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SUBJEKTIVNA PROCENA KVAJIMTETA *KHUBOTA JIAPUHTEKTOMHWPAHHUX ITAIOUJEHATA NIIPE U
HAKOH I'OBOPHE PEXABUJIMTALIU)E

Muana Bynujesay (1,2), Heda Munowesuh (1,3), l'opdana Yoauh (1), l[pazan Yaywesay (1,3), Heana Pucmuh
€]

(1) BUCOKA IIKOJIA COUUJAJIHOT PAZIA, JETIAPTMAH 3A JIOTONEAU]Y, BEOTPA/Z, CPEU]A; (2) J3Y
BOJIHULA ,CBETU BPAUYEBU“, PEIIYBJIMKA CPIICKA, BUX; (3) LEHTAP 3A TNATOJIOTU]Y TOBOPA -
JIOTOMEZIMK, BEOI'PA/,, CPBHUJA; (4) BHUCOKA IIKOJIA COLMJAJIHOI' PAJA, JENAPTMAH 3A
OKVYIIALIMOHY TEPAIIH]Y, BEOI'PA/l, CPBUJA

Caxertak: YBO/I: ToTasHa JlapUHIeKTOMUja M3JlaXKe NalUjeHTa BEJMKOM ICUXUYKOM CTpecy, Kako 360T
OCHOBHE 60J1eCTH TaKO U 360T Try6UTKA BPJIO BaXKHOT OpraHa y onuteM GpyHKIMOHHUCAakhY OpraHu3aM U
opraHa koju omoryhaBa ajieKBaTaH mpornec KoMyHuKanwje. Llwb:llu/b oBe cTyguje je crmpoBecTH
Cy0jeKTUBHY NPOLIEHy KBaJMTeTa KUBOTA JIADUHTEeKTOMHUPAHUX MaljdjeHaTa [pe U HAKOH BOKaJsIHe
pexabuauTanuje. Meton paza: Y ucTpaxuBamy je ydecTBoBajso 50 manujeHaTa HAKOH TOTaJIHe
JIapUHTeKTOMUje, cTapocHe Ao6u of 51 roguHe o 83 roguHe. CripoBeJfieHa je CybGjeKTHBHA NpoLieHa
roBopa M rJjlaca MHCTpyMeHTHMMa; KBa/uTeT >XMBOTa NaludjeHaTa ca KapLMHOMOM IJIaBe W BparTa,
YuuBep3suter y Muuureny (University of Michigan Quality of Life Instrument-HNQOL) m HHgekc
riacoBHor omtehema (Voice Handicap Index-VHI). OBuUM uHCTpyMeHTHMa 106Hjajy Ce MOJAIU O CTPaHe
nauujeHTa 0 IpUMEHEHOM TpPeTMaHy, ajld U YTULAjy KOjU MMa BOKaJlHA pexabuiuTalija Ha KBaJUTET
HEeroBOT KMBOTA Npe M HaKOoH TpeTMaHa. PesysraTu: Ilpe Bokasne pexabusntauuje HNQOL ckanom
NalUjeHTH Cy HUMaJjJMd U3pakeHe IOTelIKohe Ha CBUM cybOcKajaMa, HapO4YUTO Kajla Cy y HUTalby

KOMYHHUKaLuja (?= 5,75+8,64) u emonuje (;= 16,66+15,17), Ty cy cpenre BpeLHOCTU HUCKO
uspaxeHe. Cybckasie Be3aHe 3a XKBaKake/TyTame XpaHe (;=53,91t26,45) u 60J (?= 50,50+17,71)
uMaJie cy cpeamwe uspaxeHne BpegHoctd. VHI ckasom (pusmnyka cymnckasna ;=36,6t2,93; €MOLMOHaJIHA

CyIicKasia X = 34,96+3,79; pyHKIMOHANHA CyOCKasa X = 35,64+3,37) npe BoKaJiHe peXabUIUTaIUje CBU

ucnutanunn (100%) npumaganu cy Tpehoj kareropuju (Temka XeHAUKENWPAHOCT), IITO je
npejAcTaB/baj]o Ipo6JjeM KaZa je y MNUTawmy MCUXOCOLHMjaJHO O¢YHKIMOHUCame. [locse BokajiHe
pexabuanTanuje cpeawe BpeaHoctyu Ha HNQOL ckanu 6uiie cy BeoMa BUCOKO U3paXKeHe U CTaTUCTUUKU

BUCOKO 3HayajHO nmobosbliaHe (KOMYHUKaLuja ;=93,37110,28; eMouyje ;=90,58t8,23;
»KBaKame/TyTamwe XpaHe X = 96,665,77; 601 ?=92,2516,98) IITO je yKa3WBaJIo Ha A06ap KBaJUTET
»uBoTa. Ha VHI ckanu Hucke BpegHOCTH (pHU3UYKa CymncKasia ;=10,84i4,41; eMOIMOHaJ/IHa CyIlcKaJa

;=4,4214,63; dyHKLIMOHA/MHA CyTCcKasa ?=21,32113,29) NoKa3yje CTAaTUCTUYKU BUCOKO 3Ha4ajHO

no6oJblIamkbe 0JHOCHO A06p0 NCMX0PU3NYKO U QYHKIIMOHAJIHO CTakbe NMalujeHTa. 3ak/bydyak: BokasHa
pexabuinTanyja je yTUaga MO3UTUBHO HA NMOGOJbIIAKkE KBAJHUTETA KHUBOTA OBUX NaljMjeHATa, lbUXOBY
MHTErpalnujy y NOpoJULH U CPeJVHH, Kao U 00aB/batbeé CBAKOJHEBHUX aKTUBHOCTH, KOje IMOCMATpPaMo
KpO3 HbUX0BO pU3NIKO, EMOIIMOHAIHO U QYHKIIMOHAIHO CTabE.

K/by4He peum: TyMOp JIapvHKCa, TOTAJ/IHA JIJApUHTeKTOMHUja, KBaiuTeT xxuBoTa, HNQOL ckana, VHI ckana.

YBO/, JleJla pe30oHaTOpa rJaca, JIApUHKCA Y KOMe ce
ToTaJIHa JIAPMHTEKTOMH]a je pajuKaNaH 3axBaT CTBapa OCHOBHHU JIAPUHT€aIHH TOH [1]. ToTanna
KOjU JJOBOJU JI0 TPajHOT r'yOUTKA reHepaTopa U JIApUHT€KTOMH]a HU3BOAHU ce KoA
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y3Hanpe0BaIux cJiy4dajeBa KapLuHOMA
JIApUHKCa ca 3HanuMa Ay6oKe WHQHUATpanuje
napuHkca (T3) wiau kKoj TyMopa Koju cy ce
NpOLIMPHUIN Ha cycenHe opraHe (T4), ofHOCHO
Kajla Cy UcupI/beHe cBe  MoryhHocTu
napuujaaHor 3axsata [2, 3]. [lanujeHTa U3IaXKe
BEJIMKOM IICUXUYKOM CTPEeCy, KaKo 300T OCHOBHE
60JIeCTH, TAaKO U 360r TYOUTKA BPJIO BAXKHOT
opraHa y onmreM GYHKIMOHUCAKY OpraHU3Ma
M opraHa KoOjU VY4YecTBYjy Yy OCTBapuUBamby
KoMyHUKanuje [4]. ToTasHa JiapUHTeKTOMHja
JoBoAu A0 QU3MYKUX U (YHKLHOHAJHUX
IpoMeHa Koje MOTy Ja yTH4y Ha eMOTHUBHO
CTakbe U HEeKe O0Jf HAajOCHOBHUjUX KUBOTHUX
byHKuMja, YK/bydyjyhu [Jucame, TyTame U
KOoMyHUKauujy [5]. PexabunuTtauuja roopa je
KOMIJIEKCAH U aKTHUBaH Npolec KOoju 3axTeBa
aHraXkoBakbe U Capajilby JapUHIeKTOMHUpaHe
ocobe u Jioroneja. 'oBop je uspas couujajnHe
AKTUBHOCTH jep ce peajusyje y KOMyHUKALUjU
ca APYyruM JbyAuMa. Pexabusntanujom
JIApVHTeKTOMUPAHUX NalyjeHaTa MoJudukyje
ce aHaTOMUja TOPHUX aepOJAUTeCTUBHUX yTeBa
IpU 4YeMy ce CTBapajy HOBUM aHATOMCKU yCJIOBU
Ha KojuMa he MopaTH Jia ce opraHusyje
byHkuuja pgucama, ryramwa u ¢oHanuje [3].
[IpeacraBsba BeoMa BakaH BU/J
pexabunuTanuje, KOju  MOpes  yCIeEIHOr
OBJIaZlaBalkba HEKOM O0Ji MeToja roBopa jaya

