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Abstract
High-speed film has shown to give more advanced diagnoses in laryngology than video stroboscopy, specially combined with
kymography and electroglottography. Documentations in pathology from randomized controlled trials are necessary. The setup
by Wolf Ltd. for the high-speed measurements also includes a large amount of acoustical analysis and others. In this presentation
we show some of the measures that we believe contain possibilities for randomized controlled trials in the future.
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Introduction
High-speed film has been shown to provide other results of
diagnosis and treatment than video stroboscopy in randomized controlled trials [1, 2]. This is a new aspect which gives
perspective for further randomized trials also for high-speed
film combined with electroglottography and kymography. We
earlier tried to identify the difference between electroglottography of singers and non-singers [3]. The phases of closing and
opening are different; the closing phases are longer in singers
because the amplitude of the vocal folds is larger. In kymography we have not been able to find quantitative parameters in
pathology [4]. A vocal fold is assumed to move with vibrations
according to the “two-mass model” (as a system of two coupled
oscillators) [5]. Stiffness of the vocal fold is discussed and investigated from many perspectives in literature [6-10].
The software program developed in Erlangen in Germany [11]
is usable with the high-speed program from Wolf Ltd. [12].
Stiffness of the vocal folds was focused upon and measurements of mean stiffness of the Glottal Area Waveform (GAW),
right and left vocal folds as well as Trajectory 50% of the left

and right vocal fold were focused upon. Data has only given
hints of deviations in pathology, useable in randomized control
trials.

Material and Methods

The examination is based on two patients, one female contest
winning singer (20 years) and one male with severe acute
laryngitis (59 years). They are both included with details in a
comparison of 12 patients with varies disorders.

Data were acquired with a high-speed camera recording in real-time during phonation of the vowel /a/. Into the oropharynx
was placed a rigid endoscope (90⁰ optic, 9-mm diameter) coupled to a high-speed camera (Wolf, Germany). The high-speed
open quotient is routinely measured in front, middle and rare
part of the vocal fold with 4000 pictures per second. The highspeed film including the arytenoid oedema was also recorded
with the standard equipment from Wolf Ltd (11, 12). With the
high-speed film we use an average of 4000 pictures of the vocal
folds for two seconds and store.
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With the Glottis Analysis Tools Program phonovibrograms are
made to compare the patient’s voice functions. Furthermore
the symmetry measures are calculated for the vocal folds for
the following signals, Glottal Area Waveform (GAW) and Glottal Trajectories for the two patients. A comparison of data differences between the two high-speed film is calculated and
compared with an earlier group with various diagnosis of pathology.

Results

The results from the Glottis Analysis Tools Program are presented, measuring high-speed film for vocal fold dynamics for
each vocal fold with the phonovibrograms.

Figure 1 shows the method for segmentation of single movements of
the vocal folds defining points of interest. The left vocal fold edge is
marked with a blue line; the red vocal fold edge is marked with a red
line, while the glottal axis is marked with a yellow line.

Figure 2 shows the phonovibrogram of the price winning female
singer of 20 years of age. The single movements of the vocal folds
(right and left) are extremely regular.

Figure 3 shows the regulation of the single movements presenting
the area of the phonovibrogram showed in Figure 2. The regularity of
the single movement is very big.

Based on the setup presented in Figure 1, Figure 4 shows the phonovibrogram of the 59 years old male with extreme dysphonia do to a
heavy acute laryngitis. The phonovibrogram is highly irregular due to
occasional diplophonia.

In Figure 5 the corresponding irregularity of Figure 4 of the single
area measurements are seen.
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Patient 1. _A002(SegFr_512-1008)

discrepancy between the male patient with dysphonia (_A001(SegFr_7-356)) compared with the whole group (consisting of 12 patients) including the female singer (_A002(SegFr_512-1008)). From
the total data material the deviation from average is calculated to be
more than 2 standard deviations.
Paramete r
Ampl i t ude -Symmet ry
Ampl i t ude -Symmet ry - I ndex

Patient 2. _A001(SegFr_7-356)

Table 1 is showing calculated measures for the signals of Glottal Area
Waveform (GAW) and Glottal Trajectories in the left and right side for
patient 1 and 2.

Mean values and standard deviation of 30 single movements
of the vocal folds are presented, the minimum and maximum
values as well. The same calculation procedure has been made
for the Trajectories 50% [Traj-50%] of the right and left vocal
folds.

