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The treatment of vocal fold hemorrhage varies depending upon the degree of bleeding. In most instances,
a period of abrolute voice rest is all that is needed. On oc-

casion, the hemorrhage is significant enough to warrant

immediate surgical drainage. In these cases, if left alone,
the hemorrhage may organize to form a polyp and/or
scarring ofthe vocal fold.
Vocal fold tears are treated with a period of voice rest
to allow the tear to heal. If the tear is superficial, usually healing will occur without significant sequelae if the
voice is rested. Ifthe tear is deep, there is greater potential for scarring, which can have more significant longterm implications. In either case, if one continues to
phonate on a vocal fold that is torn, the risk of permanent scarring appears to increase. Once scarring of the
vocal fold has formed, it is difficult to treat and often
results in permanent hoarseness and/or difficulty with
register transitions.
Edema of the vocal fold occurs from several causes, including phonotrauma from forceful closure of the vocal folds. This can occur in an individualwho is yelling
or screaming, in one who is trying to talk or sing with an
upper respiratory tract infection, as well as in those who
are trying to project the voice by increasing pressure in
the vocal folds. Edema alone usually requires a period of
relative voice rest or light voice use. Relative voice rest is
near complete silence, reserving the voice for urgent
communication only. Light voice use is minimal talking, usually no more than five minutes per hour and no
more than one minute continuously at a time. On occasion, corticosteroids can be used to speed recovery
from vocal fold edema, but they should be used cautiously. Typically, steroids cause one to feel and sound
much better than the actual health of the vocal folds and
can predispose to further vocal fold trauma if attention
to good vocal technique is not employed while using
these medications.
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PROLONGED HOARSENESS
Anyone who experiences hoarseness or another vocal
difficulty that persists longer than two weeks should
have his/her larynx evaluated by a laryngologist or otolaryngologist. It is rare for a "laryngitis" alone to persist
for more than two weeks, even if the hoarseness began
during an upper respiratory tract infection. In such instances, the persistent hoarseness may be due to a mild
paresis of the vocal folds, and this should be evaluated.T
Alternatively, other pathologies in the larynx, including
cancer (Figure 4) and human papilloma virus infections
(Figure 5), may begin with a similar presentation and
should be evaluated. If left untreated, these lesions may
)ouRNar
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grow large enough to obstruct the airway, limit breath-
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CONCLUSION
There are several instances in which the larynx definitely should be evaluated promptly. These include
hoarseness that is abrupt in onset, hoarseness that begins immediately following nonvoice surgery, trauma
to the larynx or neck, and hoarseness that persists for
longer than two weeks, even if the onset was during the
course ofan upper respiratory tract infection. The reasons for evaluation in these instances are the prevention
of long-term sequelae such as permanent hoarseness,
scarring, vocal fold lesions, and the diagnosis and treatment of potentially life threatening illnesses such as cancer, tumors, and airway compromise. Having a baseline
laryngeal evaluation when vocal production is optimal
is also advocated as a preventive health measure.
Knowledge of one's unique anatomy in the "normal"
state will help to guide diagnosis and treatment should
voice difficulties later arise, whether they be from disease,
infection, trauma, or abnormal use patterns. It is also
invaluable for voice teachers to be aware of baseline vocal fold abnormalities and to document them prior to
starting lessons with a new student, whenever possible.
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