caMoIoy3/anbe, cTBapa 60/bU ocehaj
CUTYPHOCTH W N060J/bIIABA KBAJIUTET >HUBOTA
[6]. OcHoBHe MoryhHocTH roBOpHe
pexabu/auTaLyje nocje TOTaJIHe

JIADUHTEKTOMHUje Cy pa3BUjalbe  BelITHHe
e3odareasHor rosopa, Tpaxoe3odareasHa
NyHKIMja ca ynoTpeOGoM BOKaJ/iHEe NPOTe3e U
kopuuihewe  eJieKTpoJlapuHkca.  KBasnurer
YKUBOTA je KOHIMIIMpaH Kao
MyJTHAMMEH3UOHA/JaH Io0jaM y KoMe ce
NpeKJanajy 3JpaBCTBEHO CTake, 0JIarocTabe,
CXBaTamwe 3/paBJ/ba, QYHKIMOHAJIHU CTATyC H
’KUBOTHA omnpejesberba [7, 8]. Heku kBaiuTteT
)KUBOTA KOJ| TMalujeHaTa O6OJIeJIUX  Of
KapiuHoMa JebUHUIIY Kao pas3jiuKy u3Mmehy
OuYeKHBala NaljdjeHaTa W MaJiux JoCTUrHyha
KOja YyTUYy Ha M006OoJbLIae KBAJUTETA KHUBOTA
[9]. KBasuTeT 3>XMBOTAa mpeACTaB/ba OIINTE
Gsaroctake  Koje ~ 0o0yxBaTa  OGjeKTHUBHE
dakTope U Cy6jeKTUBHO Bpe/JIHOBake
$U3UYKOT, MaTepHjaJIHOT, EMOI[MOHAJHOI M
COLlMjaJIHOT 6JIaroCTamwa, YK/bY4yjyhu JHYHU
pa3Boj W cBpcucxoAHe akTuBHOcTH [10].
OCHOBHO aCNeKTH KBaJUTETa JKHUBOTA Cy
3/ipaBJbe, byHKIIMOHAHA CIOCOGHOCT,
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33/I0BOJBCTBO XUBOTOM M caMocTaysHocT [11].
Moxe ce MepuTH NMOMoOhy pasHHUX YNHUTHHUKS,
KOje YIJIaBHOM IIONyHaBa NALMjeHT M Ha Taj
HayMH H3HOCE MHUILbEHE O J[0XHBJ/bAjy CBOT
roBopa M rjaca Kaja je y NUTawky QU3NUKO,
eMOIIMOHAaJIHO W (QYHKIMOHAJHO  CTaibe.
KBasivTeT kMBOTa NaljydjeHaTa HaKOH TOTaJIHe
JIApUHTeKTOMHje TIpoy4yaBa Ce Yy OKBHUDPY
OHKOJIOTUje TyMOpa IJlaBe U BpaTa, jep 0J, CBUX
MaJIMTHUX TyMopa [JaBe U BpaTa KapLHUHOM
JIApMHKCA, T0cjJe KapUUHOMa yCHe AyN/be M
opodapuHKca, Hajyelhu.

llup oBe cTyjuje je CHpPOBECTH CyOjeKTHBHY
MpOLEHY KBaJiMTeTa J)KUBOTA
JIADUHTeKTOMUPaHUX NallhjeHaTa Npe U HAKOH
roBOpHe pexabuanTalyje.

METOZE PAA
Y cTynuju je yuectBoBasio 50 nanujeHaTa HAKOH
TOTaJIHe JJapUHTeKTOMUje, cTapocHe 06U o 51
roguHe g0 83 roguHe. MHcTpaxuBamwe je
cnpoBezieHo y J3Y BoaHuna ,CBetu BpaueBu” y
Bujessny ¥ BojHOMeJMIIMHCKO] aKaZieMUju y
Beorpaay. IlyTeM ynuTHHKa WU HWHTEpPBjyoM
y3eTH Cy Hojand Be3aHH 3a jAeMorpadcke
KapaKTepUCTHKe H KJIUHHYKe MpeJUKTOpe.
CnpoBesieHa je cybjeKTUBHA NpolieHa rJaca
MHCTpyMeHTUMa KBanuTeT %MBOTa MauujeHaTa
ca KapuuHoMoM rjaBe U BpaTta (University of
Michigan Quality of Life Instrument — HNQOL),
Terrell et al. [12] u MWHpmekc ryacoBHOr
omwrrehewa (Voice Handicap Index - VHI),
Jacobsona et al. [13]. University of Michigan
Quality of Life Instrument). HNQOL ckana ce
KOPHUCTH 3a MNpOLleHy KBaJUTeTa >KUBOTa
nanujeHaTa ca KapLUMHOMOM IJlaBe U BpaTa.
[IpeBeieHa je Ha BeJUKU OpoOj je3wka U
npuiaroheHa pasHUM KyJTypaMma. 3a Halle
FOBOPHO NOJpydje aJalTHpaHa je oJ CTpaHe
[lerpoBuh-Jlazuh, ByHujeBan, 2014. rojuHe.
Ckana cagpxu 30 nutama, ox kojux ce 20
KOPHUCTH 3a 60/10Balbe YeTHPHU JJOMeHa NpOoLieHe
KBaJIMTETa >KMBOTAa: KOMyHUKanuja (4 ajrema),
’KBaKambe/ryTarbe xpaHe (6 ajrema), 6os (4
ajreMa) u emouwmje (6 ajrema). Mcnutauuiu cy
MMaJIM 33/laTaK Jla 32 CBaKO HaBeJleHO NMUTambe
n3abepy noHyheHH OATOBOP YMME CY U3HOCUJIHU
cBoj ocehaj U cBoje MHUIbEHE 0 MOTYhHOCTU
WJIM YCNEeIHOCTH OCTBapuBakba KOMYHHKalHje,
MOryhHOCTH »XBaKaka/TyTama XpaHe, 60JIy U
eMoyuoHasHOM cTawy. HNQOL ckasa moxe jaa
ce KOpPHUCTM M 3a INpOLEeHy MNalHujeHTOBOT
33/l0BO/bCTBA MNPUMEHEHUM JledeeM WU
TpeTMaHoM, aJud U VyTUIAjeM Koju uMa
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pexabuynTaIMja TOBOpPA Ha KBAJUTET HEroBOT
)KMBOTA Ipe M HAKOH TpeTMaHa. HWHaekc
riacoBHor omTtehema (Voice Handicap Index -
VHI) ckaJia ce KOPUCTH 3a MepEeHe TepalHtjCKoOT
MCX0/la BOKaJIHE Tepalllje, Kao U OLjeHy TeXXUHe
riacoBHor npo6semMa. VHI ckana mokpuBa Tpu
noapyyja, a to cy P — o¢usuuko, E —
eMmouuoHasHo, F — ¢yHkuuonanno. CBako
nofpydje caapxu 10 nutamwa. Ucnutanunu cy
MMaJli 33/aTaK J[ia 3a CBaKO HaBeJleHO NMUTambe
n3abepy MoHyheHW OAroBOp: ,HUKAJL", ,CKOPO
HUKaj", ,TIOHeKaxa“, ,Cckopo yBek“, ,yBek“. Ha
OBaj HAYMH OHU CYy U3HOCHUJIU CBOje MUILJbEHE O
JOXKWBJ/bAjy CBOI IJlaca M TroBopa Kaja je y
NHATaby dusnuko, €MOLIMOHAJIHO U
bYHKLMOHAMHO  CTakbe, CTeleHy TOBOpHe
MHBaJIMJHOCTHU KOjy J0°KUBJbaBa caM NaLUjeHT
Y YTUIAjy KOjU MMa BOKaJHa pexabunauTtanyja
Ha KBa/IMTET HEroBOTI XUBOTA IIpe U HAKOH
TpeTMaHa. Y CTaTUCTHUYKOj] 00paJyd mHoAaTaka
KopuurheHe cy JeCKpUNITUBHE Mepe,
apuTMeTHYKa CpeJUHa ca nOpunajajyhom
CTaHJApPAHOM JeBUjallujoM, KA0 U MUHYMYM U

