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Videolaryngostroboscopy — laryngostroboscopy — videostroboscopy
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Figure 4—5. lllustration of stroboscopic flashing at different
peoints in the vibratory cycle.

Ref: Page 84, Voice Disorders, 3th Edition, Christine Sapienza, Bari Hoffman, 2018,
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1- Gross Observation:

(Glottic closure "static™, Supraglottic hyperfunction, General appearance & movement, Mucus)

2- Vibratory Features:

(Glottic closure (vibratory), Phase closure, Symmetry, Amplitude, Mucosal Wave,

Stiffness/nonvibrating portion/adynamic segment, Periodicity)

3- Real-Time Imaging:

(Vibratory onset and offset)

4- Other Observations:

5- (Patient tolerance, Endoscope type, Topical anesthesia, Perceptual quality, Fundamental
frequency and Intensity: range and habitual, changes of vocal fold vibration under different
voice pitch, loudness )

6- Drawing/Sketch:

7- (Adduction- and Abduction Pattern, Midline closure pattern (adduction), Lateral excursion
of the vocal folds (abduction), Sites of notable features (eg, hemorrhage, lesions, mucus,
etc))

8- Velopharynx: contact between the soft palate and the posterior pharyngeal wall |,
lateralpharyngeal wall movement with speech tasks. (1)
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