was
significantly shortened after the injection of BTX-A (p<0.05). In the EGG, the mean frequ-
ency distribution was significantly increased, while the mean amplitude and the mean clos-
ed quotient distribution were significantly decreased (p<0.05). The KVHI-30 and patient self-

rating scale scores were significantly decreased (p<0.01) as well, demonstrating the effects

of BTX-A on the quality of life.
Conclusion Our results show the effects of BTX-A objectively by comparing voice char-
acteristics, which were measured through EGG before and after BTX-A injection, as well as

by determining aerodynamic characteristics. The subjective self-assessment on the quality of

life is significant as it may serve as a clinically relevant measure. This study may be helpful in
elucidating treatment efficacy of BTX-A in many ways.
Korean J Otorhinolaryngol-Head Neck Surg 2011;54:148-53
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Table 1. Results of aerodynamic study in adductor spasmodic dysphonia patients before and after BTX-A injection

Pre-BTX Post-BTX
Median Quartile Median Quartile P
MFR (Lit/sec) 0.05 0.1 0.06 0.12 0.208
Psub (cmH,0) 6.66 2.26 5.34 1.56 0.099
VE (ppm) 294.27 931.70 263.67 366.24 0.583
MPT (sec) 15.77 7.41 12.00 5.97 0.010

Wilcoxon signed rank test. BTX: botulinum toxin, MFR: mean airflow rate, Psub: subglottal pressure, VE: voice efficiency, MPT: ma-

ximum phonation fime

Table 2. Results of electroglottography in adductor spasmodic dysphonia patients before and after BTX-A injection

Pre-BTX Post-BTX
Median Quartile Median Quartile P
DFx (Hz) 174.90 53.10 189.14 42.50 0.034
CFx (%) 23.67 27.81 15.43 17.05 0.239
DAx (dB) 60.66 6.73 57.67 4.14 0.034
CAX (%) 8.07 4.84 5.40 3.27 0.050
DQx (%) 50.89 12.01 43.6 8.96 0.012

Wilcoxon signed rank test. BTX: botulinum toxin, DFx: distribution of fundamental frequency, CFx: frequency irregularity, DAX: dis-
fribution of amplitude, CAx: amplitude irregularity, DQx: distribution of closed queotient
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Table 3. Results of KVHI scores in adductor spasmodic dysphonia patients before and after BTX-A injection

Pre-BTX Post-BTX
Median Quartile Median Quartile P
KVHI (score) 90 29.5 45 46.25 0.003
Wilcoxon signed rank test. KVHI: Korean-version of Voice Handicap Index, BTX: botulinum toxin
Table 4. Results of patient’s self rating scales in adductor spasmodic dysphonia patients before and after BTX-A injection
Pre-BTX Post-BTX
Median Quartile Median Quartile P
Patient’s self rating scales (score) 16 4.5 6 7.25 0.002
Wilcoxon signed rank test. BTX: botulinum toxin
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