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Quality of Life and Voice after total laryngectomy

%ﬁl Eadie TL, Dap AM,  fistemars matings of pesch acospanbilityand  wondd maggest tht i  and pationt-
Sawln DE, Lam-  inrellipibiticy were w:w:ugbpma’nmw sf mMmmm;memm

vik K. Doyle PG, a’:;wo-spmﬁcwmwmd QOL. This

Andiorypercepeusl speech cutcomes and
qualicy of life after toral laryngeczomy,
Orolaryngol Haad Hack Surg. 2013
Jams148(1)22-8.

Thoks rtsecly aoits aémaed! 1o o stepeinee potential
velationhips between spesch ineeligibility,
accaptability, and self-roported guality
of life (QOL) after total lavyngectomy.
Tiveneyfive laryngeetomeized individual
perticipated in the study and completed &
disemespecific and a discip i especific QOL
guetionnive the Univerity of Winkingten
Quakty of Life (UW-QOL) and the Voice
Handiogy Inde-10 (VHI-10). Participant
s provided audio recording that included
the Semeence Intelligibility Tt (3T) and 2
rdding pasage. The rauls indictted thet

Treatment of advanced laryngeal cancer

Strcin P, Halgantz M r, Brade s to preserve a fumctional organ without
ford CR, Walf T, Hared DM, compromiring wrvival and thar proper
Langendiji JA, Einaldo A, pationt selsction for Lirymgad preseruation

Einbruch A, Mend enhall W, Forastlere
A4, Takes RD, Fedito A, Chemora-
dlotherspy vs. toral laryngeceomy for
primary trastment of sdvanced laryngeal
squamous cell carcinoms. Oral Oneal
2013 Apr49(4):283-6.

This arcicle & an sditwial wricen by she
Insernational Head and Neck Scientific
Group (JHINSG). The article brigfly disensres
the current status of laryns-preseriation
treatment options versus total kaynger towey
in pattiont with advaneed layngasl squa-
meows cell sorcinome. Authors stres that dhe
it it of boryen proarvation ap procches

& cvmedad. Jr is discoused chat pecients with
awtomsive T4 tumeon, bareline larymget!
dyfunction, ar well as chose aged 70 yers
and older, shouldd be exclucsd fram ey
prasvation protools, e pertients vith more
Eneited T4 tumaons and veinivual fonctiomal
imposirameny, cinalogors to lowerstage tomors,
nonsurgict! treatment wazy be considered
despite the morm bigher rate of sabiage

patient selection, though of prant potential
dinieal atikty, requir e additional veramreh
and validation tn multicenter trick prior tn
widepread adsption as 2 standard,

Eerymgectomey in tiis setting The comcept of
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Quality of Life and Voice after total laryngectomy

i EadieTL,Da}rﬁf‘#L
\ Sawin DE, Lam-
“W, i K Doyle PC.

Anditoryperceptual speech outcomes and
qual'lt}r of life after toral lar}rngectn Iy,
Otolaryngol Head Mack Surg, 2013
Jan:;142(1):82-8.

Thois study soats stimed to d etermine potential
reigtionships betvsen speech intelligibilisy,
2oEp fszéz'fz'f_‘y, ard sagg"ﬂ—?eipa rred @‘uszfz'f_‘}r
of fife ((QD.U after fotal larymgectomy.
Twmajfﬁya laryngectomiized individual
participated in this study and completed 2
disetresp ecifec and 2 diseip Gne-specife QUL
duertionmnaive the Umiymigf astmEri?zgta?z
Cluality of Life I (OL) and the Vaice
Handicap Inden-10 (VHIIG), Participants
atlso provided audio recording that included
the Sentence Intelligibilivy Tese(SIT) and &
?'emzrz'ng petsctge, The rasule indicated thar

Treatment of

-' Strojan P, Haigentz M Jr, Brad-
f *i "l ford CB, Wdf GT, Hartl DM,
Langendijk J4, Rinaldo A&,
Elnbruch A, Mendenhall "M, Forastlere
A8 Talcas BP, Fadito &, Chemora-
diotherapy s total laryngectomy for

primary treatment of advanced laryngeal
squamous call carclnoma, Oral Oned
2013 Ap nA94).283- 6,

This article & an editorind written by the
International Head and Neck Scientific
Group (THNSG) The article Eriefy discurses
Bhe current stafus affsz?j-?m—p?ase?mﬁan
freciment apfiam pearseis fo sl eh?yngacf&ngy
in pfient with advanced lryngen! sqna-
waows cell corcimemaz, Aunthors soress charche
mtin dim of larymapresernation approdobes

