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The Report of Voice Rehabilitation after Total Laryngectomy

Seong-Hee Choi, M.P.H., Hong-Shik Choi, M.D., Han Soo Kim, M.D.,
Jin-Hee Hong, B.S., Ji-In Nam, M.D,,
Se-Heon Kim, M.D., Kwang-Moon Kim, M.D.

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

Background and Objectives : Esophageal voice, Silicone voice Prosthesis with tracheo-esopha-
geal (T-E) puncture have been used as vocal rehabilitation methods for postlaryngectomy. However,
long-term follow-up in the voice rehabilitation in the total laryngectomees has not been reported.
The purpose of this study is to analyze practice of postlaryngectomy voice rehabilitation and to find
the effective voice rehabilitation.

Materials and Methods : From Jan 1992 until June 2002, 75 patients underwent a total laryngec-
tomy at Yongdong Severance Hospital. We retrospectively studied voice rehabilitation methods
commonly used, acquisition levels of esophageal speech, patients satisfaction scale (5 rating scale)
according to the methods in 33 of them (40 died, 2 unavailable) by using charts review, telephone
interview.

Results : T-E speech is most commonly used by 14 patients (42.4%) : A tracheo-esophageal pro-
cedure (primary or secondary puncture) by 21 : and 8 patients removed Provox. 1 patient had no
voice rehabilitation.

7 patients(21.2%) have used esophageal speech : 4 patients of them have used it after remov-
ing Provox. Electrolarynx has been used with other voice rehabilitation methods : 4 patients have
only used this method and 3 patients with T-E speech , 1 patient with esophageal speech. However,
6 patients (18%) remained without a substitute voice rehabilitation.

In the satisfaction with speech and management of voice rehabilitation methods, patients using
esophageal speech were most satisfied (4.1), patients with T-E speech were unsatisfied (2.3} .

Regarding with the acquisition level of esophageal speech in 33 patients, 22 patients (66.6%)
failed without functional speech.
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Conclusion : To increase patients satisfaction and to achieve successful voice rehabilitation after
total laryngectomy, preoperative counseling, pretesting, appropriate patient selection of each me-
thod and team decision-making and postoperative voice therapy must be considered.

KEY WORDS : Total laryngectomy - Voice rehabilitation.

N E

[*]
o
:sﬂ

|t

e 27) X s AtE FRHAEE
| Zadhs FAlo)A|ul o}z7hx] xdgd 79k
silFedel lolMe FFHAHEES T A3
ulHo] Aelg)olz| 1 Quk) FEHA S (total laryngec-
tomy)2 g 7Y &5, A3, T Akl & Wil
£ 7R3 B3], £ 3 54 S 28tk 349
AL R et Azt J3e T AL
A (social), 283 (psychological) %9 Asf= 72l
9] 2k AL FA Aar7)E 29lo] Grk?? wpA
FAHAEE o]F A Fod AL Ao, ¢
St o] AREgor 7P dREA o g ARGE=
QG 2 A =k (esophageal speech), 7134
LRMY (tracheoesophageal speech), 7719135 F(ele-
ctrolarynx) |t} I Folr] Az 7aAE S
AlEEcE ¢ 8% = e L2l(acceptable voice)
e Felld A7IRJIFF TR ASEA A1 9lent, 4
e IRHAEEA F 50%Y =7 F50l £k
o AlgHE-E 7RI Qi olH S RS Hsked
A 7| HA =L $9AES A (quality) 3 8014
(ease) ol Qlo1A] AFEo] =& S/ dAEHoT A
Hog 7p4 gol AsHm ekt
e, S A g 33k Ak (prospective) A
Tollx FFAHEE T 30%F T FAFE0] SHAG
o Asfetsicky wusigict? $FANE & 9%
oaslo} ¥ 9% (tongue atrophy), im%}(dyspnea)
o719 B#H3H(shoulder discomfort) ¥ 22 & & Al
Ardeel wWE FF (pain) 7 E%%L(dlscomfort)% &
2] FAEE Beliske 840k stk EE W)
ZF Yol AolA A8 (metastatic disease) oY} =24 A
(local recurrence) 3 22 Foksha FAo] WA, &
AAAge] ek B21e] AR (refusal) T2 2HAEY
UxpAQI Awe] glo] & &= girt

