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LONGLUSION RESULTS/ FINDINGS

We found that muscle tension dysphonia impacts balance system functions and posture. The strain in e Sensory Organization Test: The weakness in the visual and vestibular systems was detected in the individuals.

the SCM muscle influences the vestibular nerve and saccule, resulting in the dysfunction of the visual o Adaptation Test: Results were observed within normal limits, and patients maintained their balance by developing coping
and vestibular systems, which subsequently compromises equilibrium. In the study conducted by strategies for repetitive movements.

Nacci et al., it was determined that the balance system was affected in patients with dysfunctional « Motor Control Test: Abnormalities in latencies and amplitude scales were observed in both patients.

dysphonia, and our study is consistent with these findings. « VEMP Tests: cVEMP response could not be obtained from the left side in one patient.
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