Hictemars Fettings afsipaaaé szccapﬁzéifﬂjf and
in faffzgiéifz'{y e Bl st mge_f’y_;:'?'a.szrz'cf:'w af
exrz'sexzsa—spac:ﬁc o potcerelated QD_E. Thais

wau&z‘rmggﬁr that Eisrerzmmmz'ma'psz;
?'a_p.-}?'faczr SUECOME Jdre camﬂemm.&ﬁjf.

advanced laryngeal cance

I fo presevve & functional ergan wil
compromising survival and that pr
patient selection for laryngez] presera
i crneial It is discnrsed f:@?szfpszf:'mfs
extensive 14 fumars, baseline lry
dysfunction, a5 well as those aged 70
and older, should be excluded from la
preovation protecels. T patients with
limited T4 tomors and minimfﬁf Rof
impairment anlrons to lower stige tu
nonsurgiatl freatment may be consis

.szraspz'fa the Enowm ﬁ}z'gﬁw? Foife .-st.-:ze

laryngectomy in this setting The conce
patfient selectian, fﬁaug@; afg?'exzfpafe
clinical utilify, requires additionalres,
and validation in mulficenter trials pr
widespread adaption 45 & stndard,
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Voice rehabilitation after total laryngectom

Padizié D, Tiéae R,

Candtié B, Marifié B, Sepid

T, Malvié G, Vdepic M,
Starcevié B, The use of Wltrasound in
d-.:t-:nnln:ing tha l:ngth of the Provox
1T volce prosthesis, Coll Antropal. 2012
Mow; 36 Suppl 2:103-6.
The wre of & voice provthesis affer totl
baryngectomy har becomre an internatimal
standard for oics ratoration today, In dhis
study wltngsennd and computerized neck
tom agruply were wred to detemine the Leagth
af the TE pumcivre pres,
ef O patiens were tnclpded. Uiraround

m Ticac B, Canddié B,

Juranié], Pawalié G, Padisié

D, Pusié M, Velspic M,
Sraresvit B, Mileid D). The rols of wids
offuorascepy and ulerasound in asssssing
Flhar]'ngnﬂ:c‘:lhag_c Il. m'l.l_'idn: toine i&ﬂ
larynpecromy Call Anwopal. 2002 Mone 36
Suppl 2:125-8.
Twelve patins with inadeguate tradheos-
sephapeal voice folloning totad bavympectomey

T exxdminad,

peraively Aol

The g of ths itndy wats fo comipare Dre
recpective wlie of vides fuovorcopy and
wltrasouind for g aimeent of the tonicity
of the neoplortis. After locating the byper-
FemEE Segmiant, Do cctine wure gdloeintiterad
im ﬁﬁmuxmﬁir&: The Jpesdye gfrmhﬂf
throuph the neopharyns war follosed wih
videoflustorcopy. Dilatation of the regmient
duringaalionang phonati o ond 2t vet par
obrarved to detaneine whether there wereany
tomee disfurbance or differences before and

Long-term HME compliance

Pedemonte-Sarrias G, Vil-
lstoro-Selogalstos [C, Ale
loostroza B, Lopes¥ilas M,
Leon-Yintro X, Chuer Agusci M, Chionic
adharsnce vohear and mobsture sxcha nger
uzs in lary ngecromired patisnrs, Acra
Crorrinolaringal Esp. 2003 February 20
[Epub ahsad of prim].
Total laryngectoney laads to pulmonary
_pr‘.v-Hms FRCH gE ExeesTIe gﬁuhmynah:ﬁm
_ﬁ':rr.:u!' al?edﬂﬁdrﬂm'immﬂrmgéfug
1 At e b P TR T

{Prover HME) reduce there ymaptows, The
atme of this sowdy war fo tnvetigites factors
that il emece Lomy-tarme comep femee s ME
fre D2 Ly ectomn ot patienty, A prog ectize
sy of 115 lgrymgectowiged pafents sty
perfirmed, OFthe 115 pations, 90 (78, 29%)
sred the HME comistontly and 25 (21, 8%
abandomed it wre Vetee prosthes wieand
ariy peits perative swrt of HME we were
Jercters sigmift com iy ateso chaved i th chromic
and comapliant HME tise.

