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A Case of Using a Tracheostoma Valve after Near Total Laryngectomy

Hong-Shik Choi, M.D., Tae Man Kim, M.D., Seung Soo Lee, M.D.,
Young-Jun Choi, M.D., Chang Woo Kim, M.D.

Department of Otorhinolaryngology, The Institute of Logopedics & Phoniatrics,
Yonsei University College of Medicine, Seoul, Korea

Previously, laryngectomized patients can achieve speech with tracheoesophageal device. Tra-
cheoesophageal speech is currently one of the best methods of postlaryngectomy voice reha-
bilitation. But, tracheoesophageal speakers have some troublesome with digital occlusion of
tracheostoma in every speaking time. Therefore, the tracheostoma valve has been introduced
since 1982, and this valve could eliminate the need of tracheostoma digital occlusion. Currently,
couple of tracheostoma valves has been introduced and developed. In this article, we introduced
the 3 representative tracheostoma valves. Also, we discussed their use and characteristics.
Traditionally the tracheostoma valve is used in total laryngectomized patients. We introduced
one case using a tracheostoma valve after near total laryngectomy. Advantage and disadvantage
of Blom-Singer valve and BIVONA 11 valve during using in this padents are discussed.

KEY WORDS : Laryngectomized patients - Tracheoesophageal valve - Trachcostoma valve.
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Fig. 1. This figure shows the situation in which Blom-Sing-
er ATV is taken.

Fig. 2. This figure shows the inferior portion of Blom-Sing-
er ATV. Inferiorly folded silastic diaphragm and ad-
justable rotating faceplate is visible.



Fig. 3. This figure shows the lateral aspect of BIVONA I}
valve. The BIVONA Il valve(right side) is attaching
to the Barton-Mayo tracheostoma button(left side).

Fig. 5. Parts composed of BIVONA 1 valve system : Bar-
ton-Mayo tracheostoma button, valve, 15g, 20g,
25g, 30g springs.
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