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Hoarse voice which is persistent
Persistent unexplained hoarse voice for more than 3 weeks in patient 45 yrs. and over
History of:
Occupational voice user
Vocal abuse
Steroid inhaler use
Recent respiratory tract infection

Check thyroid status
Voice care – provide patient information leaflet
Optimum steroid dose, device and technique
Hydration – reduce caffeine and alcohol, Regular sips water
Anti-reflux measures if appropriate including Gaviscon qds +/- PPI
Hoarse voice which is intermittent
Consider: 
Urgent referral to ENT under 2 week wait
Follow up 6-8 weeks or sooner if any worsening symptoms
Symptoms resolved?
NO
Refer to ENT Clinic
YES
No further intervention
YES
NO
YES
NO, and after 4 weeks 
of persistent 
hoarse voice
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Voice Production
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             How me make a voice: 

1. Breath (Respiration)

This is the “fuel” or power source for the voice. We take a breath in & when we want to make a voice the air moves up the windpipe and through the voice box. 



2. Phonation (making the sound)

The vocal cords come together to vibrate. The vibration chops the air flow to produce a voice



3. Resonance

The sound created at the level of the vocal cords is shaped by the movements of the throat and oral cavity (including the lips, tongue, 

palate, and jaw) to create speech.



[image: Image result for vocal fold phonation]
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The vocal cords remain open for breathing
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                                              Voice Care Advice:

Avoid the following as they can irritate the lining of the voice box [image: Cross]

· Smoking. Stop if you can or cut down

· Chemical irritants or dry, dusty, smoky conditions

· Fumes, including strong deodorants, perfumes, paints or household products

· Eating a large meal before going to bed at night.  Acid indigestion, alcohol and spicy foods could trigger reflux. If you suffer from this frequently, take some medication, for example Gaviscon Advance. 

Avoid the following as they can strain the muscles of your voice box [image: Cross]

· Harsh throat clearing or coughing

· Whispering

· Talking loudly / shouting above the noise at social or sports events

· Unnecessary background noise when you speak – for example, turn the radio or T.V off

· Excessive use of the telephone

· Singing when your throat is hurting or singing at a pitch level that is not comfortable

Take care [image: Exclamation mark]

· If you have to use the telephone for your living. Try to have regular breaks

· Think about what you drink: too much alcohol, coffee, tea or cola can dry you up 

· If you use asthma inhalers, make sure you use a spacer if possible & gargle after use

· Life stresses and anxiety can add to tension in the voice box. Make time for yourself and find ways to relax

Try[image: Tick]

· To drink 6-8 glasses of water daily. Or sip water throughout the day if you find that difficult

· Not to clear your throat unnecessarily. Try to suck a sweet or chew gum. Or try a gentle huff and swallow or sniff and swallow to clear your voice

· To warm up your voice if you’re going to use it for a long time

· Inhaling steam regularly to hydrate the vocal cords

· To rest the voice frequently. It can be helpful to use a gentle volume (“confidential” voice or “library” voice is often helpful)

Note [image: Exclamation mark]

· Hormonal changes (such as the menopause, pregnancy or menstruation) can affect voice quality

· The voice is closely linked with emotion, so tension or depression might show in your voice

· Get medical advice if you’re worried, especially if your voice sounds different for more than two weeks

Speech & Language Therapy

01422 224246
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