[image: image1.jpg]



[image: image2.jpg]



Royal Brisbane and Women’s Hospital

Health Service Districts

Department of Neurology

SPASMODIC DYSPHONIA - PATIENT INFORMATION SHEET

WHAT IS SPASMODIC DYSPHONIA?
Spasmodic dysphonia (SD), also called spastic dysphonia or laryngeal dystonia, is an uncommon voice disorder which affects men and women in all walks of life.  
Dystonia refers to a “sustained involuntary muscle contraction” that characteristically can occur only when doing certain things, and often in only certain muscles of the body.  When a patient with SD is not speaking, their vocal cords move like everyone else’s.  But when patients with SD try to speak, their vocal cords have involuntary "spasms" which interrupt speech and affect voice quality.  
At first, symptoms may be mild and occur only occasionally. Later on, they may worsen and become more frequent when a person is in certain situations, such as talking on the phone, or in stressful situations such as public speaking.  They may improve or disappear when singing, whispering, or laughing.  At one time, these qualities med people to believe that SD was “all in their head.”  We now know this is simply not true.  
Doctors recognize two types of SD.  In the more common adductor type, speaking causes overcontraction in the muscles that bring the vocal cords together, causing a tight, strained voice.  In the abductor type, there is an overcontraction of the muscles that separate the vocal cords, resulting in a breathy, whispering voice pattern.  Occasionally, patients may have a combination of both types.
WHAT CAUSES SD?

In most cases, the cause of SD is unknown.  Research suggests it is due to abnormal functioning of an area of the brain called the basal ganglia which is involved in coordinating muscle movements.   In most people with SD, other functions of the brain, such as cognition, strength, and the senses, are normal.   Rarely, SD may occur as part of a neurological disorder where dystonia occurs in other body parts.
HOW IS SD DIAGNOSED?

There is no definitive test for the SD.  The diagnosis rests on the presence of characteristic clinical symptoms and signs in the absence of other conditions that may mimic SD.   

It is important that a team of trained professionals evaluate and provide an accurate diagnosis.  This team usually involves:

· An ENT specialist, who performs laryngeal endoscopy.  During this procedure, a flexible camera is passed through the nose to assess the vocal cords during speech.
· A speech therapist who performs vocal assessments

· Your neurologist, who will assess for any other causes of your speech problem, and may perform botulinum toxin injections
WHAT TREATMENTS ARE THERE?

There is no cure for SD.  The goal of any treatment is to achieve the greatest benefits with the fewest risks. It is to allow you to lead a fuller, more productive life by reducing the effects of SD.  The severity of symptoms vary over time, but remission or resolution of SD is rare.
Some of the treatments you doctor may suggest include:

· Voice therapy as directed by your speech therapist.
· Medications: These may have a modest effect on SD.
· Local injections of botulinum toxin (BTX) into the vocal cord muscles:  This has have proven to be the most effective treatment for SD in most people.
· Surgical procedures are usually reserved for people in whom injections have not been helpful.

WHAT IS BOTULINUM TOXIN?

BTX is a complex protein that is produced by the bacterium Clostridium botulinum.  It temporarily blocks the nerve’s signal to the muscle, and allows the vocal cord muscles to relax and work more effectively.  
Based on more than 15 years of clinical experience, patients who respond well to BTX may continue treatment over the course of many years without side-effects from long-term use. 

The effectiveness and duration of benefit following BTX treatment may vary from injection to injection.  Especially when first beginning treatment with BTX, there may be a "trial" phase during which you and your neurologist need to work together to find the right dosage for you.
BTX can be used in most people.  However, if you are pregnant, breastfeeding, have an allergy to eggs, or are on certain antibiotics such as streptomycin, you should let your doctor know prior to injection.  
WHAT WILL HAPPEN DURING A BOTULINUM TOXIN INJECTION?

You will be asked to change into a hospital gown and lie relaxed.  The neurologist will clean off a small area of the neck with an alcohol swab.  No anesthetic is required, as the procedure is usually very quick (<5 minutes long) and the area injected tends to not be very sensitive.  

A small needle is inserted into the vocal cord on each side, and you will be asked to breathe normally and not swallow for a short period of time.  If you feel the need to swallow or cough, you should let your doctor know by raising your hand.  

A machine called an EMG amplifies muscle sounds and helps your neurologist find the right spot to inject.  You may be asked to say “eeeee” to move the vocal cords and assist with locating the muscles. 

After the injection, you will be asked to sit in an observation area for 30 minutes.  During that time, you should avoid speaking as much as possible.  You will be given a voice diary to fill out over the next month.  It is essential that you do this to assist your neurologist in treating you effectively.
WHAT CAN I EXPECT AFTER AN INJECTION?

Botulinum toxin will not cure your symptoms.  About 70% of people with adductor SD will experience an improvement after injections.  The toxin is less effective for the rarer abductor type.  It usually takes several days before you will notice a difference, and the average time a set of injections lasts is 3 months.  A higher dose may last longer, but this is balanced with a higher risk of side effects.  
Common side effects may last a few days to a few weeks, and include:

· localized pain, bruising, or swelling

· a “soft” breathy or high pitched voice
· difficulty swallowing.   
All of these are TEMPORARY and will reverse over several weeks.  If you experience difficulty swallowing, we manage this by transiently thickening your intake of fluids, and sometimes by altering the diet.  You should contact your speech therapist if this is a concern.  There is no way to reverse the toxin once it has been injected, but it will always wear off with time.

In some cases, a patient who has previously been successfully treated with BTX experiences a loss in benefit.  This may require a change in dose or injection technique.  While it is rare with the small dosages used to treat SD, it is possible that a person may develop antibodies that "neutralize" the injected toxin.  These are not harmful to the patient, but they may reduce the effectiveness of the toxin.  
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