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Voice rehabilitation management for dysphonia patients with organic vocal fold dis-

orders:a scoping review Wu Wei, Huang Haiyan, Guan Chunyan, Wang Miao, Zhang Zhuoya. De-
partment of Critical Care Medicine, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430022, China

Abstract: Objective To conduct a scoping review on the application of voice rehabilitation management for dysphonia patients with
organic vocal fold disorders, so as to provide a reference for clinical practice and future research in voice rehabilitation. Methods A
comprehensive search was performed in domestic and international databases for studies related to voice rehabilitation management
in patients with organic vocal fold disorders. The retrieval period was from the database inception to June 2024. The included arti-
cles were screened, analyzed, extracted, and summarized. Results A total of 27 articles were included. The scope of voice rehabili-
tation applications for these patients encompassed conditions such as vocal fold polyps, vocal fold nodules, vocal fold cysts, glottic
laryngeal cancer, Reinke' s edema, and vocal fold leukoplakia. The rehabilitation interventions included voice rehabilitation
methods, timing, dosage, and positioning. Voice assessment indicators were categorized into subjective and objective evaluations.
Conclusion Voice rehabilitation has a positive effect on dysphonia patients with organic vocal fold disorders. Future research should
focus on refining standardized voice rehabilitation management protocols to improve the voice-related quality of life in this popula-
tion.
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voice training; scoping review; rehabilitation nursing
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