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The Results of Voice Assessment after Type IV Thyroplasty in

a Transgender(Male to Female, MTF)
- A Case Report -

Han Soo Kim, M.D., Sung-Eun Lee, M.D.,
Tae Joon Park, M.D., Hong-Shik Choi, M.D.

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

The transgender is who has persistent discomfort with his of her sex or sense of inappropria-
teness in the gender role of that sex. Many transgenders have been undergone trans-sex operations
after 1980’s. But there were not so much experience of voice surgery for transgenders.

Vocal pitch can be elevated by various surgical techniques. Type IV thryoplasty, which one of
the cricothyroid approximation methods, increases tension to the vocal folds, thus increasing fun-
damental frequency and upper pitch range. We treated a transgender (MTE, Male to female) using
this technique. Acoustic and aerodynamic measures were obtained both pre- and post-operatively.
Clinically significant improvement was achieved in both study; increasing of vocal pitch, widening
of pitch range, and improvement of vocal efficiency.
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Fig. 1. Cricothyroid approximation to elevate the vocal
pitch. It was performed under local anesthesia to
approximate the two carilages to the closest.
The tension connection between cricoid and
thyoid carilage was done with Nylon #3.0. The
silastic blocks were put and fied on the lower
border of thyroid cartilage (From Isshiki N : Phono-
surgery, theory and practice, Springer-Verlag,
Tokyo, 1989).
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Table 1. The results of acoustic study in reading of
the 'San-Chak’ sentences

Mean of  90% Range of
Fx(Ho) Fx(Hp  Octaves Qx(k)
Pre-op.  114.67 68.3-338.5 2.31 49.50
Post-op. 14061 469-4704 3.33 52.50

Fx : Fundamentatl frequency, Qx : Closed quotients

Table 2. The results of acoustic study in /a/ phonation

Fx QX Jitter  Shimmer HNR

(Hz) (%) (%) (%) (dB)

Pre-op. 108.33 60.64 1.74 3.72 19.40
Post-op. 137.45 40.08 1.30 5.78 24.80

Fx : Fundamental frequency, Qx : Closed quotients,
HNR: Harmonic noise ratio

Table 3. The results of aerodynamic study

FO Intensity MFR Psub
(Hz) (dB) (mi/sec)  (mmHO)
Pre-op. 114 75 346 80
Post-op. 133 77 158 53

FO : Fundamental frequency, MFR : Mean flow rate,
Psub : Subglofttic pressure
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