
however, this technique is not yet standard-
ised or widely adopted.23

How do you manage patients 
with VCD?
Management of patients with VCD in the 
acute care setting centres on reassurance and 
supportive care until the episode resolves. 
Reassuring the patient that their condition 
is benign and highlighting that their oxygen 
saturations are maintained can oft en be help-
ful in alleviating the symptoms. Certain 
breathing techniques such as forced sniffi  ng, 
panting or pursed-lip breathing can some-
times abort their symptoms. Th ese tech-
niques aim to break the irregular breathing 
pattern, relax the vocal cords and widen the 
glottis aperture. Continuous positive airway 
pressure, sedation and inhalation of a 
helium–oxygen mixture have also been 
reported to be useful in the acute setting.7,11

Optimal long-term management of 
patients with VCD requires a multidiscipli-
nary approach and generally starts with a 
correct diagnosis followed by education of 
the patient about the condition. Although 
there is no high-level evidence to indicate 
which treatment approach is best, the 
involvement of multiple healthcare profes-
sionals is oft en required. Th is will generally 
include a GP, respiratory physician, ear, nose 
and throat specialist, psychiatrist and speech 
pathologist. Th e mainstays of treatment for 
patients with VCD are behavioural and 
speech therapy, in addition to strategies that 
minimise the precipitating factors.

Speech therapy delivered by a speech 
pathologist who has an interest in VCD is 
important. Comprehensive management of 
the condition includes managing triggers and 
educating the patient to recognise symptoms 
and laryngeal-abusive behaviours and employ 

breathing manoeuvres. Techniques such as 
throat relaxation with abdominal support, 
cough suppression, throat-clearing suppres-
sion, quick inhalation and pursed-lip breathing 
have been shown to help control the laryngeal 
response and abort VCD episodes.12,14

In patients with signifi cant psychological 
components accounting for VCD symptoms, 
input from psychologists or psychiatrists is 
also an important part of management. Psy-
chotherapy has been shown to increase treat-
ment effi  cacy when added to other therapeutic 
approaches, and the use of the antidepressant 
amitriptyline (off -label use) was shown to be 
eff ective in reducing VCD symptoms in 90% 
of 62 patients in a case series.13,24,25

Treatment of other comorbidities such as 
gastro-oesophageal reflux disease and 

Figure 4. Visualised paradoxical complete vocal 
cord adduction during inspiration in a patient 
with  vocal cord dysfunction.

Figure 3. Flow-volume 
curves of a patient 
with vocal cord 
dysfunction during 
the asymptomatic 
period showing normal 
fl ow-volume curves 
on two consecutive 
measurements.

Table. Features that differentiate vocal cord dysfunction from asthma

Features Vocal cord dysfunction Asthma

Time of onset Sudden onset, within 
seconds

Quick, within minutes

Triggers Irritants, stress, exercise Irritants, allergens, exercise

Family history Usually absent May be present

Sensation of tightness Throat or neck Chest

Dyspnoea Predominantly breathing in Predominantly breathing 
out

Sputum production Not usually Common

Nocturnal symptoms Rare Common

Stridor Common Rare

Oxygen desaturations Not usually Common

Response to 
bronchodilators

Not responsive Responsive

VOCAL CORD DYSFUNCTION CONTINUED

3. Atypical clinical features 
suggesting possible vocal cord 
dysfunction

• Asthma-like symptoms with minimal 
response to a bronchodilator or 
corticosteroids (often deemed 
refractory asthma)

• Asthma-like symptoms triggered by 
emotional factors, stress, anxiety or 
other psychological conditions

• Asthma-like symptoms with stridor
• Asthma-like symptoms with choking 

sensation
• Irritant-related asthma-like symptoms
• Asthma-like symptoms during exercise 

(as opposed to symptoms after exercise)
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