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INTRODUCTION
The purpose of this paper is to help
the individual with a voice problem,
his or her family members, or a
singing teacher with a student having a voice problem navigate through
the vocal health care system. This
paper will review the different types
of voice care professionals involved
in voice evaluation and treatment and
will describe a variety of key components of the voice evaluation. It will
attempt also to provide the reader
with a method to find a voice care
physician.

VOICE CARE PROFESSIONALS
Because of the complexity of voice
disorders, various professionals specialize in the care of individuals with
voice problems. Ear, nose, and throat
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doctors and speech language pathologists are central to caring for people
with voice problems. Specifically, an
otolaryngologist is the most appropriate individual for the evaluation
of a new, ongoing, or recurrent voice
problem. A subset of otolaryngologists specializes in caring for people
with voice problems as the greater
part of his or her practice (laryngologists). Some of these physicians have
received special training in the field
of voice disorders. This additional
training is called a fellowship and is
completed after a residency in otolaryngology. Others have acquired this
special knowledge, training, and information over years of reading, attending courses, and caring for patients
with voice difficulties.
It is important to note that many
otolaryngologists, even though they
do not specialize in or exclusively see
patients with voice disorders, are well
trained and appropriately suited for an
initial evaluation of individuals with
voice problems. Often, this evaluation will be all that is required for the
prompt diagnosis and initiation of
treatment. When further evaluation
and treatment are required, the otolaryngologist who does not specialize in the care of voice problems
usually will refer a patient to a laryngologist. The laryngologist often works
with a team of voice care professionals for both the evaluation and treatment of voice problems (see below).
Speech-language pathologists are
trained to care for a wide variety of
communication disorders and related
problems, ranging from stuttering and
delayed speech development to swal-

lowing difficulties. Within this spectrum of disorders, many but not all
speech-language pathologists receive
training in voice disorders and their
care. Within the field of speechlanguage pathology are speech-language pathology professionals that
have taken a special interest and often
special training in the care and treatment of voice disorders. Some speechlanguage pathologists call themselves
"vocologists" to delineate their special training and interest in the area
of voice disorders. However, this
moniker has not been accepted widely.
The spectrum of knowledge and interest in voice disorders within the field
of speech-language pathology is quite
broad, and thus it is common to find
speech-language pathologists with no
training or interest in voice disorders,
and others who are extremely well
trained and limit their practice exclusively to the care of voice problems.
Thus it is imperative that one find a
speech-language pathologist who has
1) training and knowledge of voice
disorder treatment. 2) experience
working with voice disordered
patients, and 3) kept current in the
field. The importance of seeking out
a well trained speech-language pathologist in voice disorders cannot be
overemphasized, especially for voice
therapy.

