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If you are experiencing periodic bouts of hoarseness that lasts more than two weeks, do not 
dismiss it. What may appear as harmless episodes of laryngitis can be symptomatic of a serious, 
life-changing voice disorder or a disease like laryngeal cancer or Parkinson’s, said Dr. Christy 
Ludlow, a speech pathologist and a professor of communication sciences and disorders at James 
Madison University.  
 
“Over the course of a two-year period my voice deteriorated until speaking became a hoarse 
whisper,” said John Hunsinger, who was diagnosed with spasmodic dysphonia around 1992 while 
working as the admissions director for the Portfolio Center in Atlanta.  
 
Spasmodic dysphonia (SD) is a rare debilitating, neurological voice disorder that can rob 
unsuspecting victims of their voice and have a devastating effect on their personal, social and 
professional life.  
 
According to Dr. Ludlow, anyone can get SD, but it mostly strikes women between the age of 45 
and 55. Since there is no specific test for SD, Dr. Ludlow said people are often misdiagnosed. SD 
occurs when the brain sends abnormal signals to the vocal muscles causing uncontrollable 
muscle spasms which prevent the vocal cords from vibrating normally. “The vocal cords either 
squeeze together too tightly or they suddenly open when they should close,” said Dr. Gaelyn 
Garrett, an otolaryngologist and medical director of the Vanderbilt Voice Center in Nashville.  
 
“Voice depends on air from the lungs, which causes the vocal cords to vibrate,” Dr. Garrett 
explained. “When vocal cords tighten excessively, air cannot pass through the laryngeal opening, 
and when the vocal cords open inappropriately, air escapes and there is a loss of sound 
production depending on the type of SD.”  
 
SD can occur suddenly without any obvious explanation or gradually with mild symptoms that 
worsen over time, Dr. Garrett said.  
 
The disorder can result in a strained, strangled voice, which is known as adductor SD, or a voice 
that is quiet, breathy and whispery, which is known as abductor SD. Some people manifest both 
characteristics, Dr. Ludlow said.  She added that people with SD also experience intermittent 
interruptions in speech which can make them incomprehensible.  Some even struggle just to utter 
a sound. Speaking is effortful and may cause shortness of breath and/or fatigue. Symptoms 
usually improve or disappear when laughing, crying or singing.  
 
Although the cause of SD is unknown, Dr. Ludlow said, “about one-third of people who have SD 
think that the onset was due to an upper respiratory infection or a stressful period in their life like 
a divorce or loss of a loved one.”  
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Dr. Garrett concurs that “stress plays a huge role. Any kind of stress or irritation of the throat and 
larynx makes the symptoms worse.” There is no cure for SD. However, Dr. Garrett said that there 
have been rare cases when symptoms spontaneously disappear.  
 
The most effective treatment for SD is botulinum toxin, commonly referred to as Botox. About 90 
percent of patients who suffer from adductor SD are able to control their muscle spasms by getting 
Botox injections or another form of botulinum toxin into the vocal muscles, Dr. Ludlow said. 
Injections must be repeated every three to six months to prevent symptoms from recurring. 
Unfortunately, Dr. Ludlow said, botulinum toxin only helps about 50 percent of patients with 
abductor SD, and its effectiveness in treating patients with mixed SD is unknown. Patients who 
do not respond to botulinum toxin can try speech therapy or surgery, but Dr. Ludlow said speech 
therapy alone is usually not effective, and the success rate of surgery varies.  
 
For people who suffer from SD, losing the ability to speak can be as traumatic as losing a limb. 
Leta Henderson, who developed voice problems in 1999 after a stressful divorce, said she 
became self-conscious about talking, because she would run out of air, drop words halfway 
through sentences and have to repeat herself. “I did not want to be around people,” she said. 
“During meetings at work, I was petrified. I did not want to talk, because I did not know what my 
voice would sound like when I opened my mouth.”  
 
Henderson, a 53-year-old resident of Desoto, Texas, began taking Botox in 2000 at six-month 
intervals.  It was a lifesaver, she said, however, for the last four years Botox has been less 
effective. She now gets shots about every two months, and she struggles with depression. “I have 
gone from working in corporate America to now working in a warehouse doing some physical 
work,” she said.  
 
Hunsinger, 54, said SD also took an emotional toll on him and interfered with his ability to do his 
job. “It was a nightmare,” he said. “I became depressed, bitter and reclusive.”  
 
Prior to taking Botox, Hunsinger said, “I tried psychotherapy, hypnotherapy, massage therapy, 
chiropractic and speech therapy to restore my voice, but nothing worked.”  Hunsinger said he 
used Botox for 10 years but stopped the injections in 2002 due to “terrible reflux.” About a year 
later, Hunsinger said he went into remission. He is now pursuing a graduate degree in counseling 
at Mercer University.  
 
To prevent misdiagnosis, Dr. Ludlow said patients should be evaluated by an otolaryngologist, a 
speech-language pathologist and a neurologist. For more information, visit www.dysphonia.org. 


