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Dysphagia (swallowing disorders) and dysphonia (voice disorders) are both common
disorders within the area of laryngology. Recent research has focused on instrument devel-
opment and psychometrics, and the development of methods with robust measurement
properties (i.e., validity, reliability and responsiveness). In addition, newly developed
interventions are waiting to be evaluated to objectify treatment effects. The outcomes of
both instrument development and intervention studies will support evidence-based clinical
practice and research [1]. This current Special Issue of the Journal of Clinical Medicine (JCM)
describes both ongoing instrument development and intervention studies targeting people
with dysphagia and dysphonia.

A reliability study by Kim et al. [2] confirmed that computer analysis using a deep
learning model could detect laryngeal penetration or aspiration in recordings of videofluo-
roscopic swallowing studies (VFSS) as reliably as human examiners. These results provide
further evidence to support the clinical application of deep learning technology in addition
to the visuoperceptual evaluation of videofluoroscopic and possibly endoscopic recordings
of swallowing. A second study on VFSS by Swan et al. [3] reported on the development
of the Visuoperceptual Measure for Videofluoroscopic swallow studies (VMV). The au-
thors piloted their newly developed measure to determine its validity and reliability using
classical test theory analysis, informed by the consensus-based standards for the selection
of health measurement instruments (COSMIN) guidelines [4]. The results are promising
and validation will be continued using larger sample sizes and an item response theory
paradigm approach.

Two studies refer to assessment in dysphonia. The study by Caffier et al. [5] determined
the test–retest reliability of the nine-item Voice Handicap Index (VHI-9i), a self-reported
questionnaire on the subjective impact of voice disorders on patients’ daily lives. The
authors found high reliability and, as presented here, revised the VHI-9i severity levels
based on receiver operating characteristic (ROC) curve analysis. The second study, by
Nguyen et al. [6], used pitch discrimination as a key index of auditory perception, to
discriminate between people with and without a voice disorder. The authors advocate the
use of pitch discrimination testing during comprehensive voice assessment.

Three studies report on behavioural interventions in people with voice and swallow-
ing problems. Madill et al. [7] describe the efficacy of active ingredients in the treatment
of muscle-tension voice disorders, whereas Sinkiewicz et al. [8] present the results of a
rehabilitation program for occupational voice disorders in teachers. A third study by
Park et al. [9] on lingual strengthening training in older adults compares a new progressive
resistance exercise with a conventional isometric tongue strengthening exercise. Two other
intervention studies by Song et al. [10] and Novakovic et al. [11] report on CO2 laser micro-
surgery in patients with unilateral vocal fold cancer [10] and supraglottic botulinum toxin
injection in laryngeal sensory dysfunction [11], respectively. All five of these intervention
studies contribute to evidence-based clinical practice by objectifying the effects of distinct
interventions in laryngology.
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This Special Issue includes three more studies by Speyer et al. [12–14]: three system-
atic reviews and meta-analyses of interventions in people with oropharyngeal dysphagia.
All three reviews use the same study methods. The reviews follow the PRISMA guide-
lines [15,16], and include the highest level of evidence only, thus excluding any other study
designs except for randomised controlled trials. Two reviews report on neurostimulation:
(1) pharyngeal and neuromuscular electrical stimulation; and (2) brain neurostimulation.
Although describing promising results, protocol heterogeneity, potential moderators and
inconsistent reporting of the methodology resulted in conservative generalisations and in-
terpretations of the meta-analyses. Both reviews confirmed the need for further randomised
controlled trials with larger population sizes using standard protocols and reporting guide-
lines as achieved by international consensus. The third review reports on behavioural
interventions. Again, although behavioural interventions show promising effects in people
with oropharyngeal dysphagia, due to high heterogeneity between studies, generalisations
of meta-analyses must be interpreted with care.

In summary, the studies included in this Special Issue contribute to instrument devel-
opment and psychometrics, and to objectifying the effects of interventions in the area of
laryngology. Future studies will continue to contribute to evidence-based clinical practice
and research.
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