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Ohjectives : Despite various attempts to preserve the normal voice in advanced laryngeal cancer

, it is inevitable

for many advanced laryngeal cancer patients to undergo total laryngectomy and thus making a trade off between
quality and quantity of life. Laryngectomees are faced with voice loss, change in physical appearance and health
deterioration which hinder their efforts to rehabilitate back into their family and employment leading to poor
quality of life. The objectives of this study were to evaluate the quality of life in long term surviving
laryngectomees to, define the factors which are most important in determining their present quality of life and to

propose a theoretical model for quality of life after laryngectomy in Korea.
Materials and Methods : From 1986 to 1995, 120 laryngectomees with no evidence of disease

were followed

up for at least 3years were evaluated. Each of 15 quality of life domains with a total of ten points were given for a

quality of life score.
Results : There was no significant difference in the physical-mental adaptation index such as

general health

and mental health between the laryngectomees and control group(p>0.05). However, social adaptation index
such as social activity, occupational status and economic status for laryngectomees were significantly lower with 2.
3, 3.5, and 4.4 points compared to control group with 8.5, 7.6, and 7.1 points respectively(p <0.05).

Conclusion : Vocational and social rehabilitation should be emphasized with highest priority
their economic status and thus improving their quality of life.
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AE (oot TFAZAY cRhe W), dmel We @ ol tlxwel sl AIET A B B B
wE%e B AT ATe ARA, A, AAE B onl, FRASAS dET BT U 497 S
A BASS AR ZRAZAN 40 A Az A

3} ABIEE Bk e Bl NS Y, AE  FRABA WS A 3717} 439 (36.0%) 02 A1 B

W) P, AL R S SRR HRE XH’—EH;} Table 1. Clinical characteristics of laryngectomee and control group*
o] AFE FFHAESES Al A7 AES S} Characteristics Laryngectomee  Control group
Sl tisle] 2] Ul Aol g ake) A 7L wE-E Al Number 120 100
Al 1 ATE Baslo] o AL AATE 045 Mean Age, yrs 60.2 57.5
et 4o AL = 2= gl SulE zj@ubd gl X Male : Female 19:1 1:0
Marital status
o 1242 A Bl .
Single 0 0
Married 120(100) 100(100)
E“ lél- 5'(' %"E Divorced 0 0
Separated 19(16) 99)
g A Living mates
1.H Alone 0 0
1986\ 195 19959 5e7lR| TFeto g TR dMEs Spouse 51(42) 65(65)
S Aty aEddta SAAERAY S250] gE 350 Children ' 69(58) 35(35)
- e s - Brothers or Sisters 0 0
B F AR 159 E AN 258 Fr &l e g o
B Ao r A8 Sl ks, 23 gho] A7l A, 74l <High school 42(35) 3232)
Ao olslE B Az olo] Erlsd A0 1A = > High school ' 78(65) 68(68)
BH0] BrPed A4S Alsletn A glo] 3d ol A Sage
B ARV FSNE 1098 o gk FRY on o
Z2] J Bl 19 : 1ol B AL 60.24c) if 43(36) ND
dzEoRE ASAW AT A4 B4 1009% WV 3207) ND
olo|2 Nty o B AHFL 57.544c}. Artificiz;l voiceh | .
PN Tracheoesophagea 35(29) D
FHEA R R 2E ]I"]m on, WEAE sl Esophageal 67(56) ND
*7‘1?’31 ZAEL 12093 199092 Hz4L 1004 = Electric larynx 14(12) ND
9gelolth. AER I ABste FFEREAE 599 No voice 20) ND

*  Values are number(percentage) except when otherwise noted

(58.0%)°10 o} xS 357 (35.0%) 2% FF4&A} ND : No data

Table 2. Domains in quality of life(QOL)

Domain Meaning Score
GH General health
PA Physical appearance
oP Occupational performance
(O Occupational status
Item* :
SA Social activity 1) 10 points
RA Recreational activity 2) 7 points
DA Daily activity 3) 4 points
SC Speech & communication 4) 0 points
MH Mental health
BP Bodily pain
ES Economic status
MS Marital status Single, married, divorced, separated
M Living mates Alone, spouse, children, brothers & sisters
AV Artificial voice Tracheoesophageal voice, electrolarynx esophageal voice, no voice
EB Educational background <high school education, > high school education
QOL Quality of life 1) Good : 10 points 2) Moderate : 7 points
xScore system : for every item of each question standardized scores were given, 1) 10 points, 2) 7 points, 3) 4 points, 4) O points, and the

average of each question was evaluated. The average score of 6.0 points or higher was considered to be good quality of life
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Fig. 1. Comparison of QOL domain scores of laryngectomee with the
standarized actual QOL. GH, OP, RA, DA, MH, BP and sub-
jective QOL in laryngectomee show good QOL. DA, RA, MH,
and BP shows significantly high QOL, while OS, ES SA and
SC shows significantly low QOL. * : score of 6.0 or greater ref-
ers to good QOL, T : refer to table 2 for abbreviations.

Score

RA DA SC MH BP ES QO
Domain

A A Bl | B
CH PA OP OS SA

Fig. 2. Comparison of QOL domains between normal control group
with laryngectomee. Generally laryngectomees had lower
scores on all domains of QOL. OS, SC, SA, PA, and ES
domains showed significantly lower scores compared to
control group(p <0.05).
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Fig. 3. Correlation of occupational status with performance, speech

and economic status. Despite good occupational performance
and speech/communication, very poor occupational status
is noted. *Number : number of laryngectomees. QP : oc-
cupational performance, SC : speech-communication, ES :
economic status, OS © occupational status.
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Fig. 4. Correlation of QOL with different methods of artificial voice.
Note significantly high correlation with esophageal voice
and good QOL as compared to bad QOL for no voice and
other means of artificial voice. *Percent : percent(%) of lar-
yngectomees. TE : tracheo-esophageal voice, ESO : esopha-
geal voice, ELE : electric voice, NV : no voice.
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