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Revised  May 29, 2017 Mucosal bridges of vocal fold have been described as a parallel band to vocal folds with the
Accepted  May 30, 2017 presence of sulcus vocalis. However, the type of mucosal bridge crossing each vocal fold has
Address for correspondence not been well documented in the literature. Herein, we present two cases of mucosal bridge
Hong-Shik Choi, MD, PhD found in the vocal fold connecting the mid-portions of true vocal folds. Two patients who had

Department of Otorhinolaryngology, — no history of laryngeal trauma, surgery or oro-tracheal intubation visited our clinic due to voice
Gangffam Sevrﬁnce Hospital, change. Laryngoscopic examination revealed that they had a mid-portion mucosal band without
Yonsei University ) any other mucosal lesions. Two patients underwent laryngomicrosurgery with pulsed dye laser.
College of Medicine, 211 Eonju-ro, After the surgery, they showed significant improvement of voice quality.
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Fig. 1. Videostroboscope findings
of 73 year-old male patient before
and 3 months after laryngomicro-
surgery. Preoperative view during
respiration. Note mucosal bridge
(arrow) of vocal folds with anterior
and posterior gap (arrowheads) (A).
Preoperative view during phona-
tion, showing the closed phase of
the vibratory cycle, with a large
glottal gap and reduced vibration
(B). Postoperative view during res-
piration, showing the disappeared
lesion and well-healing mucosa (C).
Postoperative view during phona-
tion, showing complete glottic closure

D).

Fig. 2. Videostroboscope findings
of 78 year-old male patient before
and 3 months after laryngomicrosur-
gery. Preoperative view during pho-
nation, showing the closed phase
of the vibratory cycle. Note mucosal
bridge (arrow) of vocal folds with an-
terior and posterior gap (arrowheads)
(A). Postoperative view during res-
piration, showing the disappeared
lesion and well-healing mucosa (B).
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Fig. 3. Multidimensional voice program of 73 year-old male patient. Before laryngomicrosurgery (A). 3 months after laryngomicrosur-
gery (B). Jitt: jitter %, Shim: shimmer %, NHR: noise-to-harmonic ratio, RAP: relative avergae perturbation, PPQ: pitch perturbation
quotient, sSPPQ: smoothed pitch perturbation quotient, vFo: fundamental frequency variation, ShdB: shimmer in dB, APQ: amplitude
perturbation quotient, SAPQ: smoothed amplitued perturbation quotient, vAm: peak-to-peak amplitude variation, VTI: voice turbulence
index, SPI: soft phonation index, FTRI: Fo-tremor intensity index, ATRI: amplitued tremor intensity index, DVB: degree of voice breaks,
DSH: degree of sub-harmonics, DUV: degree of voiceless, Jita: absolute jitter.
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Fig. 4. Multidimensional voice program of 78 year-old male patient. Before laryngomicrosurgery (A). 3 months after laryngomicrosur-
gery (B). Jitt: jitter %, Shim: shimmer %, NHR: noise-to-harmonic ratio, RAP: relative avergae perturbation, PPQ: pitch perturbation
quotient, sPPQ: smoothed pitch perturbation quotient, vFo: fundamental frequency variation, ShdB: shimmer in dB, APQ: amplitude
perturbation quotient, SAPQ: smoothed amplitued perturbation quotient, vAm: peak-to-peak amplitude variation, VTI: voice turbulence
index, SPI: soft phonation index, FTRI: Fo-tremor intensity index, ATRI: amplitued tremor intensity index, DVB: degree of voice breaks,
DSH: degree of sub-harmonics, DUV: degree of voiceless, Jita: absolute jitter.
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Fig. 5. Intraoperative findings of 73
year-old male patient. Mucosal bridge
of vocal fold is noted on mid-portion,
without involving anterior and pos-
terior portions (A). Lysis of mucosal
bridge using microscissors (B). Re-
moving abundant mucosa with up-
ward cupforceps (C). Application of
pulsed dye laser on vascular ectasia
lesion (D).
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