MakcuMyM. Kopumhenu cy JpekBeHnuja u
MNpOLEHTH, U T-TECT 3a 3aBHUCHE Y30pKe.
CraTucTvuka obpaja M aHanusa ypabeHa je y
komnjytepckoM mnporpamy CIICC Bepsuja 20
(Statistical Package for the Social Sciences).

PE3YJITATHU
Y uctpaxuBamy je yuecTBoBasio 50 manujeHara
HaKOH TOTaJIHE JIApUHKIeKTOMUje, 47
HMCIIMTAaHUKA MYIIKOT I10JIa U TPU UCIUTAHHUKA
»KEHCKOT I10J1a, IITO je mpukasaHo Ha TabGenu 1.
CBM WCHUTAHUIK Y OBOj CTyAUjU OWUJIH Cy
aKTUBHHU nymayu. llITo ce Tu4ye pagHor ogHoca
Hajuewhe cy OWJIM 3acTyl/beHU IEeH3HWOHEDH,
HeLITO MawU 6poj 6usia cy aula Koja cy uMmaJsa
paziHy o6aBe3y, YyIJIaBHOM ce paAujio o ocobama
ca cpeAmUM o06pa3oBameM. McnuTaHupu cy
J0JIa3UJIM KaKO U3 FPaJICKOT TaKO U U3 CeOCKOT

nojpydja.

Ta6esa 1. CTpyKTypa y30pKa peMa moJ1y, CTCTYCy Nyllerkha, 060pa3oBamky U MeCTy NpeOUBaTUIITA.

f %
[Tos My1ku 47 94.0
Kencku 3 6.0
[lymayku cTaTtyc AKTHBHH NyHIayu 50 100
Henyumayu — —
O6pa3oBame OcHOBHa 1IKOJIa 4 8.0
Cpeama 1KoJia 31 62,0
BC IlIkos1a 15 30,0
3arnocysieHoCT 3anocseHu 13 26
[leH3noHepu 26 52
MecTo KHB/beHA Ceso 17 34,0
I'pajg 33 66,0

f- ppexBeHnMja, % - NPOLLEHTHU.

CrapocTt ucnuTaHuka kpehe ce o 51 mo 83
roauHe (Tabena 2). [ly>kuHa HyLIayKOT CTaXka
ouna je ox 20 mo 25 roawHa, a JOyKHHA

TpeTMaHa KpeTaJjia ce oJ] Mecel| JlaHa A0 12
MecelH.

Ta6esa 2. CTpyKTypa y30pKa npeMa rogrHaMa XHBOTa, AYKUHH NYIIAYKOr CTaXKa U TPajatbH TPeTMaHa.

H MuH. Max. = CA
CrapocT 50 51,00 83,00 62,6 7,32
Jy>K1Ha nymavykor ctaxa (roguHe) 50 20 55 35,82 6,16
Jly>krHa TpeTMaHa (Mecelu) 50 ,00 12,00 3,29 1,79
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H - Opoj UcUTAaHUKA, MUH. -MUHUMYM, Max. - MaKCUMyM, X - apUTMeTH4Ka cpefuHa, C/l - ctangapHa

JeBUjanyja.

[lanujeHTH Ccy oBajiaiu ca jBa MoJiesia roBopa,
U TO e3odareajHUM U eJIeKTPOJIApUHIeaTHUM
roBopoM (Ta6ena 3).

Ta6esa 3.CTpyKTypa y30pKa IpeMa Mo/ieJly TOBOpPHE pexabuauTauuje.

N %
[TanuujeHTH KOju cy oBJ1afanu e3odareaJJHiM roBopomM 44 88,0
[TanMjeHTH KOjU KOPUCTE eJIeKTPOJIapUHKC 6 12,0
YKynHo 50 100,0

N -6poj ucnutaHuka, % - IPOLEHTH.

[Ipe BokajsHe pexabuauTanyje Ha CBUM
cy6ckanama HNQOL ckane cpenme BpeAHOCTH
6uJIe Cy HUCKO U3pa)KeHe, HAPOYUTO Kaja Cy y
NUTaky KOMYHHMKalUja U eMoluje, AOK Ccy
cyOCKaJle Be3aHe 3a )KBaKakbe/TyTame XpaHe U
60J WMaje CpeArbe U3pAXKEeHe BPEJHOCTH.
[IpuMeHOM T-TecTa 3a 3aBHCHE Y30pKe IOCJe
BOKaJIHE  pexabuiuTanuje  yTBpheHO je
CTaTUCTUYKU 3HA4YajHO MOGOJbIIAakbe HA CBUM
cy6ockanama HNQOL ckane (Tabena 4).

CTtaTucTMYKM 3HadajHa pasanka Ha HNQOL
CKaJIM NIOCTOjJU U Y YKYNIHOM CKOpY IIpe U HaKOH
TpeTMaHa, LITO 3Ha4u Ja je 060/be YKYNHO
byHKIMOHHUCAE nanyjeHarta y CBUM
UCIMTUBAaHUM JIOMEHMMa HAKOH TpeTMaHa y
OJHOCY Ha IepuoJ IIpe TpeTMaHa, IWTO je
YKa3UBaJIo U Ha 60/bU KBAJIUTET KHUBOTA.

Tab6esa 4.HNQOL ckasia - mpe U HAaKOH FOBOPHE pexabuauTalyje.

Bpeme npoueHe X CA T i

2KBakame/ryTame xpaHe [Ipe TpeTMaHa 53,91 26,45 -12,07 0,00
HakoH TpeTmMana 96,66 5,77

KomyHukanuja [Ipe TpeTMaHa 575 8,64 -43,28 0,00
HakoH TpeTmMaHa 93,37 10,28

EMonuje [Ipe TpeTMaHa 16,66 15,17 -31,94 0,00
HakoH TpeTmMana 90,58 8,23

Boxn [Ipe TpeTMaHa 50,50 17,71 -15,96 0,00
HakoH TpeTMaHa 92,25 6,98

YkynHo [Ipe TpeTMaHat 52,50 17,71 -16,06 0,00
HakoH TpeTMaHa 93,57 6,36

X - apuTMeTHuKa cpeauHa, C/l - ctaHzapAHa AeBUjaluja, T-TECT, I - CTATUCTUYKY 3Hayaj. CTaTUCTHYKHU
3HavyajHe BPeIHOCTH Cy UCTaKHyTe (noJe6/bane).

