Il PR - 5k WA e Sk 51 41 ) 2% R
*+ 1980 - J Clin Otorhinolaryngol Head Neck Surg(China)

2016 4
30 % 24 #

FE Y IS 2% 2 WT 5 36 I Pk e

S
RS

[XgE] FH/NGE W67
doi: 10. 13201/j. issn. 1001-1781. 2016. 24. 023
[(REHES] R767.4 [XHEirEB] A

ER

Progress in diagnosis and treatment of vocal fold nodules

Summary Vocal fold nodules is the common cause of the hoarseness, which seriously affected people’s living

standard. At present, the treatment of the vocal fold nodules should be based on conservative treatment, surgical

treatment as a supplement. Conservative treatment mainly includes:rest the voice,drug treatment,intervention and

voice therapy. Surgical treatment is mainly the laryngomicrosurgery in suspension laryngoscope. The purpose of

this study is to summarize the diagnosis and the treatment of vocal fold nodules,improving the reference of clinical

workers.
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