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Early referral for hoarseness

It is with great interest that I read the article 
by Morgan and Rigby regarding hoarseness 
of unclear origin in adults.1 The article sum-
marizes five key messages for primary care 
providers for the diagnosis and manage-
ment of hoarseness.

The recent updated clinical practice 
guideline on hoarseness (dysphonia) 
from the American Academy of Otolaryn-
gology—Head and Neck Surgery Founda-
tion reinforces some of the same points.2 
It recommended against treatment of 
hoarseness with antireflux medications, 

corticosteroids and antimicrobials with-
out visualization of the larynx.

One of the important changes in the 
updated guideline is a recommendation 
for an earlier referral. Specifically, the 
guideline recommended either to perform 
laryngoscopy or to refer the patient for 
laryngoscopy when dysphonia fails to 
resolve or improve within four  weeks, or 
when a serious underlying cause is sus-
pected irrespective of the duration of dys-
phonia. This recommendation suggests 
much earlier referral than the previously 
suggested time frame of three months and 
is of importance for primary care providers.
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