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This book describes
Voice Disorders, Diagnosis
and Treatment and Related Diseases which is seen in some of my
patients in my Family Clinic.

 


(What The patient Need to
Treat Voice Disorders)

 


This e-Book is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 





Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


My diagnosis and treatment
capability has improved tremendously from my continued
education.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Voice disorders

 


“What is it about your voice that makes me
want to hear you speak?”

— Ally Condie

 


People develop voice Disorders for many
reasons.

 


Doctors who are specialists in ear, nose and
throat disorders and speech pathology specialists are involved in
diagnosing and treating voice disorders.

 


What are Voice Disorders?

 


The voice box (larynx) is made of cartilage,
muscle and mucous membranes sited at the top of the windpipe
(trachea) and the base of the tongue.

 


The vocal cords are 2 flexible bands of
muscle tissue that sit at the entrance of the windpipe.

 


Sound is formed when the 2 vocal cords
vibrate.

 


This vibration arises from air moving through
the larynx, bringing the vocal cords closer together.
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The vocal cords also assist in closing the
voice box when the patient swallow, stopping the patient from
inhaling food or liquid.
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If the vocal cords become infected, inflamed,
develop growths or become paralyzed, they can not function
properly, and the patient may develop a voice disorder.

 


What are the causes of Voice Disorders?

 


Causes

 


Some frequent voice disorders are:

1. Laryngitis

2. Muscle tension dysphonia

3. Neurological voice disorders, such as
spasmodic dysphonia

4. Polyps, nodules or cysts on the vocal
cords (non-cancerous lesions)

5. Precancerous and cancerous lesions

6. Vocal cord paralysis or weakness

7. White patches called leukoplakia

 


Risk factors

 


Many risk factors can add to a voice
disorder, such as:

1. Aging

2. Alcohol use

3. Allergies

4. Gastroesophageal reflux disease (GERD)

5. Illnesses, such as colds or upper
respiratory infections

6. Improper throat clearing over a long
time

7. Neurological disorders

8. Psychological stress

9. Scarring from neck surgery or from trauma
to the front of the neck

10. Screaming

11. Smoking

12. Throat cancer

13. Throat dehydration

14. Thyroid problems

15. Voice misuse or overuse

 


What are the symptoms of Voice Disorders?

 


Symptoms

 


Voice is the sound produced by air passing
from the lungs through the larynx, or voice box.

 


In the larynx are the vocal cords, the 2
bands of muscle that vibrate to make sound.

 


For most people, the voice play a big
component in who the people are, what they do, and how they
communicate.
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Similar to fingerprints each person's voice
is unique

 


People can injure the vocal cords in many
ways.

 


Talking too much, screaming, persistently
clearing the throat, or smoking can make the patient’s voice
hoarse.

 


They can also lead to disorders such as
nodules, polyps, and sores on the vocal cords.

 


Other causes of voice disorders are
infections, upward movement of stomach acids into the throat,
nodules due to a virus, cancer, and diseases that paralyze the
vocal cords.
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Signs that the voice is not healthy are:

 


1. The voice has become hoarse or raspy

2. The person has lost the ability to hit
some high notes when singing

3. The voice suddenly becomes deeper

4. The throat often feels raw, achy, or
strained

5. It has become an effort to talk
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How are Voice Disorders diagnosed?

 


Diagnosis

 


The doctor will ask the patient detailed
questions about the voice disorders and examine the patient
completely.

 


A topical anesthetic may be used to numb the
vocal cord tissues before the doctor examines them using one of
these tools:

 


Mirror

 


The doctor inserts a long, rigid instrument
with an angled mirror, like dental mirror, into the mouth.

 


Flexible laryngoscope

 


The doctor inserts a flexible tube containing
a light and camera via the nose.

 


Rigid
laryngoscope

 


The doctor inserts a rigid viewing tube via
the mouth.

 


Videostroboscope

 


The doctor inserts a camera that is combined
with a flashing light into the mouth to supply a slow-motion view
of the vocal cords as they move.

 


Additional tests are occasionally used:

 


Sound
(acoustic) analysis

 


Using computer analysis, the doctor can
measure abnormalities in the sound produced by the vocal cords.

 


Laryngeal electromyography

 


Small needles are positioned through the skin
to measure the electric currents in the voice box muscles.

 


What are the treatments of Voice
Disorders?

 


Treatment

 


The treatment is dependent on what is causing
the voice disorder, but may involve voice therapy, medicine,
injections or surgery.

 


Depending on the diagnosis, the doctor will
advise one or more treatments:

 


Rest,
liquids and voice therapy

 


Similar to any other part of the body, the
vocal cords require regular rest and fluids.

 


Speech pathology specialists can teach the
patient how to use the voice more proficiently through voice
therapy, how to properly clear the throat and how much liquid to
drink.

 


Allergy
treatments

 


If an allergy is producing too much mucus in
the throat, the doctor or an allergy specialist can determine the
allergy's cause and provide treatment.

 


Smoking
cessation

 


If the voice disorder is the effect of
smoking, quitting smoking can help improve the voice along with
many other parts of the health, such as the heart health and
lowering the cancer risk.

 


Medicines

 


Several medicines are accessible for treating
voice disorders.

 


Depending on the cause of the voice disorder,
the patient may need medicine to reduce inflammation, treat
gastroesophageal reflux or stop blood vessel re-growth in the
larynx.

 


Medicines can be taken orally, injected into
the vocal cords or applied topically during surgery.

 


Procedures

 


Removal
of lesions

 


Non-cancerous lesions (polyps, nodules and
cysts) on the vocal cords may require to be surgically removed.

 


The doctor can eliminate non-cancerous,
precancerous and cancerous lesions such as recurrent respiratory
papillomatosis and white patches (leukoplakia) using:

1. Microsurgery,

2. Carbon dioxide laser surgery and, when
suitable,

3. The newest laser treatments, such as
potassium titanyl phosphate (KTP) laser treatment.

 


KTP laser treatment is a state-of-the-art
laser treatment that treats lesions on the vocal cords.

 


It acts on a lesion by cutting off the blood
supply to the lesion, permitting the lesion to be removed while
preserving the maximum quantity of underlying tissue.

 


Botox
injections

 


Injections of tiny quantities of
onabotulinumtoxinA (Botox) into the skin on the neck may be given
in some cases.

 


These injections can reduce muscle spasms or
abnormal movements if the patient has a neurological movement
disorder that involves the vocal muscles of the larynx (spasmodic
dysphonia).

 


Occasionally one vocal cord may stop moving
(become paralyzed).

 


If the patient has one paralyzed vocal cord,
the patient might often have complaints of hoarseness.

 


The patient might also have symptom of
choking when the patient drinks liquids, but seldom have trouble
swallowing solid foods.

 


Occasionally the disorder goes away with
time.

 


If the disorder persists, the doctor may
perform one of several procedures.
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