and -'_"m‘nﬁferit:ﬂ!rnn} I.':IM&N#&_}I
H:ﬂ'nnﬁﬁfﬁ-i?gﬁ}‘#ﬂﬁmb. The on e
wers tsed fo determaing the fcn'g.ui! o
wates ‘Erﬂ-:.l‘ﬁlm:: fo be imafnf‘ﬁn"m'i
s.:.':ﬂm:sﬂj.l. cm‘ﬁ'tl:l'.'ﬂ'.l'.fﬁ'ﬂ ratfe were )
N e T i L
wraiered preperafively wish wltrar
(5. 6% 25, J5.5%, F:{:‘.M. Gpw‘m
therrauls to other siedi e, anthors by
dhett they managed to reduce the mumh
complicettions ctused by incoeguatts ls
af e prosthesis. by roufine precpeatiy
of meck wltreround

dfter (i ctime jection. Amthors come
thar g combinarion of Hae froo med
(eile offacaros copy e d whva swcn ) sonld
bettarrem i e vosce veatoration. Theyiu
that vid eofluoroscopy it the meethod of o
Lﬁr rertial e meent, wibile g livaron nd |
meathod fo apely ro facikave aodmerndin
tha drug meore preciiel),

Tha contentof the journal ancias is the opisionof the articlé suthoes and MOT necesmrl the opinion of Atos Medical 8B and any of 1 subsdiane s ror
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Long-term Quality of Life in

Head and Neck cancer

F'.i.].ra]-c achat M, ':lun]:rri-

seuth &, Suen [T, Late

complications and long-

tarm quality of Life for sarvivors (25 years)
with history of head and nack cancer. Head
ek, 2':)]1]1.1! 17. rE]:luj:! ahead afp:ri.n:t].
QM.EI’.I:]’ a_FEE',I'; stifcomes become mm:df_,ﬁr
survivers of hetd and neck cancer, Vary fav
rtudie addres »>5S-yeatr outcome, This study
ﬁmsﬂ' am late ww}ﬁcﬁe‘ium and =5 ety
euteeme and ala compared the 2 rienalerd
tregiments (chemoraaiation and rergery
Sfollowed by radistherapy) The long-terma
problems wwve identified throngh mail
rarLdys, P fi-reven ve Mo el Pep ont e Ward
dndlyged to detarmeined problene snd guality
of itfe. Fifty-three parcenst reported delayed
coppl cations which ocrored dfter 5 yatrs,
a Lang H. J"v'[a-:.gﬂ.llv:ay B
Wells M. A systematlc

raview of lnterventions for sating and
drinking probl ems following trestmeent for
head and neck cancer suggasts 3 need to
loak bd}run-:] swrallowing and trismmas. Ciral
Oncal. 2003 ]and. [Epub shead of prim].
The incidence of head and neck wincer is
IROraIsing, dnd radmeens Saban ol Bave
conribuled fo improvamean i sarvivdl,
How s, 2 groswing nuwba of srpivers
now live with the long-tarme conteguence
of s eer tragtmaem!, e particulen, problavs
with eating The combined effects of cancen,
EREEREEDE -r.émaﬁ:ﬂ.aj. nﬁ&.ﬂémﬂ ana
surpay it .d'p::lﬁu rid me et et o ﬁ-m-rh

Cousing M, Macaulsy F,

Tha contentof the journsl ancias is the opisionof the article suthoes and MOT nacas

Whem the 2 fregifnents were mmenﬂ"n:f. ne
:ﬂtﬁfmf&:ipiﬁq!mﬂw}mcﬁ zrere moded
Theseorvivors im the chemoradiation groug
rep erted preater diffcultie with nuelbwing

:.fE-:.i.'_.r sl _ﬁﬂrin_gm!:f. .d:u'.dr:l.u:-'n'g.ﬁ'ri
The serpeivors iw the FHrEEy .Emr‘u-a-.rraj
fize retdiation theavpy proup reperted
problems with triswus.

apects s aating This ryrtematioreviay @
te i'-::."airrl‘g',:'}' and summarize bhe evid
for redabiBtation interventions aivee
alleviating sting problevs after trazim
This review diphliphts that, wiilke ¢
i rome atdemoe fo TR gport infervent
drmaed af § &a&ugsuﬂﬂm:'ngm:f
mobilicy following treatment for H
stedier oore limiled by OReDr Tine and i
Lowga, brgh guolicy soualies, nhick fme
P tient-reported sslcomas Weadisire,
regiived fo sndearpin the develapma
ptfien - comfored wahabifiation progn
There o g particular nead to develap
ettluate inferveniions, wbioh mdldean
pycholopteal and/for social acpectr of ax
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