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Clinical Application of Laryngeal EMG
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Ui2s df(Vocal Fold Immobility)

1. 80 WA 07 yoiof(e] Y¥(Differentiation vocal fold fixation from vocal fold paralysis)
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2. SHopE|(vocal fold paralysis)
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3. ¥ &M (Vocal fold paresis)
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1|E Neurologic Disorder
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