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A. Provox prosthesis

B. Blom-Singer prosthesis

Figure 1. Prosthesis for tracheoesophageal voice
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The mucosal vibration for phonation was observed
between bilateral arytenoids (A), between base of
tongue and arytenoids (B), or between epiglottis and

arytenoids (C). Black arrows indicate the sites of
vibration. There were cases with no identifiable
mucosal vibration.

Figure 2. voice production in patients with supracri-
coid partial laryngectomy
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