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ABSTRACT Objective: To observe the efficacy of rehabilitation treatment in postoperative patients with vocal nodules. Methods:
118 patients with vocal nodule were selected randomly, 59 of them (rehabilitation group) received both physical therapy, such as High
frequency ultrashort wave and laser to ease congestion, and exercise therapy, such as throat department massage, breathing practice,
yawning-sigh practice. Blisters sound practice, chewing practice and relaxation kept for 12 weeks after surgery, while the rest of them(no
rehabilitation group) just keep silence. Cure rates and Sound quality of all patients were analyzed and compared. Results: The
rehabilitation group got a higher cure rates, as well as better postoperative voice quality. Conclusions: Rehabilitation training can enhance
the effect of surgical treatment of vocal nodules, and cause improved voice quality.
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Table 1 Clinical data

Male(n) Female(n) Age(year) Course of desease (month)
Group A(n=59) 23(39.0%) 36 (61.0 %) 38.1x 134 12.0+ 6.3
Group B(n=59) 18 (359 %) 41 (64.1%) 36.6x 13.1 13.2+ 5.1

AR E IR B RE E LR E ST EER(P>0.05),
Note: there are no differences between Group A and Group B(P>0.05).
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Table 2 Comparison of clinical efficacy

Cure Better Invalid

Group A(n=59) 21(35.6%) 28(47.5%) 10(16.9%)*

Group B(n=59) 16(27.1%) 27(45.7%) 16(27.1%)*

. 5RaFAREAML, FERTHEHERERES(P<0.05), iFEZEBLU(P>0.05), TR EER(P<0.05),
Note: compared with Group B, patients in Group A get better results( P<0.05).
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Table 3 Spectrogram parameters of the two groups (the base frequency perturbation when sung / ae /,

amplitude perturbation and noise energy were evaluated)

Pre-operation

Pro-operation

Base frequency Amplitude Noise energy Base frequency Amplitude Noise energy

perturbation (%)  perturbation (%) (dB) perturbation (% ) perturbation (%) (dB)
Group A 0.34+/-0.30 3.01+/-1.23 -9.0+/-5.0 0.28+/-0.26* 2.60+/-1.20 -12.14/-3.8*
Group B 0.35+/-0.31 3.01+/-1.22 -9.5+/-3.5 0.30+/-0.31* 2.71+/-1.35 -10.5+/-4.6*

E-SRAFRAMLL, RERTARGENRI AREEFEEHEFEHRE(P<0.05),
Note: compared with group B, patients in Group A got better spectrogram parameters ( P<0.05).
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