[Ipe BokasHe pexabuauTaluje Ha CBUM
cynckasama VHI ckane ucnuTaHuny cy MMasly
BUCOKO M3pa)KeHe cpelitbe BPEeJHOCTH, LUTO je
HEraTUBHO YTHULAJ0 Ha HUXOB KaBaJUTET
KUBOTa. [I[puMeHOM T-TecTa 3a 3aBUCHE y30pKe
nocje BOKaJHe pexabuJjuTanuje yTBpheHo je
CTaTUCTUYKU 3HA4YajHO NoOOJbllIaHje HAa CBUM
cy6ckanama VHI ckasne, OJHOCHO QHU3HUYKO,
€MOLMOHAJIHO U  QYKHIMOHAJHO  CTambe
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nanujeHata 6oJ/be je HakOH TpeTMaHa (Ta6esa
5).

CTaTUCTUYKM 3HadajHa pasauka VHI ckanu
MOCTOjU M Yy YKYIHOM CKOPY INpe W HaKOH
TpeTMaHa, IUTO 3Ha4ud Ja je YKYIHO
dyHKIIMOHHUCae NalldjeHaTa HaKOH TpeTMaHa
60/be y 0JJHOCY Ha IlepHo/, Ipe TpeTMaHa.
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Ta6esa 5. VHI ckaJia - mpe ¥ HaKOH rOBOpPHE pexabuJInTaIyje.

VHI Bpeme npouene X CA T i

dusuuka cynckasa [Ipe TpeTMaHa 36,6 2,93 32,7 0,00
HakoH TpeTMaHa 10,84 4,41

EMonuona/Ha cynckaia [Ipe TpeTMaHa 34,96 3,79 39,9 0,00
HakoH TpeTMaHa 4,42 4,63

dyHKIMOHAMHA CynCcKala [Ipe TpeTMaHat 35,64 3,37 35,4 0,00
HakoH TpeTMaHa 6,06 5,25

YKynHo [Ipe TpeTMaHa 107,2 8,46 39,10 0,00
HakoH TpeTMaHa 21,32 13,29

X - apurMeTuuka cpeauHa, CJI - craHjgapgHa [JeBujanuja, T-TeCT, 0N - CTAaTUCTUYKA

3Ha4yajHOCT.CTaTUCTUYKY 3HA4YajHe BPETHOCTHU Cy UCTaKHyTe (rozebsbaHe).

JUCKYCHJA

KapuyuHoMm sapuHkca yuHu 1-3%  cBuUX
MaJIMTHUX TyMOpa U TNOCJe/mUX je TOAUHA Yy
3HayajHOM mnopacty. Mebhy TyMopuMa riase u
BpaTa 3acTym/beHU cy oko 20%. Yewhe ce
jaB/bajy koj Mymkapana (94) Hero Koj >keHa
(6%), wTo je 3abenexXeHO y HUCTPAKUBAYKUM
CTyJMjaMa Jpyrux ayropa [14, 15].

CTtapocHa CTpyKTypa yTH4Ye Ha IeroBy
y4ecTasIoCcT, TaKo Ja Ce HaIJIM NopacT yodyasa
nocie 40. roguHe. CTapoCT HCIUTAaHUKA Y
HallleM HUCTPaKMBawky KpeTasna ce of 51 no 83
roguHe  (x= 62.6%+7.32). Pe3sysaTatu y OBOj
CTYAWjU KOMIApaTHBHU Cy ca pe3yJTaTUMa
Beher 6poja cTyguja Koje HaBoJe Ja ce
KapLIMOHOM I'pKJbaHa jaBJsba 0 4 0 7 felieHuje,
HajBUlle C/ly4yajeBa jaB/ba Ce y LIeCTOj JeleHUjU
»kuBora [16, 17].

JenaH oJf OCHOBHHUX Y3pOYHMKA KOjU JJOBOAH 10
HacTaHKa KapLMHOMa JIapMHKCa jecTe MyLIeme.
Y Hawoj CcTyAuju CBU HCOUTAHULU OUJIU CY
aKTUBHHM MylIayd ca I[POCEYHOM JYKHHOM
nyumadkor craxka 35.8+6.16. roguna. U apyru
ayTOpU MCTUYYy HeraTHBHe edekTe mylema
KaZla je y TMUTamy HAcTaHAaK KapLMHOMa
JapuHKca [15, 18, 19,], kao u yApy»KeHo [iejCTBO
nyllewka U KOH3yMUpamwa ajkoxoJa [20].

JyxrHa BOKaJiHe pexabW/IMTalMje KpeTaJja ce
oL Mecel, JaHa Jo jegHe rojuHe. Kop
nayyjeHaTa Koju Cy YCHellHO OBJIaJaJlH
e3odareaJHUM roBOpOM BOKaJIHa
pexabuynTanyja je Tpajasia Ayxe, [OK Cy
NalYjeHTH KOju Cy yCHeIIHO OBJaJaJIx
eJIeKTpOoJIapUHIeaJJHUM TOBOPOM MMaJiv TPHU 0
netT TpeTMaHa. [IpeMa pesy/aTaTuMa [Jpyrux
UCTpaKMBadya KOHTHHYyMpaHa pexabuauTaunuja
Tpajaja je o4 Tpu A0 ocaM Mecenu [21], a
OBJIaJlaBambe e3odareajHUM TOBOPOM O[] LIECT
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JO0  JiBaHaecT  Mecelya [15]. BokasaHa
pexabuanTanyja Tpeba Jla Tpaje OHOJIMKO AyTo
KOJIMKO je TOTpebHO Ja Cce TOCTUTHY
ONTHUMAaJIHU Pe3yJITaTH.

[Ipe Boka/lHe pexabujHuTalMje Ha OCHOBY
pesysaTtata octBapeHux Ha HNQOL ckanu
NalujeHTH Cy WMaJu HapylleH KBaJUTeT
’KMBOTa y CcBUM jgoMeHuMa. Neilson et al. [17]
HaBOJM [la je KOJ IalidjeHaTa HAaKOH TOTaJ/He
JIADUHTeKTOMHUje MPUCYyTaH TeHepaJu30BaH
ocehaj CMamema KBa/MTeTa KUBOTA.
HemoryhHocT TroBopa y HaWoj CTyAUjH
HEraTHUBHO Ce OJipa3uJa Ha KBaJIUTET XXKHUBOTA
nanujeHaTa HaKOH TOTaJiHe JIADUHTEeKTOMHje,
IITO je y CKJIaAy U ca APYyruM ctygujama [15, 22,
23,24,,25].

[Ipe BOKaJIHe pexabusnTauje
JIADUHTeKTOMHUPAaHU NalyjeHTU UCNo/baBad Cy
eMOLIMOHaJ/IHe Telllkohe Be3aHO 3a CBOje CTambe.
PesyaTaTu ucTpakvBama Jpyrux ayrtopa [15,
22, 26,] Takohe uUCTUYYy HeraTUBaH YTHULAj
dU3HUKOr H3rJeJa Ha EMOIMOHAJHO CTambe
nanujeHTa IUTO JOBOJAM [0 NaJa KBaJUTeTa
»KUBOTA.

Ha cyb6ckanu xBakawe/TyTalme XpaHe Ipe
BOKaJIHE pexabuiuTaluje MUCOUTAaHULU Cy
HMaJld yMepeHe CMeTHe Kaja je y NUTamy
ry6UTaK yKyca U »KBaKambe/TyTalme XpaHe, LITO
ce HeraTUBHO OJipa)kaBasl0 Ha HbUXOB KBAJUTET
’KUBOTAQ, a Y CKJIAJy je ca IpyruM cTyavjama [27,
28].

