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DISCLOSURES
• LYDIA PERKINS

o FINANCIAL: EMPLOYED BY A NUMBER OF HOSPITALS IN MEMPHIS: MY VIEWS ARE MY OWN AND DO 

NOT REPRESENT MY EMPLOYER(S); ADJUNCT LECTURER AT UNIVERSITY OF MEMPHIS

o NON-FINANCIAL: MEMBER OF ABSSD, ASHA, SIG 13 (DYSPHAGIA)

• AMY P. NABORS

o FINANCIAL: EMPLOYED BY THE UNIVERSITY OF MEMPHIS AS AN HOURLY EMPLOYEE, CLINICAL 

SUPERVISOR. A PORTION OF WORK IS PAID FOR BY METHODIST UNIVERSITY'S LARYNGOLOGY 

DEPARTMENT. MY VIEWS ARE MY OWN AND DO NOT REPRESENT MY EMPLOYER(S)

o NON-FINANCIAL: MEMBER OF ASHA, SIG 03 (VOICE DISORDERS)
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OUTLINE

• INTRO

• DYSPHAGIA

• SHORT BREAK

• VOICE

• WRAP-UP, QUESTIONS
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SLP'S ROLE IN REFLUX MANAGEMENT AND 
OBSTRUCTIVE SLEEP APNEA

• BOTH CAN IMPACT SWALLOWING

• PATHOPHYSIOLOGY

• BEHAVIORAL/EDUCATIONAL STRATEGIES

• REFERRALS/MULTIDISCIPLINARY PARTICIPATION

• EXERCISES



REFLUX

• A FEW KINDS

o GER - GASTROESOPHAGEAL REFLUX (NORMAL, OCCASIONAL)

o GERD – GASTROESOPHAGEAL REFLUX DISEASE (CONSISTENT, CAUSES OTHER ISSUES)

o LPR – LARYNGOPHARYNGEAL REFLUX DISEASE (REFLUX THAT REACHES THE LARYNX & PHARYNX)

• WHY DOES IT MATTER?

o REPEATED EXPOSURE TO REFLUX

▪ ESOPHAGITIS

▪ DYSMOTILITY

▪ PEPTIC STRICTURE

▪ BARRETT'S ESOPHAGUS

▪ ADENOCARCINOMA

▪ CERVICAL WEB

▪ CP BAR

▪ LPR/RESPIRATORY COMPLICATIONS

▪ DYSPHAGIA & DYSPHONIA



REFLUX & DYSPHAGIA

• SPECIFIC PATIENT COMPLAINTS:

o GLOBUS

o DYSPHAGIA TO SOLIDS AND PILLS

o FEELING OF EXCESS MUCUS IN THROAT

o NEEDING TO PERFORM EFFORTFUL SWALLOW

PHYSICAL DEFICITS:

DELAY IN SWALLOWING (SENSORY RELATED)

ORAL PHASE DELAY (SENSORY FEEDBACK DISRUPTION)

CRICOPHARYNGEAL HTN (IMPACTS HLE, CAN HAVE TETHERING EFFECT)

Results in – increased residue in pharynx, discomfort when eating/drinking, more frequent occurrences of 
aspiration/penetration, feeling like you can’t “get your swallow started.”

Larynx 
(voice box) 

View of a normal voice box 



REFLUX & DYSPHAGIA

• OTHER COMPLICATIONS: 

o REFLUX RELATED CHRONIC COUGH

▪ ESOPHAGUS AND AIRWAYS SHARE VAGAL C-FIBERS (IRRITATION IN ONE AREA = RESPONSE IN
ANOTHER)

▪ COUGH REFLEX BECOMES HYPERSENSITIVE

May see chronic cough without any LPR  on instrumentation

REFLUX & DYSPHAGIA 

■ . . 

OTHER COMPLICATIONS: 

Nodose 
Ao fibers 

Vagus 
nerve 



SCREEN FOR REFLUX DURING FEES

• REFLUX FINDING SCORE DURING FEES. SCORE OF >7 = 95% CERTAINTY FOR LPR 

Belafsky, P.C., Postma, G.N. and Koufman, J.A. (2001), The Validity and Reliability of the Reflux Finding Score (RFS)†. The Laryngoscope, 111: 1313-
1317. https://doi.org/10.1097/00005537-200108000-00001

TABLE I. 
Reflux Finding Score (RFS). 

Diffuse laryngeal edema 

Posterior commissure hypertrophy 

Granuloma/granulation tissue 

ick endolaryngeal mucus 

O = absent 

2 = present 

2 - partial 

4 = complete 

2 = arytenoids only 

4 = diffuse 

1 - mild 

2 = moderate 

3 = severe 

4 = polypoid 

1 mild 

2 - moderate 

3 = severe 

4 - obstructing 

1 = mild 

2 = moderate 

3 = severe 

4 - obstructing 

0 = absent 

2 = present 

0 = absent 

https://onlinelibrary.wiley.com/action/showCitFormats?doi=10.1097%2F00005537-200108000-00001#fn1
https://doi.org/10.1097/00005537-200108000-00001
https://doi.org/10.1097/00005537-200108000-00001
https://doi.org/10.1097/00005537-200108000-00001
https://doi.org/10.1097/00005537-200108000-00001
https://doi.org/10.1097/00005537-200108000-00001


SCREEN FOR REFLUX DURING MBS

• MBS – LOOK FOR ATYPICALITIES THAT ARE NOT A RESULT OF A MECHANICAL DEFICIT

o REDUCED CP OPENING

o RETROGRADE FLOW

o CERVICAL WEB, CP BAR, PHARYNGEAL POUCHES

o CAN USE ESOPHAGEAL SWEEP HERE
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PHYSICIAN ROLE IN REFLUX MANAGEMENT

• PHARMACEUTICAL: TYPICALLY PPI AND/OR H2 BLOCKERS

• RECOMMEND LIFESTYLE CHANGES (HAVE TIME LIMITS FOR EDUCATION)

• AMERICAN COLLEGE OF GASTROENTEROLOGY (ACG) 
o RECOMMENDS PPI ONLY MEANT FOR SHORT TERM USE (8 WKS)
o MANUFACTURERS STATE 2 WEEKS EVERY 4 MONTHS

o RECOMMENDS H2 BLOCKERS FOR 2 WEEKS ONLY

o MEDS DON'T ALWAYS WORK, BEHAVIORAL CHANGES SHOULD BE PRIMARY

▪ BEHAVIORAL CHANGES ARE GOLD STANDARD PER ACG
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MEDICATION SIDE EFFECTS

• PPI SIDE EFFECTS ARE POSSIBLE:
o ROLE IN COGNITIVE DECLINE (PER OBSERVATIONAL STUDIES ONLY)
o CKD BY WAY OF AKI, INTERSTITIAL NEPHRITIS, HYPOMAGNESEMIA (AGAIN

