EFFECT OF VAPING ON LARYNGOSCOPIC FINDINGS IN PATIENTS WITH DYSPHONIA
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INTRODUCTION RESULTS DISCUSSION

E-cigarette use is increasing, but effects on the Table 1. Patient characteristics. These findings suggest that patients who vape may carry

voice and laryngeal anatomy remain unclear Group, median [IQ range], n (%) Vaping Smoking Neither laryngeal risks similar to those who smoke cigarettes.

* In-vitro stuciie_s show epithgligl changes to vocal Age 61.0 [45.3, 68.0] |61.5 [45.3, 66.5] |61.0 [46.0, 68.3] . Patient.s who vape had highe.r rates_ of malignanc_:y and
folds, yet clinical data are limited.? Sox polypoid corditis compared with patients who neither
Inhaled m_co_tmg and toxu_ws may Czontrlbute to Male 3 (16.7%) 3 (16.7%) 3 (16.7%) ig]s(igs n::t\e/?npsei,nthc;liigerr\]tzavr\?hpcl)evzlz:swv;/feresisnr]r;lzll.to
laryngeal irritation or malignancy.© Female 15 (16.7%) 15 (16.7%) 15 (16.7%)  Pa P 9 |
Vaping is often marketed as a cessation aid but Race/ethnicity those in cigarette smokers, suggesting that vaping may
mav also act as a gatewav to cigarette use 34 | i ) i not reduce smoking-related laryngeal risks.

4 J - 4 J White 14 (77.8%) 12 (66.7%) 13 (72.2%) VHI-10 did not differ significantly across groups
Dual users (vape + cigarette) may face Black 3 (16.7%) 6 (33.3%) 4 (22.2%) - oot -
- 4 00 =79 <70 (p=0.0672), suggesting that subjective voice symptoms
compounded risks. Hispanic 0 (0.0% 0 (0.0%) 1 (5.6%) - -
P ' 0° ' 0° ' o° may not reliably reflect underlying laryngeal pathology.
This study examines laryngoscopic Unknown 1(5.6%) 0{0.0%) 0(0.0%)
findings in active vapers with Pulmonary disease While not significant, a history of smoking appears to
: : COPD 6 (33.3%) 4 (22.2%) 1(5.6%) amplify risks within patients who vape.
d_ysphonla to explore potential Asthma 4 (22.2%) 1(5.55%) 2 (11.1%) - Patients with prior cigarette use had higher rates of
vaping-related laryngeal pathology. Laryngospasm 1 (5.6%) 0 (0.0%) 0 (0.0%) malignancy and polypoid corditis.
Small airways disease 2 (11.1%) 1(5.55%) 1(5.6%) Small sample size, single-center retrospective design,
METH O DS None 10 (55.6%) 12 (66.7%) 14 (77.8%) and variable smoking histories in vapers

limit interpretation of vaping’s independent effects.

CONCLUSIONS

Table 2. Dysphonia appointment findings.

At a single-center voice clinic, from October 2022

to June 2024, Group, median [IQ range], n (%) Vaping Smoking Neither

« 20 adult patients with a primary complaint of Voice Handicap Index (VHI-10) 15[14.0, 23.0] |21.0[15.3, 25.8] |25.0[11.0, 27.5] Patients presenting with dysphonia who vape should
dysphonia who actively vaped and did not Presence of dysphagia 6 (30%) 6 (30%) 1 (5%) undergo careful laryngoscopic evaluation, even if they
currently smoke were recorded have no history of smoking.

* Age and sex-matched comparative cohorts of Table 3 and Figure 4. Laryngoscopy findings. Self-reported voice symptoms (VHI-10) may not reflect
cigarette smokers (n=18) and non- Group, n (%) Vaping Smoking Neither Table 3. Laryngoscopy severity of undgrlyi_ng laryngeal pathology, highlighting
smokers/non-vapers (n=1 8) were created findings were not significant the need for ObJeCtlve assessment.

Neoplasm 6 (30.0%) |4 (21.1%) |2 (20%) - o
_ — overall (p=0.067). Findings | | |

Retrospective chart review was performed. Polypoid corditis |6 (30.0%) |8 (42.1%) |3 (0.0%) were significantly different Larger, multicenter, prospective studies are needed to

» Data collected included demographics, relevant Phonotrauma 0 (0.0%) 2 (10.5%) |2(11.1%) between vaping and non- clarify the long-term effects of vaping on laryngeal
medical history, vaping/smoking history, Voice Paralysis 0 (0.0%) 1(5.3%) |5(27.83%) smoking/non-vaping groups Eeft";‘]h- Ll | ovaluate oatholoav in th
Handicap Index (VHI-10) scores, and laryngeal None/other 8 (40.0%) |4(21.1%) [6(33.3%) (p=0.037). UFNET SIUdIes WITL valtate faryhgeal patnoliogy in those
stroboscopy results who smoke in comparison to those who vape, as well as

- _ . . . . .
. Laryngeal lesions were categorized as & Vaping + no smoking history Figure 4. Laryngoscopy pote_ntlal interactions between prior s_moklng hlsto_ry_and
~eonlasm. bolvooid corditis bhonotrauma oo m Vaping + smoking history findings in the vaping group vaping to better understand cumulative or synergistic
pl M, POIYP o P ’ (n=20), stratified by smoking effects.
paralysis, or none/other 30% history (no smoking history: _
T .. n=5; SmOking history: Tﬁzﬁizigf;,lsi.aswaran M, Ramirez D, Erickson-DiRenzo E. Effects of Electronic (E)-cigarette Vapor
Statistical anaIyS|S included: 20% - n:15)_ No Significant and Cigarette Smoke in Cultured Vocal Fold Fibroblasts. Laryngoscope. 2023 Jan;133(1):139-146. doi:
. . . 10.1002/lary.30073. Epub 2022 Feb 25. PMID: 35213064.

 Continuous variables analyzed using one- differences between groups | |2Hamdan AL Sibai A, Oubari D, Ashkar J, Fuleihan N. Laryngeal findings and acoustic changes in
way ANOVAs 10% - (p=0.573). Bars represent giﬁﬂ?ﬁi@épsﬂozkgig5Ziighp(ii%?§§far£?§i201000t;267(10):1587'92' fot 10 10DrIsonens

 Categorical variables examined using Chi- » the percentage of each e, PG Py 1aasag 9o Of Vaping. Mo Med. 2020 Mar-Apri17(2):159-164. PMID:

_ o SU bg roup W|th the pathoiogy 4.Amanian A, Phulka J, Hu AC. Unintended Side Effects of Electronic Cigarettes in Otolaryngology: A
Neoplasm Polypoid corditis Phonotrauma None/other Scoping Review. Otolaryngol Head Neck Surg. 2023 Jan;168(1):7-13. doi:

10.1177/01945998211069502. PMID: 34982602.

squared tests (a = 0.05)
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