GIREHER (26048 H 19 2015

Voice Evaluation

Sung Min Jin, MD

Department of Otolaryngology, Kangbuk Samsung Hospital, School of Medicine, Sungkyunkwan University,
Seoul, Korea

H=
RUS I

shto] dial A

2} A}, Aejaere] 249
2 yE gEeir 277}
LA F7150] o8
2 AR, HARE B

H A2, Baele] &

a1 A el A

e N |

oX
N =
N ]
e
o

ofm
)
Ql'.
%
l_ L
s
=
i

L o x> HUor
ot

U r
ol
320

)
T

e
K

N
-~

of
o)

HoAz Jo
oo e

> o
-

ox B

B

o [

e
i 2

1

o

>

u

i

)
Ol

> ook de

o

=
oZ

N 2 oo
)

o
:?L
i

~
1—E N
vl

-

>
ot

jintd
e
o
ku

5]

o
>~
& o

go o &b

ok
N

ol
i)

e

X

)

)
A
i ol

x

rr

pacs

o714 2Jel S AL 417 et

P

WAAR AT, 110-746 A& F2F- AJEQER 29
APt ofahrhet 2 AR olulelFatetAl
3} (02) 2001-2264 - A4 (02) 2001-2273

E-mail : strobojin@hanmail.net

14

Hzs AAL 5719

Aol ehste] oropt

MiFIs ZAKVibratory function measurement of
vocal fold)
AN FHAR= A =19

° AApolet, F&

o

1=

X
rl

e
o ox [l
5
i e

R

of
-

>
_?L
rlr
pas)
lles
ox
o
>
2
>
rlr
=)
4
to
B~
)

o

).

d o

ne
=
Y

Ol
ol
Irr

oAl 22k 25 100~2002] 9] W
Abe] A M s el AR U

M o o> & 4o

o A

offt
o

0,
o
U
rr
=)
K3
2
i)
N
=)
Mo
2
2
o
N
RS
N
o
Gl
o
op

ol
ok

FFE2 strobosco-

2

Sk Qlek 11
py, kymography, electroglottography, photoglottog-
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Fig. 1. Principle of stroboscopy. A : When flash intervals
occur at a slightly faster rate. B © llumination progress
along each pulse and results in apparent slow motion.

Table 1. The protocol for stroboscopic examination

1. phonate /i/ at normal pitch & loudness
; sustained for at least 2 sec.

2. normall pitch and loudness and gradually getting
louder.

3. normall pitch and loudness and gradually elevates
pitch and then lowers the pitch.

4. to check for glottal attack
. produce a syllable chain of /i/ repetitions

produced at a rapid rate.
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(Electroglottography, EGG)o|t}. o]+=
71 A8 (electrical impedance)S &
7} HZ = o]0 A7) (closed phase)2]
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A (thyroid alar)F-$]¢] T Fof th A
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Fig. 2. High frequency current is pass through the larynx
from one electrode to the other.
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Fig. 3. Electroglottogram. a : closure of lower lip of true
vocal fold, b : full adduction of true vocal fold, ¢ : open-
ing of lower lip of frue vocal fold, d : full abduction of
frue vocal fold, e : closing phase, f : opening phase, g :
closed phase, h : open phase.
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23F X|H(Acoustic parameters)

AFEe] Baes A AT S A AL e
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5= (perturbation)
o] Y= A 181 FIFL ol A=

Hexg A

&2 7}

37| 7)E-F1k=(fundamental frequency), jitter, shimmer
)3 -5 A& 8] (noise to harmonic ratio)] 4714

YA S S},

72 Z 514> (Fundamental frequency)2} Jitter

Al Ak Hiel Zo] AFY] A TeT
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AFEe] ke A FEE= 71A ok g
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