OBS STUDIES ONLY)
o OSTEOPOROSIS – REDUCED CA ABSORPTION, HYPOMAGNESEMIA

o INTERRUPT DIGESTIVE PROCESS – ALTER GUT MICROBIOME, LOWER
ACIDITY, PPI ASSOCIATED WITH 1.5X INCREASED RISK FOR PNA

• H2 SIDE EFFECTS ARE POSSIBLE:
o HA, DROWSINESS, GI UPSET

o H2 DRUGS GIVEN TO PATIENTS WITH RENAL OR HEPATIC IMPAIRMENT, OR
OVER 50 YOA

▪ ASSOCIATED WITH CNS SIDE EFFECTS: AMS, HALLUCINATIONS, 
DYSARTHRIA
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SLP'S CAN HELP WITH 

REFLUX MANAGEMENT

• A LARGE PART OF WHAT WE DO IS EDUCATION

o LIKELY HAVE MORE TIME TO SPEND DOING IT THAN MD'S

o NON-PHARMACEUTICAL STRATEGY EXAMPLES:

• POSITIONAL: DON’T BEND, LIFT WEIGHTS, LAY ON YOUR LEFT SIDE; HOB 
ELEVATED

• TRY TO WAIT 3 HRS BEFORE GOING TO BED, IF YOU DO – USE ANGLE OF HIS 
TO YOUR ADVANTAGE

•  LOSE WEIGHT (ONLY FACTOR WITH RCT’S PROVEN TO HELP)

• STOP SMOKING

• GO FOR A LIGHT WALK AFTER MEALS (AIDS IN DIGESTION)

,.,..., .u. .. awr-,,sht• 
l t ... a. .... 

·----.. 



REFLUX MANAGEMENT CONT.

• EAT FIBER - HELPS WITH DIGESTION, LESSENING PRESSURE ON THE LES

• TRIGGERS CAN BE HIDDEN - AVOID FOOD WITH PRESERVATIVES

o MORE ACIDIC PH TO EXTEND SHELF LIFE

▪ CITRIC, LACTIC, ASCORBIC ACID – LOWER PH TO STOP ANY MICROBIAL GROWTH

• EXAMPLES: SALAD DRESSING, KETCHUP, CANNED FRUIT, ANYTHING MARINATED

▪ HIGH-FRUCTOSE CORN SYRUP CONTAINS SULFURIC ACID

• NOT AS AN ADDITIVE AND ISN’T LISTED AS ONE, BUT IS A PROCESSING AID TO BREAK DOWN CORN STARCH

▪ CITRIC ACID + SODIUM BENZOATE ADDED TO SODA AND JUICE TO PREVENT MOLD & YEAST

• USE A FOOD DIARY

• CERTAIN FOODS CAN ACT AS ACID NEUTRALIZERS: ALMOND, COCONUT, CASHEW, RICE, OATS, SOY
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REFLUX MANAGEMENT CONT.

• SOME FOODS HAVE AN ANTI-INFLAMMATORY EFFECT (PHYTONUTRIENTS & CAROTENOID)

o LIGNANS

▪ SUPPRESS CYTOKINES

▪ INCREASE EXPRESSION OF PROTECTIVE ANTIOXIDANT ENZYMES

▪ SUPPORT HEALTHY GUT MICROBIOTA, EXAMPLES: CUCUMBER, FLAX SEED, WHOLE GRAINS

o LYCOPENE

▪ SAME MECHANISM OF ACTION AS LIGNANS

▪ MODULATES POLARIZATION OF MACROPHAGES IN IMMUNE SYSTEM CHANGING THEIR PHENOTYPE (CAUSES ANTI-
INFLAMMATORY EFFECT)

▪ INHIBITS PROTEIN EXPRESSION OF TNF

• EXAMPLES: WATERMELON, PAPAYA, GUAVAS, SWEET RED PEPPERS, ASPARAGUS, RED CABBAGE, CARROTS
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REFLUX MANAGEMENT CONT.

• SOME MEDICATIONS HAVE A RELAXING EFFECT ON LES (ALL BY REDUCING/BLOCKING CA)

▪ BENZODIAZEPINES

▪ CA CHANNEL BLOCKERS

▪ NITRATES

▪ BETA 2 AGONISTS

▪ XANTHINES
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REFLUX MANAGEMENT CONT.

• ALGINATE THERAPY – JUST ALGAE, NON-PHARMACEUTICAL

• BAD REPUTATION BC OF ASSOCIATION WITH GAVISCON

• NDMA – N-NITROSODIMETLAMINE, A CARCINOGEN

• NOW CAN BE USED INDEPENDENT OF RX

Alginate raft 
(neutral pH) 



REFLUX MANAGEMENT CONT.

• EXERCISES

o RECOMMENDED EVEN IF THERE ARE OTHER MEDICAL/SURGICAL INTERVENTIONS RELATED TO REFLUX DAMAGE

▪ EXAMPLES: UES STRICTURE (MD MAY USE BOTOX, DILATION, MYOTOMY IN SEVERE CASES)

▪ WITH EXERCISE THIS HELPS THE ISSUE NOT REOCCUR



REFLUX MANAGEMENT CONT.

• RULE OUT A WEB, RING, OR STRICTURE FIRST- ANY EXERCISE THAT INCREASES PRESSURE COULD CAUSE A DIVERTICULUM

o THINK ABOUT HOW THE AREA OPENS – RELAXATION OF CP, SUPRAHYOID + THYROHYOID CONTRACTION

o BOLUS WEIGHT/VOLUME IMPACTS DURATION

▪ .3S FOR DRY SWALLOW, .65S FOR 20 ML LIQUID

▪ MAX AP DISTANCE .9-1.5 CM

• EXERCISES

o TARGET MUSCLES RESPONSIBLE FOR BETTER TRACTION ON CP ---> SHAKER, CTAR

o STRATEGIES TO TRY:

▪ HEAD TURN R OR L TO PULL OPEN CP

▪ MENDELSOHN TO INCREASE EXTENT/DURATION

▪ INCREASE BOLUS SIZE/WEIGHT

MAX AP DISTANCE .9-1 .5 CM 

EX~CISES 
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STRATEGIES TO TRY: 
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constrictor 

---+-tnferiOt' pharynge~l 
constrictor 

~ --+--- Proximal 
esophagus 



REFLUX & OSA

• OSA & REFLUX HAVE A BI-DIRECTIONAL RELATIONSHIP

o PRESSURE – HIGH NEGATIVE INTRATHORACIC PRESSURE RESULTS FROM TRYING TO
BREATH AGAINST A COLLAPSED AIRWAY (APNEA), THIS CREATES A SUCTION
EFFECT PULLING STOMACH CONTENTS UP.

o IRRITATION FROM REFLUX CAN CAUSE MUCOSAL SWELLING/EDEMA, TONSILLAR
HYPERTROPHY, ALL OF WHICH CAN CONTRIBUTE TO LESS SPACE IN THE AIRWAY

REFLUX & OSA 
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OBSTRUCTIVE SLEEP APNEA 

• OSA DEFINITION: A SLEEP-RELATED BREATHING DISORDER IN WHICH AIRFLOW SIGNIFICANTLY

DECREASES OR CEASES DUE TO UPPER AIRWAY COLLAPSE, DISRUPTING SLEEP CYCLES

• WHY DOES IT MATTER?