Bon je jemaH of Hajuemwhux CHMIITOMAa KOJ
nanujeHaTa ca KaplMHOMOM U 4eCT je y3pOK
Jlelipecyje, cTpaxa, 6e3Haha u maja KBajIUTeTa
KUBOTA [29]. ¥ Halloj cTyAuju npucycTBo 60sa
KOJ, MCNUTaHMKa ©OWl0 je  yMmMepeHOr
vHTeH3uTeTea. OHU Cy yrIaBHOM UMaJu 60JI0BE
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y paMeHOM JieJsly, LITO Ce HEMOBOJbHO OZPA3UJIO0
Ha HbUXOB KBAJIUTET XKHUBOTA.

Ha ocHoBy pesysitata octBapeHux Ha VHI ckain

CBHU WUCIUTAaHULU cy npe BOKaJIHe
pexabunuTanuje NpUIAfaJd TPYyNd TeLIKe
roBOpHe XeHJMKeMUPaHOCTH, LITO je

pasyMJbHUBO jep je KapLUHOM JIapUHKCca 60JieCT
KOja KO/, maljyjeHaTa M3a3uBa eMOLiMOHaJHe U
ncuxudke npob6seme [30]. Ha ocHoBy Bulle
UCTpakKMBalka yOuyeHO je Ja  TOTajHa
JIApDUHIeKTOMUja HMMa HeraTUBaH YTHULAj] Ha
OU3UYKO, €eMOIMOHAJHO W (YHKIHOHAJIHO
CTalkbe NalMjeHTa IUTO JOBOJM [0 Maja
KBaJsuTeTa kuBoTa [31, 32]. Dusuuke
nocneguie TOTaJIHe JIapUHTeKTOMUje
OTpaHUYaBajy MNalyjeHTa U Yy [APYUITBEHUM
akTuBHOCTMMa [6]. Koja manujeHata mocie
TOTaJIHE JIAPDUHTEKTOMHMje II0CTajy HapylleHe
couyjasHe QyHKIMje U yora y CpeiuHU y Kojoj
KMBH, 60JiIeCT HUX cHopedyaBa Jia 006aBJbajy
NOpoJMYyHe, [JpylITBEHe U IpodecroHaNHe
akTUBHOCTU [6]. [losuTuBaH yTULA] Ha
peAyKoBame TUX Mpob/eMa UMa YK/bYYHBakbe y
pasjM4yuTe BpPCTE TpeTMaHa, 0OpU 4YeMy je
BOKaJIHA pexabuyMTalMja TpUMapaH, LITO je
[IOKa3aHO y HalleM HuCcTpaxuBamwy. Ilocie
3aBpIleHe BOKaJIHE pexabunurtanuje
OBJIaJlaBalbe HEKOM OJi MeToZia roBopa yTHULaI0
je MO3UTHUBHO Ja ce 3aHeMapu GQU3UYKU U3TJIe],
Ojaya caMonoy3/iame a caMMM THM No6GoJ/blia U
KBaJIUTET >XUBOTA. BokajsHa pexabunuranuja
KO/ nanyjeHaTa nocJsie TOTaJIHe
JIApUHTEKTOMHUje yTH4e Ha EBbUX0BO
€MOLIMOHA/JHO, COLUjaHO U  ICHUXOJIOLIKO
byHKIMOHUCAbe, alu U 60bU KBaJUTET
»)kuBoTa [15, 26, 33,]. YKk/byunuBame nalyjeHaTa
HaKOH TOTaJ/IHE JIAPUHTEeKTOMHUje Y Tporec
BOKaJIHE pexabwiuTanvje W  OBJIAJABakbe
roBOpoM jeiaH je o OuTHuUX dakTopa
no6oJspllaba KBaJHUTETa »KHBOTa, oMoryhasa
noBpaTak HOpMaJIHUM )KUBOTHUM
aKTMBHOCTMMA M TMO3UTHBHO yTUYE Ha
no6oJblllatbe  €MOLMOHAJHOT  CTakba OBHUX
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nanujeHata [34]. Koja meTona he ce kopucturu
y MpoIecy BOKaJIHEe peXabuIrTaLlkje Bapupa o/,
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[Iu/b BOKasiHe pexabujvTalidje je Ja oMmoryhu
naluMjeHTHMa Ja ce YCIeLIHO CIopa3yMeBajy ca
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JIapMHT€aJIHOT FOBOPA, a CAMUM THUM 1060JbLIAjy
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3a/10BOJbaH CBOjUM KBaJIMTETOM >KMBOTA.

3AKJ/bBYYAK
BokasiHa pexabu/uTalyja MMa BeJHMKHU 3HAYaj
KOZ, nanujeHaTta nocnie TOTaJIHEe

JIADUHTeKTOMHje U yCMepeHa je Ha YCIelIHO
OBJIaJlaBalbe HEeKOM 0], MeToJa roBopa IITO je
CHa)KHO TOBE3aHO ca Nob6oJbllakbeM KBaJHUTeTa
YKUBOTa. [TosuTHBaH edexaTr BOKaJIHe
pexabuidTalnyje  OoCTBapyje ce  jayameM
caMoIoys/iama " CTBapambeM ocehaja
CUTYPHOCTH. YcnewmHocT BOKaJIHe
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Abstract: Introduction: Total laryngectomy exposes the patient to a great deal of psychological stress,
both because of the underlying disease and the loss of a very important organ in the overall functioning of
the organism and organs, which enables an adequate communication process. Objective: The aim of this
study is to conduct a subjective assessment of the quality of life of laryngectomized patients before and
after vocal rehabilitation. Methods: The study involved 50 patients after total laryngectomy, ranging in age
from 51 years to 83 years. A subjective assessment of speech and voice was conducted with the University
of Michigan Quality of Life Instrument — HNQOL and Voice Handicap Index — VHI. These instruments
provide information from the patient about the treatment or treatment applied, as well as the impact that
vocal rehabilitation has on the quality of his or her life before and after treatment. Results: Prior to vocal
rehabilitation of the HNQOL scale, patients experienced pronounced difficulties on all subscales, especially

when it came to communication (X = 5.75 + 8.64) and emotions (X = 16.66 + 15.17); expressed, while
chewing/food ingestion (X = 53.91 % 26.45) and pain (X = 50.50 + 17.71) had mean values. VHI scale

(physical subscale X=366 2 2.93; emotional subscale X=3496+ 3.79; functional subscale X = 35.64 +
3.37) before vocal rehabilitation, all subjects (100%) belonged to the third category (severe handicap),
which was a problem when it came to psychosocial functioning. After vocal rehabilitation, the mean
values on the HNQOL scale were very highly expressed and statistically highly significantly improved

(communication X'= 93.37 + 10.28; emotions X = 90.58 + 8.23; chewing/swallowing food X=96.66 +
5.77; pain X=92.25 + 6.98) which indicated a good quality of life. On the VHI scale of low value (physical

subscale X=10.84 + 4.41; emotional subscale X=442 + 4.63; functional subscale X=21.32 % 13.29)
shows a statistically high significant improvement, ie good psychophysical and functional condition
patient. Conclusion: Subjective assessment after vocal rehabilitation resulted in improvement of all
parameters tested, especially in the domain of communications and emotions.Vocal rehabilitation has had
a positive effect on improving the quality of life of these patients, integrating them into the family and the
environment, as well as performing daily activities that we observe through their physical, emotional and
functional state.

Keywords: Larynx tumor, Total laryngectomy, Quality of life, HNQOL scale, VHI scale.