Figure 6. Figure 6 illustrate [Traj-50%]. The [Traj-50%] is calculated
from two moving points. These two points is defined as a point on
each vocal fold halfway between the anterior and posterior commissure. Halfway (or 50%) is marked on the figure as the purple line. The
light blue line indicates the medial position for the left and right sides.

Source
Person
[T ra j -50%] _A001(SegFr_7-356)
[T ra j -50%] _A001(SegFr_7-356)

Group
Observa t ion average
15796 .53
1317 .43
0 .30
0 .71

Singer
observa t ion
0 .95
0 .86

Table 2. Our data analysis (Table 2) shows the female singer (_
A002(SegFr_512-1008)) listed as “Singer observation”, as well as an
average of all patients from the overall data material listed as “Group
average”, hold up against the man with acute laryngitis (_A001(SegFr_7-356)) listed as “Observation”. Table 2 shows an Amplitude-Symmetry deviation between the singer and the male with acute laryngitis probably due to dystonia and occasional diplophonia. At the purple
line which indicates vocal fold edge points at medial position for the
left and right sides.

Discussion and Conclusion

We have shown that the pictures of single movement of the vocal folds as well as regularity are extremely different from a female contest winning singer to an acute laryngitis patient with
the software program of Glottal Area Waveform developed in
Erlangen. The software include many methods for evaluation
of voice function. We intend to make summary statistics to find
patients for whom their values differ significantly from others
regarding GAW and thereafter make hypotheses for testing in
the future. The planned randomized trial will be based on patients complaining of dysphonia compared to their normalization of voice. The new tool of the phonovibrogram has wide
perspectives also in the clinic for all kinds of laryngeal disorders.
The setup by Wolf Ltd. for the high-speed measurements also
includes a large amount of acoustical analysis and others. In
this presentation we have shown some of the measures that
we believe contain possibilities for randomized controlled trials in the future.

References

1. Pedersen M, Eeg MK, Jønsson A. Video Stroboscopy Compared with High-Speed Films of Pathological Vocal Folds, Journal of Community Medicine & Health Education. 4(5).

2. Wurzbacher T, Schwarz R, Döllinger M. Model-based classification of nonstationary vocal fold vibrations. J. Acoust. Soc.
Am. 2006, 120(2).

3. Pedersen M. Normal Development of Voice in Children: Advances in Evidence-Based Standards. 2008.
Figure 7 is a graph from the total data material witch shows the

4. Lohscheller J, Svec JG, Döllinger M. Vocal fold vibration amplitude, open quotient, speed quotient and their variability

Cite this article: Pederson M. Can Phonovibrograms be Used in Clinical Voice Pathology?. J J Otolaryn. 2015, 1(1): 005.

4

Jacobs Publishers

along glottal length: kymk sir ographic data from normal subjects, Lqoped Phoniatr Vocol 2013, 38(4):182-92.

5. Eysholdt U, Rosanowski F, Hoppe U. Vocal fold vibration irregularities caused by different types of laryngeal assymetry.
Eur Arch. Otorhinolaryngol 2003, 260: 412-417.

6. Goodyer e, Gunderson M, Dailey SH. Gradation of Stiffness
of the Mucosa Inferior to the Vocal Fold. Journal of Voice 2010,
24(3): 359-362.
7. Zhang Z, Kreiman J, Gerratt BR. Acoustic and perceptual effects of changes in body layer stiffness in symmetric and asymmetric vocal fold models. J. Acoust. Soc. Am. 2013, 133(1).
8. Oren L, Dembinski D, Gutmark E, Khosla S. Characterization
of the Vocal Fold Vertical Stiffness in a Canine Model, Journal of
Voice. 2014, 28(3): 297-304.

9. Yin J, Zhang Z. The influence of thyroarytenoid and cricothyroid muscle activation on vocal fold stiffness and eigenfrequencies. J. Acoust.Soc. Am. 2013, 133(5).

10. Zhang Z and Luu TH. Asymmetric vibration in a two-layer
vocal fold model with left-right stiffness asymmetry: Experiment and simulation. J. Acoust. Soc. Am. 2012, 133(3).
11. Döllinger M, Hoppe U, Hettlich F, Lohscheller J, Schuberth
S et al. Vibration parameter extraction from endoscopic image series of the vocal folds, IEEE Trans Biomed Eng. 2002,
49(8):773-781.
12. The visible voice-Wolf Ltd - Germany.

Cite this article: Pederson M. Can Phonovibrograms be Used in Clinical Voice Pathology?. J J Otolaryn. 2015, 1(1): 005.