o SLEEP AROUSAL – NOT GETTING TO DEEP SLEEP

o O2 DESATURATION (SNS= ADRENALINE & NOREPINEPHRINE)

o INCREASED BP 

o ATRIAL FIB (INTERMITTENT DROPS IN O2, DRAMATIC SPIKES IN BP, - CHEST PRESSURE DURING APNEIC EPISODES = STRETCHING ATRIA AND TRIGGER ANS 
CHANGES THAT CREATE IRREGULAR ELECTRICAL SIGNALS)

o OSA IS INDEPENDENT RISK FACTOR FOR CVA

o INCREASED RISK FOR DEMENTIA VIA GLYMPHATIC SYSTEM DYSFUNCTION

OBSTRUCTIVE SLEEP APNEA 
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OBSTRUCTIVE SLEEP APNEA& SWALLOWING

• SYSTEMATIC REVIEW OF THE PREVALENCE OF SWALLOWING DISORDERS IN THOSE WITH OSA, 

o RANGE OF 16-78% CO-OCCURRENCES OF IT

• DELAYED SWALLOW, PEN/ASP AT HIGHER RATES, RESIDUE, IMPAIRED BREATHING/SWALLOWING
COORDINATION (BHUTADA ET AL 2020)

• VALARELLI, ET AL (2018)

o LOWER HYOID POSITION

o NARROWER AP AIRWAY DISTANCE

▪ CORRELATED TO SEVERITY

o SIGNIFICANT LOWER MYOFUNCTIONAL SCORES

o VELUM & HYOID CONTRACTION TIMING LOWER REGARDLESS OF SEVERITY
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OBSTRUCTIVE SLEEP APNEA& SWALLOWING

• STRUCTURAL CHANGES VS PRE-EXISTING

o MICROGNATHIA, RETROGNATHIA, MACROGLOSSIA, NECK CIRCUMFERENCE

o NARROWED PHARYNGEAL SPACE 2* ANATOMICAL CHANGES

▪ TONSILLAR HYPERTROPHY, ADENOIDS, SOFT TISSUE

▪ STRUCTURAL CHANGES IN THE EPITHELIAL–CONNECTIVE TISSUE BOUNDARY - PAULSON, ET AL (2002)

• MUSCLE DYSFUNCTION

o CHRONIC SLEEP FRAGMENTATION + DESATURATION EVENTS CAN IMPACT MUSCLE STRENGTH & 
COORDINATION

• SENSORY CHANGES

o HABITUATION IMPACTING SENSORY RECEPTORS

o ALTERS SENSORY FEEDBACK FOR SWALLOWING

o LOW- FREQUENCY VIBRATION, INTERMITTENT HYPOXIA, FREQUENT STRETCHING, INFLAMMATION

FRIBERG, ET AL. (1998)

o REDUCED TASTE AND SMELL PER WALLACE ET AL (2022)

OBSTRUCTIVE SLEEP APNEA& SWALLOWING 
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OBSTRUCTIVE SLEEP APNEA& SWALLOWING

• SWALLOWING COORDINATION IMPACTED

o BREATHING DISRUPTION DURING SLEEP CHANGES COORDINATION IN BREATHING/SWALLOWING

PATTERN

o PERSONS WITH OSA HAVE SHORTER INSPIRATORY SUPPRESSION TIME

▪ INHALE QUICKER POST-SWALLOW

o TREATMENT OF OSA CAN IMPACT SWALLOWING:

▪ USE OF CPAP OR ORAL DEVICES – CAN ALTER ORAL SENSATION AND MUSCLE ACTIVITY

OBSTRUCTIVE SLEEP APNEA& SWALLOWING 
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OBSTRUCTIVE SLEEP APNEA SCREENING

• PHYSICIANS ROUTINELY SCREEN FOR DYSPHAGIA IN PATIENTS WITH OSA

• CONVERSELY, WE CAN SCREEN FOR OSA IN DYSPHAGIA REFERRALS

o CAN BE DONE WITH CLINICAL EXAM AND FEES

▪ ORAL MECH EXAM: CAN USE MALLAMPATI SCALE

Class 1 Class 2 Class 3 Class 4 



OBSTRUCTIVE SLEEP 

APNEA SCREENING

• TAKE INTO ACCOUNT SYMPTOMS RELATED
TO OSA

o DAYTIME DROWSINESS

o HA, OTHER MEDICAL SEQUELAE
ASSOCIATED WITH IT

o ANATOMY – ANYTHING THAT CAUSES
CROWDING OF PHARYNX?

o LATERAL WALL COLLAPSE OF PHARYNX
IS ONLY INDEPENDENT PREDICTOR OF
OSA. 
▪ THUS, MÜLLER’S MANEUVER IS A

GREAT SCREENING TOOL

retrollngual 
level 



OBSTRUCTIVE SLEEP APNEA SCREENING

MÜLLER MANEUVER GRADING SCALE

THE DEGREE OF COLLAPSE IS EVALUATED AT THREE MAIN LEVELS (PALATE, BASE OF TONGUE, 
LATERAL PHARYNGEAL WALLS):

0: NO COLLAPSE OR MINIMAL MOVEMENT.

1+ (MILD): <25% COLLAPSE.

2+ (MODERATE): 25–50% COLLAPSE.

3+ (SEVERE): 50–75% COLLAPSE.

4+ (COMPLETE): >75% TO 100% COLLAPSE (TOTAL OBSTRUCTION).

https://www.google.com/search?q=M%C3%BCller+Maneuver+Grading+Scale&sca_esv=5b6dfac1f9c325dc&ei=IsmMafz2KK-evr0P9ZnBuAI&biw=1920&bih=911&ved=2ahUKEwjttq-TiNKSAxUvHjQIHVfwHbcQgK4QegQIAhAA&uact=5&oq=mullers+maneuver+scale&gs_lp=Egxnd3Mtd2l6LXNlcnAiFm11bGxlcnMgbWFuZXV2ZXIgc2NhbGUyChAhGKABGMMEGApIgR5QAFiaHXADeAGQAQCYAbgBoAG2FaoBBDAuMTi4AQPIAQD4AQGYAgygAucKwgIGEAAYBxgewgIFEAAYgATCAgYQABgFGB7CAggQABgFGAcYHsICBhAAGAgYHsICBhAAGA0YHsICCBAAGAUYDRgewgIIEAAYCBgNGB7CAggQABiABBiiBMICBRAAGO8FmAMA4gMFEgExIECSBwMzLjmgB7VbsgcDMC45uAfcCsIHBTAuOS4zyAcdgAgA&sclient=gws-wiz-serp
https://www.google.com/search?q=M%C3%BCller+Maneuver+Grading+Scale&sca_esv=5b6dfac1f9c325dc&ei=IsmMafz2KK-evr0P9ZnBuAI&biw=1920&bih=911&ved=2ahUKEwjttq-TiNKSAxUvHjQIHVfwHbcQgK4QegQIAhAA&uact=5&oq=mullers+maneuver+scale&gs_lp=Egxnd3Mtd2l6LXNlcnAiFm11bGxlcnMgbWFuZXV2ZXIgc2NhbGUyChAhGKABGMMEGApIgR5QAFiaHXADeAGQAQCYAbgBoAG2FaoBBDAuMTi4AQPIAQD4AQGYAgygAucKwgIGEAAYBxgewgIFEAAYgATCAgYQABgFGB7CAggQABgFGAcYHsICBhAAGAgYHsICBhAAGA0YHsICCBAAGAUYDRgewgIIEAAYCBgNGB7CAggQABiABBiiBMICBRAAGO8FmAMA4gMFEgExIECSBwMzLjmgB7VbsgcDMC45uAfcCsIHBTAuOS4zyAcdgAgA&sclient=gws-wiz-serp
https://www.google.com/search?q=M%C3%BCller+Maneuver+Grading+Scale&sca_esv=5b6dfac1f9c325dc&ei=IsmMafz2KK-evr0P9ZnBuAI&biw=1920&bih=911&ved=2ahUKEwjttq-TiNKSAxUvHjQIHVfwHbcQgK4QegQIAhAA&uact=5&oq=mullers+maneuver+scale&gs_lp=Egxnd3Mtd2l6LXNlcnAiFm11bGxlcnMgbWFuZXV2ZXIgc2NhbGUyChAhGKABGMMEGApIgR5QAFiaHXADeAGQAQCYAbgBoAG2FaoBBDAuMTi4AQPIAQD4AQGYAgygAucKwgIGEAAYBxgewgIFEAAYgATCAgYQABgFGB7CAggQABgFGAcYHsICBhAAGAgYHsICBhAAGA0YHsICCBAAGAUYDRgewgIIEAAYCBgNGB7CAggQABiABBiiBMICBRAAGO8FmAMA4gMFEgExIECSBwMzLjmgB7VbsgcDMC45uAfcCsIHBTAuOS4zyAcdgAgA&sclient=gws-wiz-serp
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MEDICAL OBSTRUCTIVE SLEEP APNEA TREATMENT