INTRODUCTION
Total laryngectomy is a radical procedure that
results in the permanent loss of the generator
and part of the resonator of the voice, the larynx
in which the underlying laryngeal tone is created
[1]. Total Ilaryngectomy is performed in
advanced cases of laryngeal cancer with signs of
deep laryngeal infiltration (T3) or in tumors that
have spread to adjacent organs (T4), ie when all

the potential for partial surgery is exhausted (2,
3). The patient is exposed to a great deal of
psychological stress, both because of the
underlying illness and the loss of a very
important organ in the overall functioning of the
organism and the organ participating in the
exercise of communication [4]. Total
laryngectomy leads to physical and functional
changes that can affect the emotional state and
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some of the most basic life functions, including
breathing, swallowing and communication [5].
Speech rehabilitation is a complex and active
process that requires the involvement and
cooperation of a laryngectomized person and
speech therapist. Speech is an expression of
social activity because it is realized in
communication with other people.
Rehabilitation of laryngeomized patients
modifies the anatomy of the upper aerodigestive
pathways, creating new anatomical conditions
on which breathing, swallowing and phonation
functions will have to be organized [3]. It is a
very important form of rehabilitation, which in
addition to successfully mastering one of the
methods of speech increases confidence, creates
a better sense of security and improves quality
of life [6],

The basic possibilities of speech rehabilitation
after total laryngectomy are the development of
esophageal speech skills, treoesophageal
puncture with the use of a vocal prosthesis, and
the use of electrolarynx.

Quality of life has been conceptualized as a
multidimensional concept in which health, well-
being, health comprehension, functional status
and life choices overlap [7, 8]. Some define
quality of life in cancer patients as the difference
between patient expectations and low
achievement that affect quality of life
improvement [9]. Quality of life is a general well-
being that encompasses objective factors and a
subjective evaluation of physical, material,
emotional and social well-being, including
personal development and purposeful activities
[10].

Basic aspects of quality of life are health,
functional ability, life satisfaction and
independence [11]. It can be measured using a
variety of questionnaires, which are mostly
completed by patients and thus gives an opinion
on the experience of their speech and voice
when it comes to physical, emotional and
functional state. The quality of life of patients
after total laryngectomy is studied within the
oncology of head and neck tumors, because of all
malignant tumors of the head and neck,
laryngeal cancer is the most common cause of
oral cancer and oropharynx.

The aim of this study is to examine the quality of
life of laryngectomized patients before and after
vocal rehabilitation.

METHODS

The study involved 50 patients after total
laryngectomy, ranging in age from 51 years to
83 years. The research was conducted at SWU
"SvetiVracevi" Hospital in Bijeljina and the
Military Medical Academy in Belgrade from April
2014 to November 2015. Data on gender, age,
education, smoking experience, time when
rehabilitation was initiated, vocal rehabilitation
model, and length of treatment were collected
through a questionnaire and interview with a
patient.

A subjective voice assessment was conducted
with University of Michigan Quality of Life
Instrument instruments — HNQOL, Terrell et al.
[12] and the Voice Handicap Index — VHI,
Jacobson et al. [13]. University of Michigan
Quality of Life Instrument —HNQOL scale is
used to evaluate the quality of life of patients
with head and neck cancer. It has been
translated into many languages and adapted to
different cultures. It was adapted for our speech
area by Petrovic-Lazic, Bunijevac in 2014. The
scale contains 30 questions, 20 of which are
used to score four domains of quality of life
assessment: communication (4  points),
chewing/swallowing food (6 points), pain (4
points) and emotions (6 points). Respondents
were tasked with selecting the answer given for
each of these questions, expressing their feelings
and opinions about the possibility or success of
communication, the possibility of chewing /
swallowing food, pain and emotional state. The
HNQOL scale can also be used to assess a
patient's satisfaction with treatment or
treatment, as well as the impact of speech
rehabilitation on the quality of his or her life
before and after treatment.

Voice Handicap Index — The VHI scale is used to
measure the therapeutic outcome of vocal
rehabilitation as well as to evaluate the severity
of a voice problem. The VHI scale covers three
areas, namely: P — physical, E — emotional, F —
functional. Each area contains 10 questions.
Respondents were tasked with selecting the

answer given for each question: "never”, "almost
never", "sometimes", "almost always", "always".
In this way, they expressed their opinions about
the experience of their voice and speech when it
comes to physical, emotional and functional
state. The VHI scale can provide information
about the degree of speech disability
experienced by the patient himself and the

impact that vocal rehabilitation has on the
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quality of his or her life before and after done in the SPSS version 20 (Statistical Package
treatment. Data were collected on two occasions. for the Social Sciences) computer program.
Patients completed the questionnaire the first
time they came to the speech therapist, before RESULTS
starting treatment and the second time after The study involved 50 patients after total
completing the treatment. laryngectomy, 47 male subjects and three female
Descriptive measures, arithmetic mean with subjects, as shown in Table 1. All subjects in this
associated standard deviation, as well as study were smokers. The most frequently
minimum and maximum were used in the represented respondents were pensioners,
statistical data processing. Frequency and slightly fewer were persons in employment, and
percentages, and t-test for dependent samples these were mostly persons with secondary
were used. Statistical analysis and analysis were education. The examiners came from both urban

and rural areas.

Table 1.Structure of the sample by gender, smoking status, education and place of residence
Frequency Percentage
Gender Male 47 94.0
Female 3 6.0
Smoking status Smoker 50 100
Non-smoker — —
Education Primary school 4 8.0
High School 31 62.0
VS more 15 30.0
Employee Employment 13 26
Pensioners 26 52
Farmere 11 22
City life The countryside 17 34.0
City 33 66.0
f - frequency, % - percentage.
The age of the respondents ranged from 51 to 83 length of treatment ranges from one month to
years (Table 2). The length of smoking 12 months.

experience ranges from 20 to 55 years, and the

Table 2.Structure of the sample by age of the respondent, length of smokers' time and length of treatment

N Min Max M SD
Age 50 51.00 83.00 62.6 7.32
Smoking duration (years) 50 20 55 35.82 6.16
Duration of treatment (months) 50 .00 12.00 3.29 1.79

N - number of subjects, Min. - minimum, Max. - maximum, &

deviation.

- arithmetic mean (mean), SD - standard

Patients mastered two models of speech, namely
esophageal and electro-laryngeal speech (Table

3).
Table 3. Structure of the sample according to vocal rehabilitation model
N %
Patients that managed esophageal | 44 | 88,0
speech
Patients that are using electrolarynx 6 12,0
Total 50 |100,0

N - number of subjects, % - percentage.
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Prior to vocal rehabilitation, the HNQOL improvement was found on all subscales of the

subscales had low levels of expression on the
HNQOL subscale, especially with regard to
communication and emotion subscales, whereas
the subscales related to food ingestion and

HNQOL scale (Table 4). A statistically significant
difference on the HNQOL scale also exists in the
total score before and after treatment, which
means that better overall functioning of patients

chewing and pain had medium levels. Using the

in all

examined domains

after treatment

t-test for dependent samples after vocal compared to the pre-treatment period, which
rehabilitation, statistically significant also indicated a better quality of life.
Table 4.HNQOL scale — before and after vocal rehabilitation
HNQOL Application Time T SD t p
Chewing/swallowing food Before treatment 5391 26.45 | -12.07 | 0.00
After treatment 96.66 5.77
Communication Before treatment 5.75 8.64 | -43.28 | 0.00
After treatment 93.37 10.28
Emotion Before treatment 16.66 15.17 | -31.94 | 0.00
After treatment 90.58 8.23
Pain Before treatment 50.50 17.71 | -15.96 | 0.00
After treatment 92.25 6.98
Total Before treatment 52.50 17.71 | -16.06 | 0.00
After treatment 93.57 6.36

X

Statistically significant values are highlighted (bold)

- arithmetic mean, SD - standard deviation, t - t-test, p - statistical significance

Prior to vocal rehabilitation on all subscales of
the VHI scale, subjects had high mean values,
which negatively affected their quality of life.
Using the t-test for dependent samples after

emotional and functional condition improved
after treatment (Table 5).

