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What is it?

Vocal Cord Dysfunction (VCD) also known as Paradoxical Vocal Fold Movement (PVFM) is an episode (attack) of an inabil-
ity to get air past the vocal folds and into the lungs. This often results in a scary event for the individual and those around
them who witness the event. The vocal folds are located at the top of the windpipe (trachea) and vibrate on exhaled breath
to produce voice. Breathing (inhaling and exhaling) causes the vocal folds to open (abduct), allowing the breath to move in
and out of the lungs. In vocal cord dysfunction, the vocal cords constrict (adduct) during inspiration and only allow a small
opening through which the breath can flow, resulting in asthma-like symptoms including stridor, throat tightness, and often
trips to the emergency room. This information will help you to better understand VCD, including how to recognize it, and
how to resolve it. Consult with your voice pathologist regarding any other recommendations that pertain to your specific

condition.
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