• REFER TO PHYSICIAN FOR SLEEP STUDY

• MEDICAL TREATMENT MAY INCLUDE

o EQUIPMENT PRESCRIPTION (CPAP, BIPAP, MOUTH GUARD)

o MAY BE SURGICAL

▪ UPPP

▪ MANDIBULAR SURGERY

▪ HYPOGLOSSAL NERVE STIMULATOR

MEDICAL OBSTRUCTIVE SLEEP APNEA TREATMENT 

REFER TO PHYSICIAN FOR SLEEP STUDY 

MEDICAL TREATMENT MAY INCLUDE 

EQUIPMENT PRESCRIPTION {CPAP, BIPAP, MOUTH GUARD) 

MAY BE SURGICAL 

UPPP 

MANDIBULAR SURGERY 

HYPOGLOSSAL NERVE STIMULATOR 



OUR ROLE IN OBSTRUCTIVE SLEEP APNEA TREATMENT

• IT’S IMPACTING SOME OF THE SAME MUSCLES USED IN SWALLOWING.

o IDEA DYSPHAGIA/VOICE EXERCISES COULD HELP CAME FROM STUDIES ON MUSICIANS:

▪ SINGERS & MUSICIANS WHO PLAY WIND INSTRUMENTS HAVE LOWER SNORING SCALE SCORE

▪ OJAY & EARNEST, (2002) - VOCAL EXERCISES MAY DECREASE SNORING BY INCREASING
PHARYNGEAL TONE

▪ GUIMARAES, ET AL: 31 PATIENTS WITH MODERATE OSA COMPLETED 30 MIN OF OROPHARYNGEAL
EXERCISES X3 MONTHS = 39% DECREASE IN OSA SEVERITY

• “SPEECH-LANGUAGE PATHOLOGISTS (SLPS) CAN HAVE A ROLE IN THE MANAGEMENT OF OSA, JUST
AS THEY DO IN OTHER RELATED BREATHING DISORDERS, SUCH AS INDUCIBLE LARYNGEAL OBSTRUCTION

AND CHRONIC COUGH. SPEECH-LANGUAGE PATHOLOGY PROFESSIONALS POSSESS SPECIALIZED

KNOWLEDGE IN ORAL AND PHARYNGEAL ANATOMY, PHYSIOLOGY, AND BREATHING MECHANICS, 
WHICH CAN SIGNIFICANTLY CONTRIBUTE TO THE COMPREHENSIVE TREATMENT OF THESE CONDITIONS. A 
MULTIDISCIPLINARY APPROACH IN A SLEEP CLINIC—INCORPORATING SPECIALTIES SUCH AS SLEEP

MEDICINE, OTOLARYNGOLOGY, PULMONOLOGY, PSYCHIATRY, NEUROLOGY, DENTISTRY, ORAL AND/OR
PLASTIC SURGERY, AND SPEECH-LANGUAGE PATHOLOGY—SHOULD BE CONSIDERED THE OPTIMAL

MODEL FOR MANAGING PATIENTS WITH OSA.” – ASHA HTTPS://DOI.ORG/10.1044/2025_PERSP-
24-00290
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OBSTRUCTIVE SLEEP APNEA TREATMENT

USE IN CONJUNCTION WITH MEDICAL TREATMENT

GOAL: LESSEN SEVERITY OF OSA, TREAT ANY DEFICITS THAT COULD IMPACT SWALLOWING:

• EXERCISES THAT TARGET THE TONGUE, PHARYNGEAL WALLS, AND SOFT PALATE

o EXAMPLES:

▪ EMST

▪ EFFORTFUL SWALLOW + LINGUAL PRESS

▪ LINGUAL EXERCISES WITH USE OF INTRAORAL PRESSURE DEVICE

• IOPI, TONGUEOMETER

OBSTRUCTIVE SLEEP APNEA TREATMENT 

USE IN CONJUNCTION WITH MEDICAL TREATMENT 

GOAL: LESSEN SEVERITY OF OSA, TREAT ANY DEFICITS THAT COULD IMPACT SWALLOWING: 

EXERCISES THAT TARGET THE TONGUE, PHARYNGEAL WALLS, AND SOFT PALATE 
EXAMPLES: 

EMST 
EFFORTFUL SWALLOW+ LINGUAL PRESS 
LINGUAL EXERCISES WITH USE OF INTRAORAL PRESSURE DEVICE 

IOPI, TONGUEOMETER 



STRETCH BREAK
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FUNCTIONS OF THE 
LARYNX

• BREATHING CONTROL/AIRWAY MODULATION

• PULMONARY TOILETRY

▪ COUGHING AND AIRWAY CLEARANCE

• SWALLOW

• AIRWAY PROTECTION FROM SOLID AND LIQUID 
MATERIALS

• SOUND SOURCE FOR SPEECH

▪ SOURCE FOR VOWELS AND VOICED CONSONANTS

▪ ARTICULATOR FOR GLOTTAL SOUNDS

nn ,,-



IMPORTANT TO REMEMBER:

VOICE RESEARCH IS

SO NEW!
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Be cautious, 
mindful, & 
aware!