A statistically significant difference on the VHI
scale also exists in the total score before and

vocal rehabilitation, statistically significant after treatment, which means that the overall
improvement was found on all subscales of the functioning of patients after treatment is better
VHI scale, that is, the patients' physical, compared to the pre-treatment period.
Table 5.VHI scale — before and after vocal rehabilitation
VHI Time of using = SD t p
Physical subscale Before treatment 36.6 2.93 32.7 0.00
After treatment 10.84 | 4.41
Emotional subscale Before treatment 34.96 | 3.79 39.9 0.00
After treatment 4.42 4.63
Funcional subscale Before treatment 35.64 | 3.37 35.4 0.00
After treatment 6.06 5.25
Total Before treatment 107.2 | 8.46 39.10 0.00
After treatment 21.32 | 13.29
x

Statistically significant values are highlighted (bold)

- arithmetic mean, SD - standard deviation, t - t-test, p - statistical significance
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DISCUSSION

Laryngeal cancer accounts for 1-3% of all
malignant tumors and has increased
significantly in recent years. About 20% are
present in head and neck tumors. They occur
more frequently in males (94%) than in females
(6%), which has been reported in studies by
other authors [14, 15].It has been observed that
men consume more alcohol and cigarettes than
women.

The age structure influences its frequency, so a
sharp increase is observed after the age of 40.
The age of the respondents in our study ranged

from 51 to 83 years (X= 62.6 = 7.32). The
results in this study are comparative with the
results of a number of studies that state that
laryngeal cancer occurs from 4 to 7 decades,
with most cases occurring in the sixth decade of
life [16, 17].

One of the leading causes of laryngeal cancer is
smoking. In our study, all subjects were active
smokers with an average length of smoking time
of 35.8 * 6.16. years. Other authors also
highlight the negative effects of smoking when it
comes to the occurrence of laryngeal cancer [18,
19, 15], as well as the combined effect of
smoking and alcohol consumption [20].

The length of vocal rehabilitation ranged from
one month to one year. In patients who
successfully mastered esophageal speech, vocal
rehabilitation lasted longer, while patients who
successfully mastered electro-laryngeal speech
had three to five treatments. According to other
researchers, continuous speech rehabilitation
lasted from three to eight months [21], and
mastering esophageal speech from six to twelve
months [15]. Vocal rehabilitation should take as
long as necessary to achieve optimal results.
Before vocal rehabilitation based on the results
obtained on the HNQOL scale, patients had
impaired quality of life in all domains. Neilson et
al. [17] state that in patients after total
laryngectomy there is a generalized sense of
diminished quality of life.

Inability to speak in our study adversely affected
the quality of life of patients after total
laryngectomy, which is consistent with other
studies [22, 23, 24, 15, 25].

Prior to vocal rehabilitation, laryngectomized
patients exhibited emotional distress related to
their condition. Other authors 'research findings
[22, 26, 15] also highlight the negative impact of

physical appearance on patients’ emotional
state, leading to a decline in quality of life.

On the subscale, chewing/ingesting food prior to
vocal rehabilitation, subjects experienced
moderate interference with taste loss and
chewing / ingestion of food, which negatively
affected their quality of life, consistent with
other studies [27, 28].

Pain is one of the most common symptoms in
cancer patients and is a common cause of
depression, fear, hopelessness and declining
quality of life [29]. In our study, the presence of
pain in the subjects was of moderate intensity.
They mostly had shoulder pain, which negatively
affected their quality of life.

Based on the results obtained on the VHI scale,
all subjects belonged to the group of severe
speech handicap prior to vocal rehabilitation,
which is understandable because laryngeal
cancer is a chronic disease that causes emotional
and psychological problems in the patient [30].
Multiple studies have shown that total
laryngectomy has a negative impact on the
physical, emotional and functional state of the
patient leading to a decline in quality of life [31,
32]. The physical consequences of total
laryngectomy limit the patient in social activities
as well [6]. In patients after total laryngectomy,
social functions and roles in the environment in
which they live are impaired, the disease
prevents them from performing family, social
and professional activities [6]. Inclusion in
different types of treatment has a positive
impact on reducing these problems, with vocal
rehabilitation being the primary one, as shown
in our study.

After completing vocal rehabilitation, mastering
one of the methods of speech had the positive
effect of neglecting physical appearance,
enhancing self-confidence and a sense of
security, and thus improving the quality of life.
Vocal rehabilitation in patients after total
laryngectomy affects their emotional, social and
psychological functioning, as well as a better
quality of life [33, 26, 15].

Involvement of patients after total laryngectomy
in the process of vocal rehabilitation and speech
control is one of the important factors for
improving quality of life, facilitating return to
normal life activities and positively influencing
the improvement of emotional state of these
patients [34]. Which method will be used in the
vocal rehabilitation process varies from patient
to patient. Tracheoesophageal speech is one of

www.tmg.org.rs



TIOVIOK 30
SMEDIC°AL
GAZETTE

Vol. 45 (2020) No.1-2

Original papers

the most preferred methods [35], with electro-
laryngeal speech the most commonly adopted
allaringeal phonation [36], while esophageal
speech is the best and most natural way of
establishing speech function.

The goal of vocal rehabilitation is to enable
patients to successfully communicate with the
environment using some of the models of
alaringeal speech, and thus improve their quality
of life. The success of vocal rehabilitation is
judged by the patient's subjective experience,
that is, his / her self-assessment of how
successful he / she is in daily activities and how
satisfied he / she is with his/her quality of life.

CONCLUSION

Subjective assessment after vocal rehabilitation
led to an improvement in all parameters
examined, especially in the domain of
communication and emotions.Vocal
rehabilitation is of great importance in patients
after total laryngectomy and is aimed at
successfully mastering one of the speech
methods, which is strongly associated with
improving quality of life.It allows the return to
normal life activities and improves the

REFERENCES
1. Mitrovi¢ S. Komunikacijabezlarinksa. Med pregl 2008-
LXI (3-4)-121-2.

2. Bukié Vv, Nesi¢ V. Hirurskaanatomija i
fiziologijalarinksa. ActaClin 2008-8(3)-21-47.
3. Bunijevac M.

UticajvokalnerehabilitacijenakvalitetZivotalaringekto
miranihpacijenata.Beograd:
Visokaskolasocijalnograda; 2019. ISBN 978-86-81394-
10-6

4, Petrovi¢-Lazi¢c M, Kosanovi¢ R, Vasi¢ M.
Rehabilitacijalaringektomiranihbolesnika. =~ Beograd:
Nova nau¢na; 2010 (pp. 87-88)

5. Attieh AY, Searl ], Shahaltough NH, Wreikat MM, Lundy
DS. Voice restoration followingtotallaryngectomy by
tracheoesophageal prosthesis: Effect on patients'
quality of life and voice handicap in Jordan. Health
Qual Life Outcomes2008, 26.

6. Bunijevac M, Petrovi¢-Lazi¢ M, Maksimovi¢ S. Quality
of life of patients after total laryngectomy.
Saarbriicken, Germany:Lambert Academic Publishing;
2017. (pp. 36).

7. Berzon R, Hays RD, Shumaker SA. International use,
application and performance of health -related quality
of life instruments. Qual Life Res 1993-2(6)-367-8.

8. Dolan P. Valuing health-related quality of life.
Pharmacoeconomies 1998-15(2)-119-127.

9. Calman KC. Quality of life in cancer patients--an
hypothesis. ] Med Ethics 1984-10(3)-124-127.

10. Felce D, Perry J. Quality of life: its definition and
measurement. Res DevDisabil 1995-16(1)-51-74.

11. buki¢ V, Milovanovi¢ |, Foli¢ M, Pavlovi¢ B, Joti¢ A,
Trivic¢ A, et al. Karcinomlarinksa.

emotional state of these patients, thus reducing
the consequences of total laryngectomy. The
positive effect of vocal rehabilitation is achieved
by strengthening self-confidence and creating a
sense of security. The success of vocal
rehabilitation is judged by the patient's
subjective experience, that is, their self-
assessment of how successful they are in their
daily activities and how satisfied they are with
their quality of life. In the future, improving the
quality of life of laryngectomized patients should
be one of the main goals that can be achieved
through a multidisciplinary treatment approach
and vocal rehabilitation, enabling them to return
to the social and work environments more
quickly.

