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abnormality of utterance speed
change of utterance speed
repetitive speech phenomena
excessive change of loudness

Average score of three speech therapists from assessment of motor speech for dysarthria (AMSD).

0=goodness, 1=mild abnormality, 2=moderate abnormality, 3=severe abnormality. LSVT® improved loudness and voice

quality. After speech treatment with a pacing board, his repetitive speech phenomena improved more than before.

Fig. 2. The “pacing board” is an easily portable wooden or plastic

board segmented into some sections by raised dividers.
Patients are trained to tap from left to right between the dividers,
making one tap per syllable, producing a significant reduction in the
rate of speech.
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Abstract

A case of Parkinson’s disease treated effectively with a pacing board
for repetitive speech phenomena after deep brain stimulation

Junichiro Suzuki, M.D.", Yasuhiro Tanaka, Ph.D.”, Hirohisa Watanabe, M.D.",
Mizuki Ito, M.D.", Yasukazu Kajita, M.D.” and Gen Sobue, M.D."

YDepartment of Neurology, Nagoya University Graduate School of Medicine
“Department of Neurosurgery, Nagoya University Graduate School of Medicine

We report a 61-year-old Parkinson’s disease patient presenting with severe repetitive speech phenomena after deep
brain stimulation. On admission, he showed impaired loudness, rough hoarseness, monoloudness and monopitch. It had
been difficult for him to converse because of voice repetitive speech phenomena since 57 years of age. Medical control,
regulation of contact location and voltage amplitude did not improve these symptoms. Lee Silverman Voice Treatment®
improved loudness and voice quality, but did not improve repetitive speech phenomena. After speech treatment with a
pacing board, his repetitive speech phenomena improved more than before. Treatment with a pacing board may be
effective for repetitive speech phenomena in Parkinson’s disease after deep brain stimulation.

(Clin Neurol 2013;53:304-307)
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