WHAT SHOULD VOICE THERAPY LOOK LIKE? 
• BEGINS WITH AN EVALUATION

• JOINT EVALUATION WITH ENT

• SEPARATE EVALUATIONS 

• LARYNGEAL VISUALIZATION IS NECESSARY PRIOR TO 
COMMENCING THERAPY

• TRIAL THERAPY

• EDUCATION AND ORIENTATION

• NOT JUST ABOUT THE LARYNX

• ASSESS FOUR SYSTEMS OF SPEECH

• INCLUDE PSYCHOSOCIAL ASPECTS

• NOT SIMPLY EXERCISES 

• WIDE VARIETY OF APPROACHES 



INTEGRATIVE 

DIAGNOSTIC MODEL

• HISTORY

• VOCAL CAPABILITY BATTERY

• VIDEOSTROBOSCOPIC EXAMINATION



“THE MAGIC 
EXERCISES!”



KNOWING WHAT TO DO WHEN

• LESSAC-MADSEN RESONANT VOICE THERAPY

• VOCAL FUNCTION EXERCISES

• VOICE BUILDING: LSVT, PHORTE

• VOICE HYGIENE

• SOVTES

• ACCENT METHOD

• CASPER-STONE STRETCH-FLOW

• REDUCING HYPERDYSFUNCTION VIA LARYNGEAL RE-POSTURING

• CIRCUMLARYNGEAL MASSAGE

• ETC, ETC, ETC............................

KNOWING WHAT TO DO WHEN 

LESSAC-MADSEN RESONANT VOICE THERAPY 

VOCAL FUNCTION EXERCISES 

VOICE BUILDING: LSVT, PHORTE 

VOICE HYGIENE 

SOVTEs 

ACCENT METHOD 

CASPER-STONE STRETCH-FLOW 

REDUCING HYPERDYSFUNCTION VIA LARYNGEAL RE-POSTURING 

CIRCUMLARYNGEAL MASSAGE 

ETC, ETC, ETC ........................... . 



VOICE REHABILITATION= NOT JUST ABOUT 

EXERCISES 

• IT INVOLVES A COHERENT SYSTEM INVOLVING FOUR BUILDING BLOCKS:

o OPEN

o GROUND

o FOCUS

o TRUST
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OPEN 

Body & Throat

Forward, 

NARROW

Projection



“BREATHE FROM 
YOUR DIAPHRAGM.”

Emerich, K, Reed, O (2020). The role of the pelvic floor in respiration: a 

multidisciplinary literature review. J Voice; 34(2): 243-249. 

••aREA7 - ~ROM 
YOUR ~ ~HRAGM.'' 



• Locked larynx 
• Excessive air expulsion 
• Hyperdysfunction 
• Several intrinsic and/ or 

extrinsic muscles are 
overactive 

• Compensatory, abnormal 
posturing patterns 

• Phonation is often Normal p -----:. 
initiated from an open r--:-u 

(abducted) position 
Thyro,u.c: rl ilage 

, 
._, __ ........,,- .""-Cr lcold car tilage 

~ . 

/ 

"'MTD 

--,..+..J.J 

Aronson, Clinical Voice Disorders, 2nd Edition 



Laryngeal (Re) Posturing: 

Loosen thyrohyoid space 

Netter Atlas (2009) 

OmohyOld Muscle 

Laryngeal Depressors 

• Decrease muscle tension (contraction, pull) of 
laryngeal elevators, 

• Strengthen the muscles that lower the larynx 

downward 
• Tlhink "wide, dilated neck" 



VOCAL HYGIENE
r 



Vocal hygiene alone isn't beneficial...

• 58 teachers diagnosed with voice disorders placed in one of three groups:

⚬ Vocal Hygiene

⚬ Vocal Function Exercises

⚬ Control

• Six weeks of treatment

⚬ Voice Handicap Index (VHI)

⚬ Additional instrumental and self-report measures

• Vocal Function Exercise group was the only group that showed improvement!

• Vocal training should be considered as an alternative to voice hygiene programs

ROY, N, GRAY, S, SIMON, M, DOVE, H, CORBIN-LEWIS, K, STEMPLE, J (2001). An evaluation of the 

effects of two treatment approaches for teachers with voice disorders: a prospective randomized 

clinical trial. JSLHR; 44: 286-296.



Vocal hygiene alone isn't beneficial...  
(continued)

• 62 females diagnosed with phonotrauma randomly assigned to 6 weeks of Voice 

Production Therapy (n=31) or Vocal Hygiene Education (n=31), followed by 4 weeks of self 

study

• Voice Handicap Index (VHI) given at baseline, post-therapy, and post-self study. Pt 

adherence was also assessed as a cofactor.

• Both groups achieved a decrease (improvement) with VHI scores, however the VP group 

showed a significantly greater improvement. 

• VP therapy may be more effective than VHE in addressing patient perception of vocal 

handicap

BEHRMAN, A, RUTLEDGE, J, HEMBREE, A, SHERIDAN, S (2008). Vocal hygiene education, voice 

production therapy, and the role of patient adherence: a treatment effectiveness study in women 

with phonotrauma. JSLHR; 51: 350-366. 



Amplification is also helpful. 

•64 teachers with voice disorders were randomly assigned to 1 of 3 treatment 

groups: Voice Amplification, Resonance Therapy, or Respiratory Muscle 

Training. 

•Although more questions remain, results supported evidence that voice 

amplification and respiratory retraining were the most helpful

•VA might be considered as the first reasonable step in the treatment protocol. 

•Based on teachers’ responses, this approach may need to be augmented with 

approaches such as RVT or VFE to achieve the desired outcomes

ROY, N, WEINRICH, B, GRAY, S, TANNER, K, STEMPLE, J, SAPIENZA, C (2003). Three treatments for 

teachers with voice disorders: a randomized clinical trial. JSLHR, 46: 670-688. 

ChatterVox Voice 
Amplifier

-Q 



Reflux:

Often over-diagnosed or not 

the main issue!

Thomas JP, Zubiaur FM. Over-diagnosis of laryngopharyngeal reflux as the cause of 
hoarseness. Eur Arch Otorhinolaryngol. 2013 Mar;270(3):995-9.

Sulica, L. Hoarseness misattributed to reflux: sources and patterns of error. 

Ann Otol Rhinol Laryngol. 2014 Jun;123(6):442-5.



Bastian, RW. When acid reflux takes you 
down a rabbit trail (2009). Originally 
published in Classical Singer.

• Helpful tool to share with patients

• Can help an individual (or their 
physician) verify if acid reflux is the 
correct diagnosis.

• Free download from 
www.laryngopedia.com

© Dr. Robert Bastian, Bastian Medical 
Media Photo by PhotoAuthor is licensed under CCYYSA.



Abaza, M. M, Levy, S, Hawkshaw, MJ, 
Sataloff, RT (2007). Effects of 
medications on the voice. Otolaryngol 
Clin North Am.; 40(5): 1081-90. 

Bock JM. Medications and Vocal 
Function. Otolaryngol Clin North 
Am.; 2019 August; 52(4):693-702. doi: 
10.1016/j.otc.2019.03.013. Epub 2019 
May 7. PMID: 31076163.

https://voice-academy.uiowa.edu/prescription-medications-and-voice

ThePhoto by PhotoAuthor is licensed under CCYYSA.
*Steroid use, NSAIDs, 

alcohol, drying meds

https://voice-academy.uiowa.edu/prescription-medications-and-voice
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“YOU CAN FIX AN INJURED 

VOICE WITH HONEY AND 

LEMON TEA!”



