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ABSTRACT

Giris: Bu olgu sunumu, entiibasyon sonrasi ani baslangiclh disfoni sikayeti
olan hastanin ses sagliginin kapsamli degerlendirilmesi, ayirict taninin
bilimsel 6lgtimlerle desteklenmesi ve multidisipliner ¢alismanin etkinligini

tartigmay1 amaglamaktadir.

Olgu: 59 yasindaki kadin hasta alti ay Once genel anestezi altinda
endotrakeal entiibasyonla gergeklestirilen akciger biyopsisi sonrasi ani
ses kisiklig1 yasadigmi ve sikayetlerinin stirdiigiini belirterek kulak burun
bogaz hekimine bagvurmustur. Larengeolojik muayene sonucunda organik
ses bozuklugu bulgusuna rastlanmamis ve fonksiyonel ses bozuklugu
(FSB) tanis1 ile ses terapisi i¢in dil ve konusma terapistine (DKT)
yonlendirilmistir. Hastanin bilateral orta derecede sensorindral isitme

kayb1 mevcuttur.

Introduction: This case report aims to present the comprehensive evaluation
of a patient who developed sudden-onset dysphonia following endotracheal
intubation, to support the differential diagnosis with objective scientific
measurements, and to discuss the effectiveness of a multidisciplinary
approach.

Case: A 59-year-old female patient reported persistent hoarseness that
began abruptly after a lung biopsy performed under general anesthesia with
endotracheal intubation six months earlier. Laryngological examination
revealed no signs of organic voice disorder, and she was referred to a speech
and language therapist (SLT) for voice therapy with a diagnosis of functional
voice disorder (FVD). The patient had bilateral moderate sensorineural
hearing loss.

During the SLT evaluation, the patient reported general hoarseness, vocal
roughness, and fluctuations in symptoms. She exhibited limited water
intake, high tea and coffee consumption, and phonotraumatic behaviors
such as yelling. Perceptual voice assessment using the GRBAS scale
indicated severe impairment in overall grade, roughness, and strain
parameters. During conversational speech, variability in voice quality was
observed depending on the patient’s emotional state. Due to stress-related
fluctuations in voice quality, she was referred for psychiatric evaluation.
The Voice Handicap Index-10 score was 22. Aerodynamic measures
showed a maximum phonation time of 5.39 seconds for /a/ and an s/z ratio
of 1.54. Inadequate respiratory support during speech was noted. Acoustic
analysis of sustained /a/ phonation revealed a fundamental frequency of
454.90 Hz, jitter of 8.079%, and shimmer of 1.713 dB. The cepstral peak
prominence (CPP) for /a/ was 1.908 dB.

DKT tarafindan yapilan degerlendirmede, hasta genel olarak sesinde
bogukluk ve kisiklik yasadigini ve sikayetlerinin degiskenlik gosterdigini
belirtmistir. Sinirli su tiiketimi, yogun ¢ay ve kahve tiiketimi, bagirma
gibi fonotravmatik davranislari mevcuttur. DKT tarafindan yapilan
algisal GRBAS degerlendirmesinde genel ses kalitesi, bogukluk ve efor
parametrelerinde siddetli diizeyde bozulma gozlenmistir. Karsilikli
konusmada hastanin duygu durumuna gore sesinde degiskenlikler
gozlenmistir. Stres faktorlerine bagl ses kalitesindeki degiskenlikten dolay1
psikiyatrik degerlendirme i¢in yonlendirilmistir. Ses Handikap indeksi-10
skoru 22°dir. Aerodinamik 6l¢timlerde maksimum fonasyon siiresi /a/ i¢in
5,39 sn, s/z oran1 1,54°tiir. Konusma sirasinda yetersiz solunum destegi
gozlenmistir. Siirdiiriilen /a/ fonasyonu igin akustik analizde fundamental
frekans 454,90 Hz, jitter %8,079 ve shimmer 1,713 dB’dir. Kepstral tepe
noktas1 /a/ igin 1,908 dB’dir.

Conclusion: The patient’s laryngeal examination findings and medical
history were consistent with functional voice disorder. The multidisciplinary
assessment contributed significantly to shaping the evaluation and
intervention plan. A voice therapy program targeting respiratory, phonatory,
and resonatory mechanisms, along with vocal hygiene education, was
designed for the case. This report underscores the importance of a
multidisciplinary approach and comprehensive assessment in the evaluation
and management of voice disorders.

Sonug¢: Hastanin larengeal muayene bulgulari ve 6ykiisii, fonksiyonel ses
bozuklugu ile iliskilendirilmistir. Yapilan multidisipliner degerlendirme
ile elde edilen bulgular degerlendirme ve miidahale programinin
sekillenmesine katki sunmaktadir. Olgu igin respiratuvar, fonotuvar ve
rezonator mekanizmay1 destekleyen ve vokal hijyen egitimini igeren bir
ses terapisi programi tasarlanmistir. Bu olgu sunumu, ses bozukluklarinin
degerlendirmesi ve miidahalesinde multidisipliner yaklasimin ve kapsamli
degerlendirmenin gerekliligini vurgulamaktadur.
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