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Quality of Life in Patients Underwent Microlaryngeal Surgery

Se Jun Choi, MD', Ju Hee Han, MD', Young Jun Park, MD?
Seung-Ho Choi, MD', Sang Yoon Kim, MD' and Soon Yuhl Nam, MD'

'Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul; and
*Department of Otolaryngology, Gangneung Asan Hospital, Gangneung, Korea

Objectives : Prospective study of quality of life in patients underwent microlaryngeal surgery for dysphonia was performed.

Materials and Methods : 51 patients with dysphonia took part in the study, and patients with malignancies or functional
voice disorder were excluded. Patients were asked to complete the SF-36 questionnaire before surgery and within 6—12 months
after surgery. Preoperative and postoperative SF-36 scores were compared with data on 46 age-matched healthy controls.

Results : The most of SF-36 subscale scores showed significantly improvement after surgery, except of PF (physical func-
tioning) and MH (mental health) . Preoperative scores had significantly poorer than the normal controls on 6 subscales, but there
is no statistically significant differences between postoperative scores and normal controls on S subscales.

Conclusion : In the study, patients with organic voice disorder show improvement in quality of life after microlaryngeal surgery.

KEY WORDS : Dysphonia - Quality of life - Laryngoscopic surgery.
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Table 1. Eight subscales of general health (SF-36)
Subscale

Definition

PF Limitation on physical activities such as walking,
bathing, ond strenuous sports

RP Problems with work or other daily activities as a result

of physical heaith status

BP Intensity of bodily pain or limitation due to pain
GH Perception of current health outlook

VT Level of energy

SF Extent health interferes with normal social activities

RE Problems with daily activities as a result of emotional

issues

MH  Mental health screening
PF : Physical functioning, RP : Role physical, BP : Bodily pain,
GH : General health, VT : Vitality, SF : Social functioning, RE :
Role emotional, MH : Mental health

Table 2. SF-36 subscale scores for dysphonic patients (preope-
rative vs postoperative)

Subscale Preoperative Postoperative pvalue
PF 81.1£17.0 798+15.7 0.472
RP 73.5+28.9 78.1+30.4 0.031
BP 7311264 77.3x27.6 o.on
GH 505+19.4 57.8+222 0.002
VT AN 2+£162 485%234 0.003
SF 65.4+24.7 71.8+25.8 0.004
RE 69.9+32.2 79.7+320 0.003
MH 53.3+24.8 555+27.0 0.348

PF : Physical functioning, RP : Role physical, BP : Bodily pain,
GH : General hedith, VT : Vitdlity, SF : Social functioning, RE :

Role emotional, MH : Mental health
%0

Fig. 1. The mean scores on SF-36 subscales
for dysphonic patients(preoperative and
postoperative) and normal controls. PF :
Physical functioning, RP : Role physical,
BP : Bodily pain, GH : General health, VT :
Vitality, SF : Social functioning, RE : Role
emotional, MH : Mental healfth.
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