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Voice Qutcome after Partial Laryngectomy
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Department of Otolaryngology-Head and Neck Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

Excising part or all part of a larynx as a cancer operation results in changes that transgress anatomic, physiologic, psychologic,

and social priciples. The quality of life of a patient’s life after any given cancer surgery usually is regarded as a second-priority
consideration after oncologic safety. With laryngeal surgery, excision of malignant disease typically results in change that sig-
nificantly influence an individual for the duration of his or her life. Nonetheless, with appropriate rehabilitation the surgical side
effects can be minimized to allow for an excellent quality of life. Successful conservation surgery for laryngeal cancer requires
careful interdependent selection fo patients, lesions and procedure. The technical goal is to minimize trauma to uninvolved tissue
and to wisely utilized local tissues or free flap for reconstruction, while insuring for oncologically sound procedure. Rehabili-
tation should aim to produce a glottal sound source if possible, however voice therapy to promote false vocal fold vibration and
arytenoid to epiglottis source of vibration can produce very satisfactory phonatory results.

KEY WORDS ' Conservation laryngeal surgery - Laryngeal cancer - Voice.
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=AM &(Laryngofissure) X
S ANS(Cordectomy)
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Fig. 1. The repair of the anterior vocal cords fixating the tendon
of the true vocal cord to the thyroid ala. this technique prevents
the contraction of the vocal cords.
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Table 1. Methods of glottic reconstruction

Table 2. Voice parameters of SCPL group and normal group

1. Primary reconstruction
1) No replacement-secondary intention healing
2) Strap muscle flap (unipedicle, bipedicle)
3) Nearby mucosal rotation flap
4) FVF advancement flap (imbrication laryngoplasty)
5) Epiglottic flap laryngoplasty
6) Placement of umbrella keel
7) Free tissue transfer
—Temporoparietal free flap or forearm free flap
with buccal mucosal graft
2. Secondary reconstruction
1) Injection or medidalization laryngoplasty
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Voice parameters(Mean=SD)  SCPL(n=25)  Normal(n=10)
Fundaomental frequency (Hz) 125.7+ 8.6 141.0x 9.3
Jitter(%) 52+ 0.8 0.6+ 0.2
Shimmer (dB) 1.5+ 0.1 0.3+ 0.1
Harmonic to noise ratio (dB) 47+ 0.7 121+ 1.2
Maximal phonation time (sec) 8.3+ 0.8 192+ 1.8
Mean airflow rate (ml/sec) 408.1+31.4 240.1+23.8
Subglottic pressure (cmH.0) 1.6+ 1.7 56+ 0.8

SCPL : Supracricoid partial laryngectomy
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Table 3. Voice parameters according to the types of surgery

Voice parameters (Mean -SD) CHP(n=6) CHEP (n=17) TCHEP(n=2)
Fundameniail frequency (Hz) 146.1+12.9 122.5+11.2 915+ 7.4
Jitter (%) 66t 19 46+ 08 631t 4.7
Shimmer{(dB) 1.9+ 0.3 1.4+ 0.2 12+ 0.2
Harmonic to noise ratio (dB) 53+ 23 4.4+ 0.7 50t 4.0
Maximal phonation fime (sec) 82+ 1.0 8.3+ 1.2 8.6t 3.2
Mean airflow rate (mi/sec) 342.0£59.] 422.3+139.7 486.51+94.5
Subglottic pressure (cmH20) 12.2:+ 4.8 11,6+ 1.8 0.3+ 7.2

CHEP © Cricohyoidoepiglottopexy, CHP © Cricohyoidopexy, TCHEP : Tracheochyoidoepigloftopexy

Table 4. Voice parameters according o the extent of surgery

Table 5. Key surgical points of supracricoid partial laryngectomy

Voice parameters Extended Non-extended
{(Mean £SD) (n=10) (n=15)

Fundameniai 120.2110.6 129.3%£12.7
frequency (Hz)

Jitter (%) 651 1.2 A5+ 0.9
Shimmer{(dB) 1.7+ 0.3 1.4+ 0.2
Harmonic to noise ratio (dB) 40+ 1.2 48+ 0.9
Maximal phonation 7.5+ 0.9 894 1.2
time (sec)

Mean airflow rate (mi/sec) 4257 +35.5 3964+ 475
Subglottic pressure (cmHO) 13.3t 3.1 105+ 1.9

Extended : SCPL with resection of anterior cricoid and/or one
arytenoid
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. Preserve SLN bilateraily

2. Preserve recurrent laryngeadl nerve : arytenoid mobllity
=valve closure

3. Reposition arytenoids symmetrically to achieve a T-shape
neoglotlis

4. Repositioning of pyritorm sinus 1o recreate lateral pharyngeal
gutter

5. One arytenoid preservation, vector of suspension stitch is more
anterior and preserve refroarytenoid mucosa for buttress on
cricoid to prevent overspill into larynx

4. Compaction is important for balance of dirway and closure

o

. Maintain tongue base height and volume with three
symmetric stitches

8. Early decannulation assists laryngeal elevation and arytenoid
mobility
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