COMPONENTS OF THE
VOICE EVALUATION
The evaluation of an individual
with a voice problem often involves
many different types of tests, starting with the review of the patient's
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voice use histor y, history of voice
problems, and medical history (including the use of prescription, nonprescription, and alternative medications).' 2 A physical examination by
an ear, nose, and throat doctor is an
important part of the voice evaluation and will include an examination
of the entire head and neck region
with specialized emphasis on the
throat and vocal folds.
The specialized examination of the
throat region, specifically of the vocal
folds, is done through a variety of techniques, including flexible fiberoptic
laryngoscopy and laryngostroboscopy.
Examination of the larynx and specifically the vocal folds is an essential
part of every evaluation of an individual with a voice problem. Often an
initial viewing of the larynx will he
performed with the placement of a
small mirror in the back of the mouth
that reflects light down on to the larynx and vocal folds (indirect mirror
laryngoscopy). This time honored
method for examining the larynx,
however, is rarely adequate for patients
with voice difficulties. A fiberoptic
instrument called a flexible laryngoscope can be passed through the nose
and used to examine the nasal cavity,
nasopharynx, soft palate, throat, larynx, and vocal folds (transnasal flexible laryngoscopy). This examination
technique is extremely common
among otolaryngologists and provides
important information regarding the
throat and laryngeal region. One of
the special advantages of this examination technique is that the patient
can be examined during all aspects of
voice use (speaking, acting, and
singing), which may be very helpful
in determining the cause or contributing factor to the patient's voice
problem. :' The larynx and vocal folds
also can he examined using a rigid telescopic instrument that is passed
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through the mouth and provides a
magnified, detailed image of the larynx and vocal folds. This examination technique is called rigid laryngoscopy, and, due to the superior optics
of this device, it provides the otolaryngologist with the clearest view
of the larynx and vocal folds. Often
an otolaiyngologist will perform both
flexible and rigid laryngoscopy during the initial evaluation. Each examination method provides different
information to the otolaryngologist.
Not every new evaluation and rarely
follow-up examinations require both
types of examinations. The otolaryngologist caring for people with voice
disorders should have the ability to
perform both examination methods.
Stroboscopy is a specialized examination technique that involves the
synchronization of light through the
examination device (flexible or rigid
laryngoscope) to visualize the
extremely rapid and detailed vocal
fold vibratory activity during voice
production. Stroboscopy is usually
done with a video recording device
and thus is called strobovideolarvngoscopy. Strobovideolaryngoscopy has
the advantage of providing the ability
for detailed review and longitudinal
comparisons of the stroboscopy examination. Strobovideolaryngoscopy is
extremely helpful for the evaluation
and diagnosis of a majority of voice
disorders but is not essential in every
single case.'
Most individuals with a new or
recurrent voice problem should be
evaluated with strobovideolaryngoscopy. The individual performing
or reviewing this test should have significant experience with strobovideolaryngoscopy as interpretation of the
results of this test is dependent on 1)
the quality of the exam, 2) knowledge
of the patient's symptoms, and 3) experience with the instrument If a patient

with a voice problem has not had a
strobovideolaryngoscopy examination
and is not improving after the initial
treatment phase, he/she should have
a stroboscopic exam. Additional testing that may be helpful in the evaluation of a voice problem includes a
voice evaluation performed by a
speech-language pathologist. During
this type of evaluation, additional history is often obtained, and analysis
both perceptually and by computer of
the voice quality and voice limitations
is frequently done. In addition, various
trial voice therapy methods are used
to determine if the voice will improve
with different voice therapy techniques. The computer analysis of voice
quality and characteristics is called
objective voice testing, and this frequently will be done during the speechlanguage pathologist's evaluation. It
may consist of acoustic, aerodynamic,
and/or spirometric analysis. Acoustic
analysis of voice production involves
performing a variety of measurements
of the acoustic signal of the voice. This
testing commonly includes pitch, stability, variability, and intensity of the
voice. Aerodynamic analysis involves
simultaneous collection of air flow
recordings from the throat during voice
production as well as air pressure recordings from the throat during voice
production. These measures are helpful to provide information regarding
the nature of the vocal fold vibration,
specifically the quality of vocal fold
closure during voice production, as
well as to provide information about
the amount of effort used to produce
voice. Spirometric analysis involves a
measurement of the volume of air used
by the lungs during breathing, both
inspiration and expiration.'
Other specialized testing capabilities that may be used during an evaluation of a patient with a voice
problem include: laryngeal electroJOURNAL OF SINGING

Care of the Professional Voice

mvogi-aphv, dual pH esophageal probe
testing, and/or singing voice evaluation. Laryngeal electromyography is
a specialized test that measures the
electrical activity in the muscles of
the larynx and assists with the diagnosis of a variety of neurologic disorders of the voice.' Dual pH
esophageal probe testing is an important test for the evaluation of laryngopharyngeal reflux disease and is
done over a 24-hour period. This
measures the frequency and amount
of stomach acid that comes into the
esophagus and throat region.' A
singing voice evaluation is a special
evaluation performed by a singing
voice specialist who has special knowledge and training regarding how the
singing voice can be affected by a variety of voice problems and subsequently treated with specialized vocal
training and exercise methodologies.

