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Efficacy of SKMVTT® Intervention in Children With Vocal Fold Nodules
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Purpose: It is generally known that voice therapy is useful for the treatment of children
with vocal fold nodules. However, there are few studies on the matter. This study seeks to
identify the effects of SKMVTT®, which was designed employing chanting, humming, and
laughing by the author in children with vocal fold nodules.

Methods: The study included 14 male children aged from five to 12 years (mean: 8.4
years) who had been diagnosed with vocal fold nodules from January, 2018 to December,
2019. All children were treated by the SKMVTT®, included vocal hygiene education,
ranging from four to 15 sessions (mean: 7.5 sessions). Participants were evaluated by
videostroboscopy, perceptual evaluation of GRBAS scale, and acoustic analysis before and
after therapy.

Results: The results of perceptual evaluation after SKMVIT® indicated significant
decreased in G, R, B, and S (p{.05). The results of acoustic measures after treatment
indicated significant decreased in jitter, shimmer, NHR, vAm, and PFR (p{.05). In
comparison of videostroboscopic findings, the size of the vocal nodules in children was
mostly reduced or disappeared after treatment. It was found that vocal nodules completely
disappeared after SKMVTT® in 78.6% of the participants (11 people). Only three children
had small size nodules. In addition, the A-P compression of the supraglottic potion (12
people) was significantly reduced after SKMVTT®, and the five children who had observed
FVF compression improved after treatment.

Conclusions: SKMVTT® was shown to be effective in the treatment of vocal nodules in
children, and the change in the position of the larynx during inspiration followed by
laughter, which is a human voice quality, improved the voice quality. In addition, it is
thought that the effect of improving hyperfunctional vocal patterns and improving voice
quality was induced.
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Table 1. Process of SKMVTT®
Step  SKMVTT® (laughing and smiling voice)

1 Laughing + deep breath + um-hum

Laughing + deep breath + um-hum + hama, haneul,
haja...

3 Laughing + deep breath + hama, haneul, haja...
4 Laughing + deep breath + single word

5 Laughing + deep breath + 2-3 word sentence

Laughing + deep breath + singing
(ex. Happy birthday to you!)

7 Laughing + deep breath + reading, monologue

8 Laughing + deep breath + conversation

Note.  SKMVTT®=Seong-tae Kim's multiple voice therapy
technique.

3. A& A2

ﬂiﬂdﬁx}— ‘ii"% BA4A 71 S ”37} AL US
HE A (paired rtestE AMESI] AP AR ZIE W wst

dom, nE Z}EBI EAEML SPSS(ver. 22.002 AFESISY
I FO] £22 .05 olsk= stttk

AOF MOHZ=Q| SKMVTT® X2 &1t

. &t Za

1. SKMVTT® X2 & HXIZtH - Sk &1t
SKMVTT®Z AJ8ist A2 d olsE9] g AT 29 2}
olZ Hwgt A3, G, R, B, S A4Vt A& Ao v} A& & &
AXo® Fom[stAl AASHATHC 05, Table 2). E3F 23F
k4 W& F jitter, shimmer, NHR, SPI, vAm, PFR ®4&
o] A7 o] wa} SKMVTT® Xz & SAHo=Z {oujsHA
NAEAJTH (.05, Table 2).
vFo, dB range W4EL X7 ¥ /H4dE
Q1 FoL gl o= Uskith

Fo(fundamental frequency),

2NE Holou 54

Table 2. Comparison of perceptual and acoustic evaluation
before and after SKMVTT®

Parameter Pre Tx Post Tx t D

G 2.07+ .48 136+ .63 4.372 001"
R 1.36+ .93 36+ .75 3.894 002"
B 1.64+ .50 121+ 43 2.482 028
A 07+ .27 .00+ .00 1.000 336
S 50+ .86 21+ .58 2280  .040°
Fo 271.0£80.9 232.4%29.3 2.068  .059
Jitter 3.12+ 1.11 2,13+ .97 3.742 .002"
Shimmer  7.06% 2.34 491+ 2.51 3.453 004"
NHR 16+ .31 14+ 34 3.233 .007"
SPI 861+ 6.02 1516+ 899  -2.537 025
vAm 15.90+ 7.28 12.89+ 6.37 2.374 034
vFo 5.98+10.59 2.44% 1.70 1449 171
PFR 7.00% 5.36 436+ 2.98 2.465 028
dB range  4.85+ 2.48 3.92+ 2.10 1.599 134

Note. G=grade; R=rough: B=breathy; A=asthenic; S=strain;
Fo=fundamental frequency; NHR=noise to harmonic ratio;
SPI=soft phonation index; vAm=variation of amplitude;
vFo=variation of fundamental frequency: PFR=phonatory
Fo-range in semitones.

"p<.05, “pC01

2. SKMVTT® X[ H& SSAEREADN| HW

Aol Folak JiAE obsE9] SKMVIT® A7 HF 4
Al EAAQ 35 AaAS Blugt 23, 249 3717 FEH 38
9] 1 ol AAsk= & AidA(large size nodule)& 7H of
e BF AR & 7Pt Ahcigien, AR 44 ok
78.6%(11%8)7F SKMVIT S A9 & Ajddo] s 44
H AoZ YeltHTable 3). @ 399 ofsqt 22 3719 24
(small size nodule)o] Hololltt. E3l, AR AT A=

AA(12%)%E SKMVITHS A8st 3 dAsH 74st 208 U
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Eitou], /M4t % 470l B 5| ojEEL A2 T 7}
A Y= AAo] 3A=E Aow YePItHTable 3).

Table 3. Changes of laryngeal findings in children with vocal
fold nodules (z=14)

Specific laryngeal

Pre-therapy Post-therapy

indings n %) n (%)
Large-size nodule 4 (28.6) 0 (0
Small-size nodule 10 (71.4) 3 (21.4)
Anterior-posterior

compression 12 (85.7) 2 (14.3)
False vocal fold 5 (35.7) 0 ()

compression

Figure 1—°— 1H°J A BEAEL A x| A9t 104] Hot
& A5 A 35 240 & 3719 45 AHEds gRlsigle
o, g A BEARY AEg A% 5T 7MY o4F 440
wEglon, gAX IR FHE IS FE
(aryepiglottic fold)o] &oH= Aol ERI= Ut Aot %
ol oluA] dgtom, X1 o] QEEet A&Eo] &
2& &g = UHFigure 19] 5 91, 25 oFFf AR).

AN

Figure 1. Comparison of videostroboscopic findings before and
after SKMVTT® (M/10, large-size nodules)

KoL, RASIA AT BUS] 1% BT 5 U510, W
4 U5 SS9 24 209 Bl et

Zo] 2@% 3“\_& Q’c"l
ARRD).
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4 Al obsY & AAE ‘]7} AoHA BAZ A FIACHE
A) Bom, 5 mgeF FRE ot ol ARy
gt X*E%T—f—;?g] A=z Eoio‘:q A& 2734 w49 2
AL =3t 5 QlAh(Figure 29 = 9, = ok AR,

Figure 2. Comparison of videostroboscopic findings before and
after SKMVTT® (M/8, small-size nodules)
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ofef ARA).
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Ao} A4 SKMVTT® X8 &3}

B grjato] g 2050 Azt Aoz SN RESIHL YeA QN ok
ol et e A 92 Aotk & i AEEEo] Y ofEE Yo AL iz
|
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