	Feature
	Laryngeal Manual Therapy
	Manual Circumlaryngeal Therapy

	Patient self-rating scale of vocal tract discomfort
	Before and after intervention
	

	Palpatory evaluation
	Prior to LMT

	During the process of  intervention

	Manual intervention
	(1) Bimanual and unimanual
(2) Pads of index, middle and third finger

(3) Working from areas of least muscle resistance to areas of greatest muscle resistance, guided by patient’s tolerance of the intervention.
(4) More prolonged attention to areas of greater muscle resistance. 

	(1) Unimanual

(2) Thumb and index finger

(3) Working from areas of least muscle tension to areas of greatest muscle tension, guided by patient’s tolerance of the intervention.

(4) Sites of focal tenderness, nodularity or tautness given more attention.



	Order of structures targeted
	(1) Sternocleidomastoid muscles (SCMs)

(2) Supralaryngeal area

(3) Hyoid bone

(4) Larynx


	(1) Hyoid bone
(2) Thyrohyoid space

(3) Larynx

(4) Medial and lateral suprahyoid musculature as necessary

	Methods
	(1) Circular massage of SCMs (bimanual)

(2) Kneading of supralaryngeal area (unimanual)
(3) Massage of hyoid bone (unimanual massage from one side to the other)
(4) Bimanual depression of the larynx with fingers on the superior border of the thyroid cartilage.

(5) Larynx moved laterally by alternate application of bimanual digital pressure.

 
	(1) Circular pressure to hyoid bone (unimanual)
(2) Procedure repeated within the thyrohyoid space.

(3) Repeated over posterior borders of the throid cartilage

(4) Larynx pulled down, with fingers over the superior border of the thyroid cartilage,  and moved laterally occasionally

	Patient vocalization
	Vocalization is not requested from the patient during LMT until after the larynx responds easily to lateral digital pressure in the final stage of intervention. Counting, days of the week, vocal glides and spontaneous speech are then encouraged.
Rationale: The patient’s phonatory patterns are hyperfunctional and the muscle postures associated with the dysphonia have become habituated. Waiting until maximum relaxation of the laryngeal musculature has been achieved allows phonation to be attempted with optimum muscle tone and reduced/eliminated discomfort.
	Patient is asked to sustain vowels or to hum during the manual procedures 

Improved voice is shaped from vowels to words, phrases, sentences, paragraph recitations and to conversation
Rationale: The clinician is able to monitor changes in vocal quality during treatment and, as a result, can modify intervention as it progresses. 


