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CONDITION

Spastic dysphonia

Spastic dysphonia is a voice condition in which involuntary muscle spasms cause breaks or
strain during speech.

WHATITIS
Neurologic voice condition causing involuntary voice-box muscle spasms

BODY SYSTEM
Nervous system and voice box

MAIN SYMPTOMS
Strained voice breaks, breathy breaks, effortful speech, voice tremor

WHAT CAUSES IT
Unknown; abnormal control of voice muscles

HOW IT IS DIAGNOSED
Specialist voice assessment and laryngoscopy during speech

MAIN TREATMENT
Botulinum toxin injections and voice therapy

CAN IT BE CURED?
No; treatment can reduce symptoms

IS IT AN EMERGENCY?
No; sudden speech or breathing trouble needs urgent assessment

LONG-TERM OUTLOOK
Usually lifelong, with symptoms often manageable

Overview

Spastic dysphonia is a long-term voice condition. It causes involuntary tightening or opening of
muscles in the voice box, also called the larynx. This interrupts the normal vibration of the vocal
folds during speech.

The condition is more commonly called spasmodic dysphonia or laryngeal dystonia . Dystonia
means that muscles contract when you do not intend them to. In this condition, the
contractions usually happen during particular speaking tasks rather than all the time.

There are two main forms:

A small number of people have features of both forms. Voice tremor, which causes rhythmic
shaking in the voice, may occur at the same time.
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Spastic dysphonia does not usually affect your ability to understand language or choose
words. It is not caused by low intelligence, lack of effort, or ordinary nervousness. However, the
effort needed to speak can make work, relationships, and everyday activities difficult.

- Adductor spasmodic dysphonia makes the vocal folds close too tightly. Speech may
sound strained, squeezed, or interrupted.

- Abductor spasmodic dysphonia makes the vocal folds open at the wrong time. Speech
may have weak, breathy, or silent breaks.

Symptoms

The main symptom is a voice that breaks or changes during speech. The exact sound depends
on which voice-box muscles are affected.

With the adductor form, your voice may sound:

With the abductor form, your voice may sound:

Symptoms are often task-specific . This means they appear during some types of speaking but
not others. Your voice may be clearer when laughing, crying, whispering, singing, speaking at a
different pitch, or using a character voice. These patterns can help distinguish the condition
from other voice problems.

Stress, tiredness, telephone conversations, public speaking, or talking in noisy places may
make symptoms more noticeable. Stress can worsen the voice, but it is not considered the
underlying cause.

Symptoms often begin gradually. At first, changes may come and go. Over time, the pattern
may become more consistent. Some people also have voice tremor or another form of
dystonia, such as involuntary eyelid closure or neck muscle contractions.

Spastic dysphonia usually affects speech rather than breathing. Persistent noisy breathing,
choking, or shortness of breath is not a typical symptom and needs separate assessment.

- Tight, strained, or squeezed

- Choppy, with sudden breaks

- Effortful, as though you are pushing words out
- Breathy or whisper-like during certain sounds
- Weak or briefly silent

- Interrupted by sudden escapes of air
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Causes andrisk factors

Spastic dysphonia is a focal dystonia, meaning that abnormal nervous system signals mainly
affect one area of the body. The brain has difficulty coordinating the muscles used to produce
speech.

The exact cause is not known. Research suggests that networks involved in movement,
sensation, and learned speech patterns do not work together normally. The vocal folds
themselves may look healthy even though their movements during speech are disrupted.

Some people report that symptoms began after aniillness, injury, stressful event, or heavy
voice use. These events may draw attention to the problem, but they have not been shown to
be a single direct cause.

The condition is not contagious. It is not caused by throat cancer, poor vocal technique, or
damage from ordinary talking. It is also not usually inherited in a simple, predictable way,
although some people have relatives with dystonia or tremor.

There is no reliable way to predict who will develop it. Having a strained or hoarse voice is much
more often due to another cause, such as inflammation, reflux, vocal-fold injury, muscle
tension, or reduced vocal-fold movement.

Diagnosis

There is no blood test, scan, or single examination that confirms spastic dysphonia on its own.
Diagnosis is based on the characteristic sound of the voice, the situations that trigger breaks,
and the movement of the vocal folds during speech.

Assessment commonly involves:

You may be asked to read sentences designed to bring out different types of voice breaks. The
specialist may also compare speaking with whispering, singing, laughing, or making prolonged
sounds.

A thin flexible camera may be passed through the nose to view the voice box while you speak.
This is called laryngoscopy . It helps the specialist see abnormal muscle movements and check
for growths, inflammation, vocal-fold weakness, or other structural problems.

Your head, neck, breathing, and other movements may also be examined. In some cases, voice
recordings or tests measuring muscle activity support the assessment. Brain imaging is not
routinely able to diagnose spastic dysphonia, but it may be used if symptoms suggest another
neurologic condition.
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The diagnosis can take time because muscle tension dysphonia, essential voice tremor,
vocal-fold weakness, and functional voice conditions can sound similar. These conditions may
need different treatment.

- Anear, nose, and throat specialist with expertise in voice disorders
- Aspeech and language therapist or speech-language pathologist

- Sometimes a neurologist who specialises in movement conditions

Treatment and management

Treatment aims to make speech easier and more reliable. It does not remove the underlying
tendency toward involuntary muscle contractions.

The main treatment is botulinum toxin injection . Botulinum toxin temporarily reduces
excessive activity in selected voice-box muscles. A clinician with specific training injects a
small amount into the muscles responsible for the voice breaks.

The effect is temporary, so treatment is usually repeated when symptoms return. The timing
and response are different for each person. Finding the most useful injection pattern may take
more than one treatment cycle.