PSA: Nothing you 
eat or drink touches 

your vocal folds! 

(But if someone has a special ritual 

they feel helps, by all means…)



Short answer: 
NO! Not if you’re otherwise hydrated and it’s not a huge reflux 

trigger for you. 

• When someone regularly drinks large amounts of caffeine (up to 2-3 cups per 

day) they develop a tolerance to its diuretic effects.

• Standard servings (about 1 cup of coffee) do not appear to have a diuretic 

effect. 

MAUGHAN, RJ, GRIFFIN, J (2003). CAFFEINE INGESTION AND FLUID BALANCE: A REVIEW. J 
HUM NUTR DIET, 16 (6); 411-20. 

Coffee is bad for your voice. 



USING THE 

TERM “VOCAL 

ABUSE” 

IS OKAY.
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THE IDEA OF VOICE REST



VOCAL REST (CONTINUED)

• Verdolini, KV, Li, N, Branski, R, Rosen, C, Grillo, E, Steinhauer, K, Hebda, P (2012). Vocal 

exercise may attenuate acute vocal fold inflammation. J Voice; 26(6): 814.

• Branski, R, Verdolini, KM, Sandulache,V, Rosen, C, Hebda, R (2005). Vocal fold wound 

healing: a review for clinicians. J Voice; 20 (3): 432-42.

Newer research surrounding the role of exercise in wound healing, causing us to rethink 

traditional beliefs and recommendations surrounding voice rest.



• KANEKO M, SHIROMOTO O, FUJIU-KURACHI M, KISHIMOTO Y, TATEYA I, HIRANO S. OPTIMAL DURATION FOR VOICE

REST AFTER VOCAL FOLD SURGERY: RANDOMIZED CONTROLLED CLINICAL STUDY. J VOICE. 2017 JAN;31(1):97-
103. DOI: 10.1016/J.JVOICE.2016.02.009. EPUB 2016 AUG 1. PMID: 27492336.

SIMILARLY...
• VOICE REST IS COMMONLY RECOMMENDED FOLLOWING MICROSURGERY TO HELP PREVENT

WORSENING INJURIES AND TO AID WITH HEALING

o RANDOMIZED CONTROLLED CLINIC STUDY INCLUDED SEVERAL DIFFERENT PHONO-MICROSURGERIES FOR

LEUKOPLAKIA, CANCER, VOCAL FOLD POLYP, REINKE'S EDEMA, AND CYST (31 TOTAL)

o PARTICIPANTS WERE RANDOMLY ASSIGNED VOICE REST 3 TO 7 DAYS POSTOPERATIVELY.

o VOICE THERAPY WAS ADMINISTERED TO ALL FOLLOWING THE VOICE REST

o COMPARED TO THE 7-DAY VOICE REST GROUP, VHI, GRBAS, AND MUCOSAL WAVE ALL IMPROVED

SIGNIFICANTLY WITH THE 3-DAY VOICE REST GROUP AT 1, 3 AND 6 MONTHS POST OPERATION

o STUDY SUGGESTS THAT 3 DAYS OF VOICE REST MAY LEAD TO BETTER WOUND HEALING COMPARED TO A

FULL 7 DAYS (MECHANICAL STIMULATION= FAVORABLE FUNCTIONAL RECOVERY)



• BASTIAN, RW (2015). THE VOCAL

OVERDOER SYNDROME: WHEN VOICE REST OR

RESTRAINT ONLY HURTS. JOURNAL OF

OBSERVATIONAL LARYNGOLOGY.

• WWW.LARYNGOPEDIA.COM

I'M D N 



Vocal Underdoer or Overdoer? 

1 2 3 4 5 6 7 

[Terms coined by Keidar, A. and Bastian, R. J 

Keidar, A ., Wetzel, R., & Cloninger, R. Personalities, voice use, and 

pathologies of vocal over-doers and under-doers. 

Presenfed of fhe A nnuo/ C onvenfion oF fhe A 111ericon Speech-L onguoge­

Heoring A ssociofion; 1989. 



THOSE MORE PRONE TO CERTAIN 

VOICE DISORDERS COME WITH 

CERTAIN PERSONALITY TRAITS…

• KEIDAR, WETZEL, & CLONINGER (1989). THE RELATIONSHIP BETWEEN PERSONALITY, 
VOCAL BEHAVIOR AND VOCAL PATHOLOGY IN VOCAL OVERDOERS AND VOCAL 
UNDERDOERS. PRESENTED AT ASHA, ST. LOUIS, 1989.

• ROY, N. PERSONALITY AND VOICE DISORDERS (2011). PERSPECTIVES ON VOICE AND 
VOICE DISORDERS; 21(1): 17-23.

• VANMERSBERGEN, M (2011). VOICE DISORDERS AND PERSONALITY: 
UNDERSTANDING THEIR INTERACTIONS. PERSPECTIVES ON VOICE AND VOICE DISORDERS; 
21(1): 31. 

r.,ATTEL'S 

Ca 
THE TALKING DOLL 



TALKATIVENESS AND LOUDNESS LEVEL

• 974 PATIENTS

• + CASE-CONTROLLED STUDY 544 PATIENTS

• 1-7 POINT LIKERT SELF-RATING SCALES FOR TALKATIVENESS AND LOUDNESS LEVEL WERE COMPARED WITH 

LARYNGEAL DISEASE

• VOICE COMPLAINT GROUP- 89% RATED THEMSELVES AS A 6 OR HIGHER IN TALKATIVENESS AND/OR LOUDNESS

• THE HIGH DEGREE OF TALKATIVENESS AND LOUDNESS SEEN IN VOCAL OVER-DOERS CORRELATES WELL WITH MUCOSAL

DISORDERS SUCH AS NODULES, POLYPS, CAPILLARY ECTASIA, EPIDERMOID INCLUSION CYSTS, AND HEMORRHAGE. 

• A LOWER DEGREE OF TALKATIVENESS CORRELATES WITH MUSCLE DECONDITIONING DISORDERS SUCH AS VOCAL FOLD

BOWING, ATROPHY, PRESBYPHONIA, AND VOCAL FATIGUE SYNDROME.
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Bastian RW, Thomas JP. Do Talkativeness and Vocal Loudness Correlate With Laryngeal Pathology? A Study of the 

Vocal Overdoer/Underdoer Continuum. J Voice. 2016 Sep;30(5):557-62.

• 
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“Nodules don’t grow 
on wallflowers.” 

