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STROBOSCOPY

Your doctor has recommended a thorough examination of your throat-voice box. You will be given a nasal
spray to anesthetize (numb) the lining of the nose and/or throat to minimize any discomfort.

Rigid Laryngoscopy: An examination of the voice box in which a rigid telescope is used; this examination
provides the clearest magnified detail of the voice box, but the patient is unable to speak or sing during this
exam.

Flexible Laryngoscopy: An examination of the voice box in which a flexible fiberoptic scope is used; this
examination allows the physician to view the voice box in action (i.e., while the patient is producing sound).
Stroboscopy: An examination in which a strobe light is combined with rigid or flexible laryngoscopy,
allowing an examination of vocal fold vibration and vocal fold closure.

Complications are very uncommon from this procedure. Occasionally, blood-tinged nasal secretions occur
after the procedure. There is a small risk of tooth damage. Other possible, but rare, complications include
infection and a reaction to the topical anesthetic used to numb the nose and/or throat.

The examination allows precise visualization of the voice box and throat structures. This will aid in the
diagnosis and treatment of your problem.

This procedure is in addition to the general examination of the nose and throat. There will be a separate
charge from the office visit charge to the insurance company on your claim (this charge is frequently listed as
a surgery). You will be responsible for any copays/deductible/coinsurance and any services not covered by
your insurance company. If you have any questions, please ask the doctor or assistant.

[ AGREE that I had read or been read the above consent and agree to the risks, benefits, alternatives, and
possible complications and [ agree and wish to proceed.

Patient/Guardian Signature: Date:

Witness: Date:
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