After injections for the adductor form, the voice may temporarily become weak or breathy.
Some people briefly cough when drinking thin liquids. Treatment for the less common
abductor form is more complex because different muscles are involved. Significant swallowing
or breathing problems after an injection need prompt medical advice.

Voice therapy with a speech and language therapist may help you use your breath and voice
more efficiently. It can reduce extra muscle tension, lessen speaking effort, and provide
practical communication strategies. Voice therapy alone does not usually stop the involuntary
spasms, but it can be valuable alongside medical treatment.

Helpful communication approaches may include taking pauses, reducing background noise,
using amplification, and planning rest after demanding speaking tasks. Text, email,
speech-generating tools, or workplace adjustments can reduce pressure when the voice is
difficult.

Surgery may be considered for selected people, particularly those with the adductor form who
have had a clear response to injections but want a longer-lasting option. Results are not
identical for everyone, and symptoms can return. Surgery should be discussed with a specialist
voice team experienced in laryngeal dystonia.

Medicines taken by mouth are not usually as effective as targeted injections and may cause
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side effects. They are sometimes considered when injections are unsuitable or when dystonia
affects other parts of the body.

Complications

Spastic dysphonia does not normally damage the throat or shorten life. Its main effects are on
communication and quality of life.

Repeated speaking effort can cause neck discomfort, fatigue, and additional muscle tension.
Difficulty being heard may affect telephone use, meetings, education, employment, and social
activities. Some people avoid conversations or feel embarrassed, frustrated, anxious, or
isolated.

These effects deserve attention. Counselling, peer support, workplace accommodations, and
communication technology may help alongside voice treatment.

Treatment can also have temporary unwanted effects. Botulinum toxin injections may cause a
weak or breathy voice, coughing with liquids, swallowing difficulty, or local discomfort. Serious
swallowing or breathing problems are uncommon but require urgent assessment.

Prevention

Spastic dysphonia cannot currently be prevented because its underlying cause is not known.
There is no proven exercise, diet, or voice habit that prevents it from developing.

Avoiding smoking and protecting your voice can support general throat health, but these
measures do not prevent laryngeal dystonia. Resting the voice may reduce fatigue, yet it does
not remove the neurologic muscle spasms.

If you already have the condition, keeping track of symptom patterns and treatment effects
can help your specialist adjust management. Treating reflux, allergies, or other throat problems
may improve additional irritation, but it does not cure spastic dysphonia.

Living with it and what to expect

Spastic dysphonia is usually a lifelong condition. Symptoms may change in strength over
months and years, but spontaneous permanent recovery is uncommon. The condition does not
usually turn into vocal-fold paralysis or steadily destroy the voice box.

Many people find that symptoms settle into a recognisable pattern. Stress, iliness, fatigue, and
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heavy speaking demands may cause temporary worsening. The voice may also sound different
at various points in a botulinum toxin treatment cycle.

When injections work well, there may be a period of temporary breathiness followed by easier
speech. Voice breaks gradually return as the treatment wears off. Recording these changes
can help you and your specialist judge the balance between benefit and side effects.

The condition may remain limited to the voice. Some people also develop tremor or dystonia
elsewhere, so new involuntary movements should be mentioned during routine follow-up.

Most people continue their usual relationships and activities, although they may need
treatment, communication tools, or adjustments at work. Jobs that require constant speaking
can be particularly demanding. A headset, microphone, written communication option,
scheduled voice breaks, or quieter meeting space may help.

When to get medical help

Arrange a routine assessment if a strained, breathy, or breaking voice lasts for several weeks,
keeps returning, or interferes with daily life. Earlier assessment is appropriate if you use your
voice professionally or have a history of head and neck cancer, neck surgery, smoking, or
recent intubation.

Contact your treatment team promptly if you develop significant coughing with drinks,
worsening swallowing trouble, or unexpected shortness of breath after a botulinum toxin
injection.

Seek urgent medical care for:

Call emergency services if a voice or speech change begins suddenly with facial drooping, arm
weakness, confusion, severe imbalance, or difficulty understanding words. Those symptoms
canindicate a stroke and are not the usual gradual pattern of spastic dysphonia.

- New noisy breathing or difficulty getting enough air
- Inability to swallow saliva

- Repeated choking or signs that food or drink entered the lungs

Common questions

Is spastic dysphonia the same as spasmodic dysphonia?

Yes. "Spasmodic dysphonia” is the more widely used name. "Laryngeal dystonia" describes the
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neurologic cause more precisely. Spastic dysphonia is an older alternative term.
Can anxiety cause spastic dysphonia?

Anxiety does not appear to be the underlying cause. Stress and anxiety can make voice breaks
more noticeable, just as they can worsen many movement conditions. The condition should
not be dismissed as nervousness.

Why can | sing or whisper more easily than | can talk?

The condition affects particular learned speech tasks and sound patterns. Singing, whispering,
laughing, or changing pitch uses the voice muscles differently, so spasms may be less obvious.
This pattern can help with diagnosis.

Will botulinum toxin cure my voice problem?

No. It temporarily weakens the muscles producing the unwanted contractions. Many people
experience easier speech, but the effect wears off and injections may need to be repeated.
Benefit and side effects are not the same for everyone.

Can spastic dysphonia become throat cancer?

No. It is a movement-control condition, not a precancerous change. However, a persistent
voice change should still be examined because many different conditions can affect the voice.

Can | lose my voice completely?

The condition commonly causes breaks, strain, or breathiness rather than permanent total
voice loss. A sudden loss of voice or a major new change should be assessed because it may
have another cause.
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