-Anat Keidar, PhD, CCC-SLP



SWELLING CHECKS

• AKIN TO BUILDING A FENCE AT THE EDGE OF A

CLIFF

• "HAPPY BIRTHDAY" (LEGATO TASK) 

• KNOW WHERE YOUR CEILING IS AT YOUR BEST

• IF EVER LOWER= WARNING SIGN THAT YOU'VE

DEVELOPED MUCOSAL DISTURBANCE

• HELPFUL ALONG WITH MONITORING AMOUNT, 

MANNER, AND SPACING OF VOICE USE

https://laryngopedia.com/swelling-checks/

https://laryngopedia.com/swelling-checks/
https://laryngopedia.com/swelling-checks/
https://laryngopedia.com/swelling-checks/
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VOICE BUILDING
• SUBTRACT THE "WRONG" MUSCLE GROUPS, BUILD TONE AND FLEXIBILITY IN THE "RIGHT" MUSCLE GROUPS

• RMST AND PHORTE , LSVT/SIMILAR TYPE

• VFES

• DAILY EXERCISE

• "MOTION=LOTION"

• JOHNSON, AM, SANDAGE, MJ. EXERCISE SCIENCE AND THE VOCALIST. J VOICE. 2021 JUL:35(4):668-677.

o VOCAL TRAINING BASED ON THE PRINCIPLES OF EXERCISE SCIENCE CAN BE USED TO RESTORE OR HABILITATE DESIRED VOCAL OUTPUT

o VOICE TRAINING MAY REQUIRE A REGIMEN SIMILAR TO AN ATHLETE REQUIRING BOTH ENDURANCE AND BALLISTIC COMPONENTS

o LOOKS AT PRIMARY MUSCLE FIBER TYPES; CAN THIS EXPLAIN WHY SOME PATIENTS RESPOND QUICKER TO VOICE BUILDING THAN OTHERS?

• SACCENTE-KENNEDY, B, GILLIES, F, DESJARDINS, M, VANSTAN, J, GOVENDER, R. A SYSTEMATIC REVIEW OF SPEECH-LANGUAGE PATHOLOGY

INTERVENTIONS FOR PRESBYPHONIA USING THE REHABILITATION SPECIFICATION SYSTEM. J VOICE. 2024 JAN 8: S0892-1997(23).

▪ 1,050 PATIENTS, VARIOUS THERAPY APPROACHES

▪ DESPITE WIDE RANGE OF MODALITIES, VOICE THERAPY IN GENERAL RESULTED IN SIGNIFICANT IMPROVEMENTS IN PATIENT-REPORTED, 
AERODYNAMIC, ACOUSTIC, AND EXPERT-RATED OUTCOMES.
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"AVOID THROAT CLEARING": 

FAULTY REASONING.

• WITH ANY KIND OF SWELLING THAT CAUSES GLOTTAL CONSTRICTION, THROAT CLEARING INCREASES

(BECAUSE OF LAWS OF FLUID MECHANICS NOT ‘SMART MUCOUS’).

• MOST HABITUAL, INCESSANT, RITUALISTIC THROAT ‘CLEANSERS’ ARE MALES…BUT MTD IS MUCH MORE

COMMON IN WOMEN.
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“Coughing is another vocally abusive behavior.”

True: Coughing may cause:

• a hemorrhage

• trauma to the posterior aspect (ulcer, granuloma, etc.)

False: Coughing causes MTD, nodular swellings*

No known direct correlation between MTD and/or swellings*

and neuropathic cough (Ditto URI, Pertussis, allergies…)



•BVFLs were not associated with longer 
cough duration or more severe cough. 

Razura DE, Gallagher T, Khachikyan N, Johns MM 3rd, Shuman EA. Laryngeal 

Sensory Neuropathic Cough Is Not Associated With Membranous Vocal Fold 

Lesions. Laryngoscope. 2025 Jul 5.

ADESSA, M, XIAO, R, HULL, D, BOWEN, AJ, MILSTEIN, C, BENNINGER, M, 

BRYSON, P (2020). BENIGN VOCAL FOLD LESIONS IN PATIENTS WITH CHRONIC 

COUGH. OTOLARYNGOL HEAD NECK SURG. 162(3): 322-325.

Throat Clearing 

Causes Nodules
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EVERYTHING IS A NODULE!

© Dr. Robert Bastian, Bastian Medical 
Media 



Blum, H. “Totally Fried.” ASHA Leader (2016); 21(2).

• “There’s NO evidence that shows glottal fry, in and of itself, causes injury.” -Cookman

• “If a person can shut it off at will, that’s not a disorder.” –Gerratt

• “Choosing to eliminate glottal fry is akin to choosing to modify or reduce an accent.” – Gerratt 

& Keating 

Glottal Fry 

Can also be used in the therapy room!

NIX, J, EMERICH, K, TITZE, I (2005). APPLICATION OF VOCAL FRY TO THE TRAINING OF SINGERS. 

J SINGING; 62(1): 53-59.



Avoid Glottal Stops

POr ei.»e Si,qgsti.me mit Begle~ ... ~.-IMl!A 
w...tl,..... ....,....._ 

FRANZ SCHUBE 
Op. s. 

Ma.rila ~-Na----

i.~ llllr---- de• 



More Air is Good!

Not always! Often, I see patients with excessive air hoarding and excessive air expulsion.

Misunderstood Phrases:
• “Incorporate ‘easy onsets’”

• “Insert aspirate /h/ prior to sound initiation” (especially on vowels in initial word position)

• “Use /h/ words to practice consistent, increased pre-phonatory and phonatory airflow”
• “Pause frequently to take an extra breath”

• “Parse the phrase into smaller segments to insert more breath."

• “Use a whispery, breathy voice”
• “Let air out after saying the initial sound”

• “Keep air coming through the phrase”

• “Use an ‘inaudible’ /h/ throughout the phrase”
• ‘Helpful use of imagery’…for example: “Make it feel as though your voice is floating effortlessly out of 

your throat and up into your head” can describe to the patient a way that effortless

voicing might feel.
• Convert plosives from voiced to voiceless. Example: b=p, d=t, g=k

Consequence: Reduced intelligibility (both

vowels & consonants affected) and more air pushing.



BE CAREFUL HOW YOU INCORPORATE AIR

• IF YOU HAVE A MAJOR FUEL LEAK, WHY WOULD YOU WANT TO FLOOD THE ENGINE? OR

CREATE ANOTHER LEAK?

• MANY COMMON DIDACTIC AND ‘THERAPEUTIC’ PRACTICES EXACERBATE THE VICIOUS CYCLE!

• AIR LEAKAGE CREATES SOUND POLLUTION

• EXCESSIVE AIR EXPULSION DECREASES INTELLIGIBILITY & CLARITY

• MAKE IT ABOUT FOCUS & PROJECTION

BE CAREFUL HOW YOU INCORPORATE AIR 

IF YOU HAVE A MAJOR FUEL LEAK, WHY WOULD YOU WANT TO FLOOD THE ENGINE? OR 

CREATE ANOTHER LEAK? 

MANY COMMON DIDACTIC AND 'THERAPEUTIC' PRACTICES EXACERBATE THE VICIOUS CYCLE! 

AIR LEAKAGE CREATES SOUND POLLUTION 

EXCESSIVE AIR EXPULSION DECREASES INTELLIGIBILITY & CLARITY 

MAKE IT ABOUT FOCUS & PROJECTION 



IMPORTANT 0 BER. 

When people perceive or def cf fhey are in vocal frouble, 

fhey will eifher PUSH (blow ir from boffom up) and/or 

SQUEEZE ( confracf muscles), regardless of fhe etiology. 



THE MAGICAL LIST OF M, N, AND NG 

WORDS/PHRASES?