LEVELS OF VOICE
EVALUATION/CARE AND
SOPHISTICATION
One finds a variety of levels of
sophistication regarding voice evaluation and care by otolaryngologists,
speech-language pathologists, and
voice care centers. Often an otolarvngologist and speech-language
pathologist will work together, alone,
or with other voice care professionals to form a voice care team or voice
care center. The range of experience,
knowledge, sophistication, and equipment varies significantly among these
voice care professionals. Not all
patients need to be evaluated and
treated by the most sophisticated or
advanced level of these voice care
teams or centers to receive proper
voice care and treatment. However,
if one's voice problem is not improving following the initial evaluation
and treatment, if one feels uncomMARcH/APRIl. 2004

fortable or lacking in confidence
regarding the initial evaluation and/or
treatment, or if one relies on the voice
for his/her livelihood, then a higher
degree of sophistication or expertise
may need to be sought.
There are six major identifiable
components found at the most comprehensive voice evaluation centers.
Most patients do not require all six
voice evaluation methods, but access
to these services is important for the
diagnosis and/or treatment of many
types of voice problems. Evaluation/
care methods include:
1. An otolaryngologist with special
emphasis or training in voice disorders (laryngologist).
2. A speech-language pathologist with
special emphasis or training in the
care of voice disorders.
3. Strobovideolaryngoscopy.
4. Laryngeal electromyography
(LEMG).
Dual
pH esophageal probe testing.
5.
6. Singing voice specialist.
These six components can be used to
determine if the voice care team you
are seeing has the appropriate level
of sophistication for the thorough
diagnosis and treatment of your voice
problem.
Several other important methods
can be used to assess and select a voice
care provider. One can determine if
the voice care providers are active
with publications and/or research in
the areas of voice disorders (see
Appendix). Another method to assess
a voice care professional is to inquire
about his or her affiliation with professional organizations involved in
voice research and education, including The Voice Foundation, American
Laryngological Association, American
Bronchoesophagology Association,
and International Association of
Phonosurgeons (see Appendix). Last
and most important, one can discover

information regarding the voice care
professional's recognition by peers
and referring physicians as an individual who specializes and has expertise in the care of voice problems.
When looking for an expert voice care
professional in your region, ask professional voice users such as singing
teachers, singers, and choir directors
whom they see for their voice problems. Often, these inquiries will result
in a referral to an individual or individuals who are experienced and
respected for their care of people with
voice problems.

CONCLUSIONS
• Otolaryngologists are primarily
responsible for diagnosing voice
problems and should be involved
in the initial evaluation of patients
with voice problems.
• Many patients with voice problems
can be appropriately diagnosed and
treated by otolaryngologists who
do not specialize in or exclusively
limit their practice to voice disorders (laryngologists).
• There is a variety of different diagnostic and therapeutic components
to a comprehensive voice evaluation and treatment center. In many
cases, a thorough and complete evaluation of a voice problem cannot
be done without the use of many
of these components and tests.
• If a voice problem persists after initial evaluation and treatment, further evaluation and testing may be
required, which may require traveling to a regional or national voice
care center. These voice care centers typically house a variety of different specialists and special
equipment and techniques for the
diagnosis and treatment of complex
and sometimes rare voice disorders.
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APPENDIX
Section I
Finding Articles and Authors
of Papers and Research on
Voice Disorders.

Access to the Internet or the library
can easily give you information about
voice disorders and information about
voice care professionals who are
actively providing and performing
research regarding voice problems.
Two different resources located on
the Internet include: PubMed (www.
ncbi.nlm.nih.gov./pubmed), a website that allows one to search for articles and authors on a variety of
medical topics. This service can be
used to obtain information on a variety of voice problems and/or publications and activities of voice care
professionals. Another Internet-based

source of both information and author
activity is the NIH Information Data
Base, called the Combined Health
Information DatBase (CHID). This
website provides a data base on a variety of health related issues (chid.
nih.gov).

Section II
Professional Organizations Related
to Voice Disorders and Care.
Listing of Websites of Professional
Organizations, Voice Research and
Education:
• American Bronchoesoph ago logic
Association —www.abea.net
• American Larvngologic Association
—www.alahiis.org
• The Voice Foundation—www.voice
foundation.org
Otolaryngology and Speech Language Pathology Organization:

• American Academy of Otolaryngology-Head and Neck Surgerywww.ent.net.org
• American Speech-Language-Hearing Association—www.asha.org
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