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U Nomenclature
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U Diagnosis of VCD
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Definition of VCD

Nr'he paradoxical adduction of the vocal
cords during inspiration, which causes
partial and sometimes severe airflow
obstructiono



VCD

U First described by Christopher et al
(NEJM 1983)

U Perfect mimic of asthma but patients did
not have asthma

U Diagnosis: laryngoscopy

U Treatment: speech and psychotherapy



What 0sS I n a n

U Term VCD first used by Christopher et al (NEJM
1983)

U Recentl y: ERS/ ELS/ ACCP
umbrella term = [LO + description

U For example, obstruction at the glottic level:
0 e X e finducexl €O glottic, inspiratory, fast
onset, fast resolution



What 0sS I n a n

UThi s 1 s simply not ©prac

UVCD 1 s the name that ha
and allied health professionals (and patients)

U Better: VCD as umbrella term i and Paradoxical
Vocal Cord Movement (PVCM) as the
guintessential abnormality?



Normal VC movements

* Vocal cords stable and may open slightly
during inspiration

*Variably narrowing during expiration,
<40% in health, may be worse (but possibly
still normal) in OLDs

* Paradoxical vocal cord movement (PVCM)
during inspiration = typical abnormality in
VCD (Christopher et al, 1983)