MISUNDERSTOOD PHRASES THAT CAN ENCOURAGE HYPERNASALITY:

• “PUT SOUND IN THE NOSE…” (EVEN ON VOWELS AND NON-NASAL CONSONANTS)

• “USE /M/ AND /N/ WORDS TO INCREASE ‘NASAL AIR FLOW’ AND 
ACHIEVE OPTIMAL RESONANCE”

• “THE NOSE AND PARANASAL SINUSES HELP FOCUS AND AMPLIFY THE SOUND”

2/21/2026
              

75

Reminder: The nose is a muffler (acoustic energy attenuator)

TID{]~ ~@~[s [U1)IT @f? IJ!11n ~ 8~@ ~@ 
W@~@IBf[P[X]~~ 
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“SPASMODIC DYSPHONIA 
CAN BE CURED WITH VOICE 
THERAPY ALONE”

• Ludlow, CL (2009). Treatment for spasmodic dysphonia: limitations of current 

approaches. Curr Oppin Otolaryngology Head Neck Surgery; 17(3): 160-165.

• Mor, N, Simonyan, K, Blitzer, A (2018). Central Voice Production and 

Pathophysiology of Spasmodic Dysphonia. Laryngoscope; 128(1): 177-183. 

•  Barkmeier-Kraemer, J, Clark, H (2017). Speech-language pathology 

evaluation and management of hyperkinetic disorders affecting speech and 

swallowing function. Tremor Other Hyperkinet Mov (NY); 7:489.

• Roy, N, Ford, CN, Bless, DM (1996). Muscle tension dysphonia and 

spasmodic dysphonia: the role of manual laryngeal tension reduction in diagnosis 

and management. Ann Otol Rhinol Laryngol; 105: 851-856. 

• Silverman, EP, Garvan, C, Shrivastav, R, Sapienza, CM (2012). Combined 

modality treatment of adductor spasmodic dysphonia. J Voice. 2012; 26: 77-86.

11SPASMODI~ 
CAN BE CUR 
THERAPY AL~ 

HONIA 
VOICE 



SUPPORT GROUP



“ONLY SINGERS WITH POOR 

TECHNIQUE HAVE INJURIES.”

NOT True!

Several excellent singers have had vocal injuries

The overall prevalence of self-reported dysphonia in singers = 46%

Pestana, PM, Vaz-Freitas, S, Manso, MC (2017). Prevalence of 

voice disorders in singers: systematic review and meta analysis. J 

Voice; 31(6): 722-727. 

The very attributes which make one a performer also put him/her/they 

at risk for vocal injuries!

Sapir, Keidar, Mathers-Schmidt, 1993

Bastian, Keidar, Verdolini, 1990



COMING OUT OF COVID-19...

STUDIES FOLLOWING COVID-19 VARY: SOME SUGGEST THAT VOICE SYMPTOMS ARE FREQUENT

IN PATIENTS WITH CORONAVIRUS AND MAY OCCUR AFTER INFECTION (MARTINS ET AL., 2025). 
OTHER STUDIES SUGGEST THE SYMPTOMS CORRELATE WITH OTHER INFECTIOUS UPPER RESPIRATORY

DISEASES. (ROMERO ARIAS ET AL., 2022).

• BIGGEST ISSUE I PERSONALLY SAW WITH PATIENTS COMING OUT OF THE PANDEMIC= 
DECONDITIONING

COMING OUT OF COVID-19 ... 

STUDIES FOLLOWING COVID-19 VARY: SOME SUGGEST THAT VOICE SYMPTOMS ARE FREQUENT 

IN PATIENTS WITH CORONAVIRUS AND MAY OCCUR AFTER INFECTION {MARTINS ET AL., 2025). 
OTHER STUDIES SUGGEST THE SYMPTOMS CORRELATE WITH OTHER INFECTIOUS UPPER RESPIRATORY 
DISEASES. (ROMERO ARIAS ET AL., 2022). 

BIGGEST ISSUE I PERSONALLY SAW WITH PATIENTS COM/NG OUT OF THE PANDEMIC= 
DECONDIT/ONING 



“ANYONE CAN PROVIDE VOICE 

THERAPY!”

ONE MUST HAVE:

• GOOD EAR, EXCELLENT ABILITY TO MODEL AND MATCH PITCH

• FAMILIARITY, CONTROL, AND RAPPORT WITH ONE’S OWN VOICE

• ABILITY TO ELICIT, MODEL, AND IMITATE A VARIETY OF PRODUCTIONS

• CREATIVITY WITH VOICE USE IN BOTH SINGING AND SPEAKING 

AND TO WORK WITH VOCALISTS…

• MUSICIANSHIP, MUSICAL LITERACY

• AFFINITY FOR VOCAL MUSIC, APPRECIATION AND UNDERSTANDING OF VOCALISTS

• KNOWLEDGE OF VOCAL GENRES AND REPERTOIRE

• VOICE TRAINING AND PERFORMANCE EXPERIENCE IS ALSO EXTREMELY HELPFUL 



VCD/LARYNGOSPASM TREATMENT
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Put the patient in a 
"good place"

Laryngeal re-
posturing

Guide the patient to 
Low expansion on 

inhale/avoid 
clavicular focus

Provide 
simple, functional 

therapy- Nose 
Sniff, Straw Breathing, 

Distraction

Use techniques in-
conjunction with 

activities
"Trigger day") ) 

8 



BACK TO THE BASICS: 
“GOOD OLD-
FASHIONED BREAD & 
BUTTER”

•BE PERSON ORIENTED (NOT JUST

DIAGNOSES ORIENTED)

•RELY ON INTUITION AND

INTROSPECTION, NOT JUST FORMAL

KNOWLEDGE

•BE FAMILIAR WITH YOUR OWN VOICE

•KNOW WHEN TO CONSULT WITH

OTHER PROFESSIONALS

•BE ETHICAL, ACCOUNTABLE, AND

HONEST



THE RED HERRING PITFALL

• EXAMPLES:

• A KINDERGARTEN TEACHER AND MOTHER OF THREE YOUNG CHILDREN WHO IS

ATTRIBUTING HER HOARSENESS TO ALLERGIES, WHEN IT IS LIKELY BECAUSE OF HER

HIGH VOCAL LOAD. 

• A PERSON WITH A NORMAL SPEAKING VOICE WHO MAY HAVE SOME

CATCHES/GLITCHES IN SUSTAINED PHONATION DURING VCB MAY END UP BEING

DIAGNOSED WITH MILD SD

• BASE OF TONGUE LESION BEING THE FOCUS OF ATTENTION WHEN THERE IS

SOMETHING ELSE GOING ON. 

• DYSPHAGIA

• NOT EVERY SYMPTOM THAT "FEELS" LIKE IT;'S IN THE PHARYNX IS – ONLY ABOUT 33% OF

PEOPLE ARE ABLE TO ACCURATELY LOCALIZE WHERE GLOBUS IS OCCURRING (WHEN CHECKED

UNDER FLUORO/ENDOSCOPY)
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CLOSING 



“LARNYNX”



“THE IMPORTANT THING IS TO NEVER 
STOP QUESTIONING.” 

  –ALBERT EINSTEIN
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