The LSVT LOUD Journey

“If only we could hear and understand her” wished the
family of Mrs. Lee Silverman when I first met them in
1987 in Scottsdale, Arizona. At the time, speech
treatment for the millions of patients with Parkinson
disease (PD) worldwide was considered to be unsuccess-
ful. The consensus was “changes in the speech
treatment disappear on the way to the parking lot” and
while nearly 90% of patients with PD had a speech
problem, only 4% received speech treatment. The
Silverman family challenged me to develop a speech
treatment to help their mother communicate.

Fast forward to 2017. Today LSVT LOUD (Lee Silverman
Voice Treatment) is the speech and voice treatment for
PD with Level 1 evidence, having data from three
Randomized Control Trials (RCTs) funded by the
National Institutes of Health (NIH) for 20 years and it is
being delivered by speech clinicians in over 70 countries
around the world.

LSVT LOUD differs from previous forms of speech
treatment for PD in both the treatment target and the
mode of treatment delivery. It targets amplitude training
(increased healthy, vocal loudness) as a single motor
control parameter. It incorporates: (1) enhancing the
voice source, (2) using vocal loudness as a trigger for
distributed system-wide effects across the speech
production system; (3) recalibration of vocal loudness
and effort so individuals with PD integrate improved
loudness into functional communication.

The simplicity of a single, simple overlearned treatment
target for patients “be LOUD” may make it feasible for
these individuals with cognitive and learning challenges
to successfully improve speech production while re-
search data document the positive impact of loudness
on articulation, intonation, rate, speech intelligibility,
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facial expression and swallowing. Functional imaging
investigations (PET) is being used to identify changes in
neural connectivity and functioning.

The mode of delivery of LSVT also differs from
traditional forms of speech treatment. It requires
intensive, high-effort speech exercise (consistent with
principles of activity dependent neural plasticity)
combined with simple and salient treatment targets to
facilitate transfer of loudness into functional daily
living.

Beyond our research, our goal was to provide access to
efficacious speech treatment to patients globally. Thus,
we began implementation of LSVT LOUD Training and
Certification workshops for speech clinicians to main-
tain treatment fidelity. With the help of our colleague
Professor Masako Kurachi and her team, in 2009 we
delivered our first LSVT LOUD course in Niigata, Japan.
To date, we have returned to Japan 5 times and over 460
speech clinicians have been trained in LSVT LOUD. On
a personal note, our Niigata visit was my first time
staying in a Riokan and learning the joys of massage on
a tatami-mat!! Our visits to Japan are always an LSVT
LOUD highlight!

In summary, the potential of speech treatment to make
an important impact on quality of life in individuals with
Parkinson disease, while providing insight into the
underlying mechanism of treatment-related change,
continues to offer humbling challenges and great
satisfaction. We continue to be motivated to address this
request for patients around the world:

“if only we could hear and understand her.”— family of
Mrs. Lee Silverman



VNGO G Bt ) BADSERELADAY t—

LSVT LOUD £WV3r

1987 4, 7U Y F MRy Y F—=ILTHID TN N—=
Ve —EADTHKIBIIBEVW L EE, 513 TR T
BT I LZ2BERNIALES) EDHVEZINIZZN
F L7, WK, MBUCEET AV 8—=% vy ViE (PD)
BFICHT 2 H S HEREIIIEN R D EEZSNT
WE L7z, TEFESERETAEL 2B IR 5 1
IKHATCLE ) LH#fELPEZTED, PD EZDOMN 90%
DFEEDOMEA A TV BICL b 6T, S SiEhaw
ZZIFTOLDIMENIC4 %IZTEFRHATL, LI,
VNN = VY EAD RGPS, AL EESEREY
B L TR EDa I ar—s a vy 2T TEL W EE
FNE L%,

308 X T 2017 4, 4 HTlx, LSVTLOUD (VY — - &
NN—2 Y DEFERE) X, TEFY AL L3 1 @ PD
DFGEEE L OEFIGHEE 2 D £ U, KREENZE AL
(NIH) 2320 FEic b7 D88 T % 31D 7 v & skt
B (RCT) 57— on, R 705 EHY ETSHE
FRRFKIC X DRt Z s X H kb L.

LSVT LOUD &, GO Y —7 v b LIRED R ED
W5 DT, #EKD PD D7) DG S BRIV E & B
DET. ZORHEE, H-oEENHIEHAA T X -5 —L LT,
RIED L —=v 7 (HEENZEOREIZ2EHDL L)
Y=y bELET. ARRRDOEEDTT (1) HK
b5 2L, (2) FOKREIZ, FEDOEWY AT L
BRICOI ) INRRREZILD S P A= LTHHHT 2
Zt, (3) PDOHBEALLD, KEL Bol bz RN
HalaZlr—vavitBb T2 LI T 2D, FHO
RESILBNZEHKRIET ST L,

BEN THEE2RETZ, v, HE-THfliLiED IR
L¥EEREDY =7y POy 7L EICL > T, HARY
BIBEEDH 5 N b I3HFOER A HRESKETE S
Ik ET, 2O—JT, MET—FICkoT, FD
KRE IS, 4 v b 2— ay, FEHE, FEEHEHKE,

MERER : BAT 1 H—RAUTEHEKHARS

Lorraine A. Ramig 1§+, CCC-SLP
iz

ZE, BIUOMENCORWEEZ Lo T 2 LIS
TWE T, RO Z & ITHEREIE 1< B D 5 221l 2 1ifE
WY 7oic, REMEIGRRE (PET) 2 HwvoihT
WE,

LSVT it ik d £ 72, fEkDBEOEFRSIELKE L
R AD 5. ERLOEWE I TEESEI (GEH)
WAREES 2 AT D B L 72) 2T b 5 240853
HY, HFOKREIEZEMNZHEEETRLT 2027
7o OHFCHIERIGIE Y —7 v ALKV EF T

b HET =g, gzl T, HRbDERE
DR N R EHESERFEEZZTONE LIHICTB2 LT
T, Z0OI, FAbiE, IBESREICHIT I T %
Tz, SHEEKEF %S E L TLSVTLOUD & #E &
ZHELIBD £ L7, A bodtFpiZeE Th 2 BB T
HPe 7 o VICBEERZDF — LD T %215T, 2009 4
12, HATH® T, LSVT LOUD 25 i#H2 % Bk < B
LELA BBl InETS5HERHL, 460 40 EoF
FEFFIRZRIZ LSVT LOUD 8 #Z P T & £ L7,
AR E LT, RoshiE, kel &
DETZIT Sy I — D0 & &2 A5 729D TOERER
TL& ! HA~DIZEN, LSVTLOUD Ic k5T
KREGARY FTT !

FLOFETLE, GESHNEN =XV Y VHROH DN
b OETEOEICEE YRR 5.2 % &\ ) IBTEN 22 7] #E
T, BEICHE> TEL 2Z2MMORRICH Z A=A L%
FRIAL 72235, W% R/ NRICIIZ, KE Rie 2 524t L
BT ET. bk, HRARPOBEZDLD, ZOFEVEM
Z6N5 KB EFTLMETT.

T TRHOTIE2ZEESINI A LS —3 LN —
2V ) =X AD TEKIEDRE

(R - Ph eI )

T4 =2 PERIFSE Vol 7 No. 1, 2017.12 61



	p060_海外からの特別寄稿Lorraine A.Ramig

