ol 334 2l o] 2] 8+ 3] %)
A58 A2E 2004

T2 AAEEI Provox A

= Abstract =

O# MO

-"&3'4"3‘

The Analysis of Tracheoesophageal Voice after Near-Total Laryngectomy and
Implantation of Provox Prosthesis

In Ja Choi, Young Soo Rho, MD, Jin Hwan Kim, MD and Hwoe Young Ahn, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Hallym University College of Medicine, Seoul, Korea

Background and Objectives : To compare acoustic, acrodynamic analysis of voice and intelligibility score in patients with

near-total laryngectomy and implantation of Provox prothesis.
Material and Methods :

In order to evaluate the voice characteristics, acoustic, aerodynamic parameter and speech intelligi-

bility were measured in 5 patients after near-total laryngectomy, 5 patients after implantation of Provox prosthesis with total
laryngectomy and 10 adults normal speaker. Acoustic analysis was carried out using CSL and aerodynamic analysis was carried
out using Aerophon II. Speech sample was recorded and 10 listener was scored for speech intelligibility using a percentage of

words correctly identified.

Results : Fundamental frequency (Fy), intensity, jitter, shimmer, maximal phonation time (MPT), subglottic air pressure were
used for parameters for voice analysis. There were no significant difference between two group except on fundamental frequency
and shimmer. The fundamental frequency was higher in patients with near-total laryngectomy and shimmer was higher in patients
after implantation of Provox prosthesis with total laryngectomy. In addition, speech intelligibility was no significant difference

between two groups.

Conclusion : This results confirm that near-total laryngectomy and implantation of Provox prosthesis provides good voice

rehabilitation.

KEY WORDS : Near-total laryngectomy - Provox prothesis - Tracheoesophageal voice.
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Table 1. Profile of patients

Postoperative F/U

Age  Sex Dlagnosis period (months)

Ny 72 M Oropharyngedl cancer 12
Nz 62 M Supraglottic cancer 13
Ns 49 M Glottic cancer 23
Na 58 M Gloftic cancer 65
Ns 62 M Gloftic cancer 35
Py 73 M Hypopharyngeal cancer

P, 63 M Transglottic cancer 7
Ps 70 M Transglottic cancer

Ps 56 M Supraglottic cancer 12
Ps 585 M Supraglottic cancer 16

N 1 Near-total faryngectomy, P : Provox prothesis
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Table 2. Acoustic parameters in patients with near-total laryng-
ectomy and in patients with Provox prosthesis

Near-total laryngectomy  Provox  Normal
Fo(H2) 204.18* 137.70* 127.11*
Intensity (dB SPL) 56.21 6097  66.28
Jitter (%) 7.94 12.68 0417*
shimmer (%) 16.67* 38.98* 1.806*
* 1 P<0.05

Table 3. Aerodynamic parameters in patients with near-total
laryngectomy and in patients with Provox prosthesis

Near-total
Provox  Normal
laryngectomy
Maximal phonation time 762 18 24.35¢
(sec)
Subgloftic air pressure 597 6.85 270
(cmH0)
# 1 P<0.05
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