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INTRODUCTION 

Voice is the complex, dynamic product of vocal fold 

vibration that allows us to vocalize (i.e. make sound) and 

verbalize (i.e. produce language through speech) (Justice, 

2006). The basic task of the voice is to act as a carrier wave of 

speech communication (Vilkman, 2000). Control of voice is an 

essential component in the individual’s ability to adjust the 

social situation, to make good contact and maintain equilibrium 

in relation to the audience. It serves as the melody of speech 

and provides expression, feeling, intent and mood of the 

articulated thoughts (Greene and Mathieson, 1989).  

Voice disorders are characterized by abnormalities in 

pitch, loudness, and/or quality of the voice that can limit the 

effectiveness of oral communication (Ramig and Verdolini, 

1998; MacKenzie et al., 2001 and Simberg et al., 2006) and 

cannot fulfill the speaker’s social and occupational 

requirements (Aronson, 1985; Stemple, et al., 1995 and 

Sataloff and Abaza, 2000). Therefore, dysphonia is defined as 

any “deviation in the vocal quality, pitch, loudness, and vocal 

effort that affect communication or produces a negative impact 

on the voice-related quality of life”. In other words, it is an 

individual’s reduction of the self-perceived physical, emotional, 

social or economic status due to a voice problem (Schwartz et 

al., 2009).  
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Voice disorders can be classified into: (Kotby et al., 

2016)  

I:  Organic voice disorders: These are voice disorders where 

there are detectable morphological changes in the vocal 

apparatus, usually the vocal folds, e.g: 

1) Congenital: congenital laryngeal web, sulcus glottides, 

larygomalacia, posterior laryngeal cleft and congenital vocal 

fold paralysis. 

2) Traumatic (glottic trauma):  

 Mechanical trauma [blunt trauma with possible fracture 

of laryngeal cartilages and affection of the joints, sharp 

trauma “cut throat”, surgical complications of 

phonosurgery, endotracheal intubation]. 

 Physical trauma [thermal burns, irradiation]. 

 Chemical trauma [caustics, fumes, acid from 

gastroesophageal reflux]. 

 Acute or chronic vocal trauma. 

 Tussive trauma.  

3) Inflammatory [Acute/ chronic laryngitis]. 

4) Neoplastic; Dysplastic 

5) Neurological [spasmodic dysphonia]. 

6) Endocrinopathies [thyroid gland, pituitary gland, suprarenal 

gland, gonad disturances]. 

7) Status Post-laryngectomy. 


