o523 5 3 ) hEEEEERE AN R Vol. 23 No. 3
2017 4£ 6 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Jun. 2017
DOI.10. 11798/j. issn. 1007-1520. 201703020 - lm IR IE -

== =& =¢

JLEEFMNE 1285 GE 2 4947

#

By

L REEF R

(FHT P s ER FHEEKFASE, 4 T4 132001)

A E: BR @0 JLEREWHILAIEE T, TS EULER PO K £ RN Ko, Oy JLE R R
f BB P HUH T BRI AMKE . ik HEHR 2010 4F 1 J] ~2014 4 7 JJAEbRiT O BEBEME R R I2 12K A
T U5 KR FE YR A E WL L EE 1285 44 NI ) Mk BT R 2, Frh s ] IR RESE 2 2 55 5 235 A1), AN REC
B 351 P BIFEFRR P S i IR B A . XA R R B S DA T 0. BRI LR 0N
UL A DR T R R VR AE , i 66. 61% Pl p NS Al L PR A I RO 2 AL BRSO 11
FEEFN ik BURITRAL X LE B AR, s s i@ G M, By s B

X B R JLEBRE T E N L R iR

HESES:R767.92  X#EKIRIAEG:A [ PEFRBEMEAKRSMNIRE,2017,23(3) :277 -279]

Survey analysis on hoarseness in 1285 children

HUANG Dan, SONG Cheng-jun, Li Yu-hua
( Department of Otolaryngology-Head& Neck Surgery, Ceniral Hospital of Jilin City, Jilin 132001, China)

Abstract: Objective To discuss the main reasons for voice disorders and lesions, and provide evidence for voice
health and early intervention of voice diseases in children via investigation and analysis onhoarseness in children. Methods

1285 children with chief complaint of hoarseness from Jan 2010 and July 2014were enrolled in this survey. They came
from 15 communities, attended our voice clinic and were give indirect laryngoscopy. 235 with incomplete exposure of glottis
and 351 with poor cooperation received transnasal electronic laryngofiberscopy under topical anesthesia. Their pathogenic
and voice characteristics were analyzed. Results Benign proliferative lesions of vocal cords, accounting for 66.61% of the
1285 cases, were the most common causes of hoarseness in children. These lesions included vocal nodules, laryngitis and

vocalpolyp resulting from excessive usage of voice. Conclusion To actively carry forward community voice healthcare and

strengthen monitoring ofhigh-risk groups are essential for prevention of voice disorders in children.
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