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Case Based Learning

Goals:
Not to be exhaustive
To highlight clinical pearls and pitfalls

To highlight a thought process behind caring
for children with vocal disorders

To highlight how voice disorders in children
are both similar at times and different at
others from those seen In adults
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Case 1

O year old female whose mother notes she has a
hoarse voice

History of articulation delays and significant
sinus/allergy Iissues.

Mom reports: fnHéshe tend:
matches with her older sister and becomes
l ncreasingly hoarse dur |
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Case 1 Discussion
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Bef ore we act u
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Questions you and the parents
may well ask:

Are these definitely nodules?
Cyst and contact point?

How long have they been there?
Have they always been there?

Will they go away on their own?

Will they get worse If nothing is done?
Do they need to be removed?
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Do Acoustic and Aerodynamic

Measures Help?
What are they?
Which ones matter?

Can we discriminate between normal and
abnormal with them?

Can we discriminate between nodules and
cysts with them?
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Cli ni cal varil abl

I the lowest frequency of the sound
wave. Refers to pitch of the sound.

Jitter Percent T The percentage of varying pitch in the voice,
which causes a rough sound.

I The percentage change in amplitude (from
soft to louder) in the voice.

I The amount of turbulent noise level at
the glottis, used to assess hoarseness

I The minimum amount of
subglottal pressure needed to attain voicing.
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Example of how such measures
change with development
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