[o o2 :\01'

ﬂ o

FRAZY] 4G 9= D £
operative counseling), & % 37} preoperative ass-
essment) @A 2) SJFe] i3t HxHprocedures for
referral) @A 3) &% (operation) 4) -3
(postoperative communication method) -8 T4 5) &
AAE X2 A (termination of therapy service) ©|th

oo HaAEL A 10zt EgolA SFAdEsS
Algre B2 SN, 1S, Audlle] o
3 A BAgo M By aaE SIS
AR L b ) el

A A (pre-

oy 2 e

1.9 &

1992%E 20024 6€ #AA7IA Mgz o=}
theh JEHEd Y RIS H—FAF STor] F
FHREES Alewe ¥4 % 751 F AN 401,
Zo] E7l5d 8} 282 A3 F 339 FAE o
o2 35ick

2.3 H
3FHYEE T AR F4(ong—term follow—up)
S Tl Al AES e $AE ez 849 9
27183 A3} 9eg Bolo] FTHEE § 79 At
29 AR AMREkT Qs AT, Ay
HFEAE, A AMESIL Ol AT e
3t 33F4 (retrospective) BT7Z AA8HIch

=
> 0
G i3
¥R o JHE
KK
wo 32
2
i) dlo
2 ok
Ulo b
= oz ik
3
i
=y
5 ot
ol
o
o

N
2

rk
o % tlo et
=R
i
olo
o_>.:

b
bt
ol
-
32
=

o

Asubg $5 A AEE(%) 2 A=, A

EY Al 10~20%, ‘oF



W @Al 30~40%, § EETE dAE 50~60%,
T FE e 70~80%, EETE AT 90%01 e
z2

3) @xt OIEE TA

A AR Sl el gt dAEQ RERE
Q¥4 (safety), HFHcomfort), HE]/d (convenience),
= (medical complications) 59 #E & AA)

#2] fX(maintenance) o thet WEL9} A AE F
& speechl] U3t WEEE AT

T 7 HeE 5 TR ol U (extremely
satisfied) & 574, W= (very satisfied) & 44, B%(fair)
2 33, B9 (poor) 2 273, o EWlZ(extremely
poor) & 17 0.8 Hrkasic),

1. $ENAE An) oSt P
1992¢8E 20029 6¥ A7 3F4REES

Table 1. Survival in total laryngectomy

No. %
Disease-free survival 33 44
Lost to follow-up 2 3
Deceased 40 53
Total 75 100

Table 2. Survival with total laryngectomy since 1992 :
age and gender distribution

Age Male Female Total percent (%)
A0-49 2 ~ 2 6.0
50-59 Q ~ 9 27.3
60—-69 12 1 13 394
70-79 8 ~ 8 24.3
80— 1 ~ 1 3.0

Total  32(96.9%) 1(3.1%) 33(100%) 100(%)

Table 3. Cause of total laryngectomy in the living sub-

jects
No. %
Laryngeal cancer 28 84.8
Hypopharynx cancer 3 9.2
Breast cancer with metastasis 1 30
Glossopharyngeal nerve disease 1 3.0
Total 33 100
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Fig. 1. Methods of voice rehabilitation in survival (n=33) .

Table 4. T-E speech in fotal laryngectomy

No. %
Follow-up evaluation
Deceased 11/33 33.3
Lost to follow-up 1/33 30
Long-term success 14/21 66.7
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Fig. 2. Provox prosthesis.

Fig. 3. So-Mang prosthesis.
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Fig. 4. Electrolarynx.

Table. 5. Failure of voice rehabilitation

No. %
Refusal 3 50.0
Failure of primary voice rehabilitation 1 16.7
Local recurrence 2 33.3
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Fig. 6. Patients satisfaction scale according to the me-
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