Gratitude. The authors thank Prof. Jeffrey Terrel,
PhD, an otolaryngologist in Ann Arbor, Michigan,
who allowed us to use his scale University of
Michigan Head & Neck Quality of Life Instrument
(HNQOL).

Conflict of interest: The authors declare that
they have no conflict of interest.

12.  Beograd: Paratenton; 2017. (pp. 236)

13. Terrell JE, Nanavati KA, Esclamado RM, Bishop JK,
Bradford CR, Wolf GT. Head and Neck cancer-specific
quality of life: Instrument validation. Arch Otolaryngol
Head Neck Surg1997-123-1125-1132.

14. Jacobson BH, Johnson A, Grywalski C, Silbergleit A,
Jacobson G, Benninger MS, et al.. The Voice Handicap
Index (VHI): development and validation. Ame ]
Speech Lange Pathol1997-6-66-70.

15. Rosso M, Kraljik N, Mihaljevi¢ I, Siri¢ L, Sos D, Vranjes
Z. Epidemiology of laryngeal cancer in Osijek-Baranja
County (eastern Croatia). CollAntropol2012-36(2)-

107-110.

16. Bunijevac M, Petrovi¢-Lazié¢ M.
Znacajranevokalnerehabilitacije i
kvalitetzivotalaringektomiranihpacijenata. Spec

edukacrehabilitac 2016-15(4)-379-393.

17. Woodward TD, Oplatek A, Petruzzelli GJ. Life after
total laryngectomy. A measzreod long-term survival,
function and quality of life. Arch Otolaryngol Head
Neck Surg 2007-133(4)-526-532.

18. Neilson K, Pollard A, Boonzaier A, Corry ], Castle JD,
Smith D, et al. A longitudinal study of distress
(depression and anxiety) up to 18 months after
radiotherapy for head and neck cancer.
Psychooncology 2013-22(8)-1843-8.

19. Duffy SA, Terrel JA, Valenstein M, Ronis DL, Copeland
LA, Connors M. Effect of smoking, alcohol and
depression on the quality of life of head and neck
cancers patients. Gen HospPsychiatry 2002-24(3)-
140-147.

20. Laccourreye O, Ishoo E, de Mones E, Garcia D, Kania R,
Hans S. Supracricoidhemilaryngopharyngectomy in

www.tmg.org.rs



TIVIOK
‘MEDIC°AL
G'AZETTE

Vol. 45 (2020) No.1-2

31

Original papers

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

patients with invasive squamous cell carcinoma of the
pyriform sinus. Part I: Technique, complications, and
long-zerm functional outcome. Ann
OtolRhynolLaryngol2005-114-25-32.

Vartanian ]G, Carvahlo AL, Toyota ], Kowalski IS,
Kowalski LP. Socioeconomic effect of and risk factors
for disability in long-term survivors of head and neck
cancer. Arch OtolaryngolHead Neck Surg 2006-132(1)-
32-35.

Sokal W, Kordylewska M, Golusinski W. An influence of
some factors on the logopedic rehabilitation of
patients after total laryngectomy.Otolaryngol Pol
2011-65(1)-20-5.

Doyle PC, Keith RL. Contemporary considerations in
the treatment and rehabilitation of head and neck
cancer: Voice, speech and swallowing. Austin, TX: Pro-
Ed; pp. 2005-76-77.

Palmer AD, Graham MS. The Relationship Between
Communication and Quality of Life in Alaryngeal
Speakers. | Speech Long PatholAudiol2004-28(1)-6-
24.

Saki N, Nikakhlagh S, Araghi S, Khanifer Z. The quality
of life of patients after total laryngectomy. Biosci
Biotech Res Asia 2015-12-103-108.

Mertl ], Za¢kova E, Repova B. Quality of life of patients
after total laryngectomy: the struggle against
stigmatization and social exclusion using speech
synthesis. DisabilRehabil Assist Teechnol 2017-27-1-
11.

Nemr K, Raquel ACS, Takeshita-Monaretti TK, Pires-
Buzanelli E,Simdes-Zenari M, Aguiar-Ricz LA. Scientific
Evidence Regarding the Quality of Life of Total
Laryngectomees. Arch OtolaryngolRhinol2015-1(2)-
034-044.

PernambucoLdeA, Oliveira JHP, Régis RMFL, Lima LM,
Aratjo AMB, Balata PMM, et al. Quality of life and
deglutition after total laryngectomy. Int Arch
Otorhinolaryngol 2012-16(4)-460-465.

Bunijevac M, Petrovi¢-Lazi¢ M, Jovanovi¢-Simi¢ N,
Maksimovi¢ S.
Uticajradioterapijenakvalitetzivotalaringektomiranihp
acijenata pre i poslevokalnerehabilitacije. Tim med
glas2018-43(2)-41-48.

Simone CB 2nd, Vapiwalo N, Hampshire MK, Metz JM.
Palliative care in the management of lung cancer:
analgesic utilization and barries to optimal pain
management. ] Opioid Manag2012-8(1)-9-16.

Atesci FC, Oguzhanoglu NK, Baltalarli B, Karadag F,
Ozdel 0, Karagéz N.
Kanserhastalarindapsikiyatrikbozukluklarveiliskilietm
enler. TirkPsikiyatriDergisi 2003-14(2)-145-152.
Elmiyeh B, Dwivedi RC, Jallali N, Chisholm EJ, Kazi R,
Clarke PM, et al. Surgical voice restoration after total
laryngectomy: an overview. Indian ] Cancer 2010-
47(3)-239-247.

Schindler A, Mozzanica F, Ginocchio D, Invernizzi A,
Peri A, Ottaviani F. Voice-related quality of life in
patients after total and partial laryngectomy.
AurisNasus Larynx 2012- 39(1)-77-83.

Rossi VC, Fernandes FL, Ferreira MA, Bento LR, Pereira
PS, Chone CT. Larynx cancer: Quality of life and voice
after treatment. Braz ] Otorhinolaryngol 2014-80-403-
408.

Bunijevac M, Petrovi¢-Lazi¢ M, Jovanovi¢-Simi¢ N,
Maksimovi¢ S. Quality of life of patients after total
laryngectomy - SF-36. Early Intervent Spec
EducatRehabilit2016-587-598. (pp. 596)

36.

37.

El-Sharnobya MK, Behairya EA, Abdel-Fettah AA, Al-
Belkasy MA. Voice rehabilitation after total
laryngectomy. Menoufia Med ] 2015-28(4)-800-806.
Hanjun L, ManwaLNg. Electrolarynx in voice
rehabilitation. AurisNasus Larynx 2007-34(3)-327-
332.

www.tmg.org.rs


http://www.ncbi.nlm.nih.gov/pubmed/?term=Elmiyeh%20B%5bAuthor%5d&cauthor=true&cauthor_uid=20587898
http://www.ncbi.nlm.nih.gov/pubmed/?term=Dwivedi%20RC%5bAuthor%5d&cauthor=true&cauthor_uid=20587898
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jallali%20N%5bAuthor%5d&cauthor=true&cauthor_uid=20587898
http://www.ncbi.nlm.nih.gov/pubmed/?term=Chisholm%20EJ%5bAuthor%5d&cauthor=true&cauthor_uid=20587898
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kazi%20R%5bAuthor%5d&cauthor=true&cauthor_uid=20587898
http://www.ncbi.nlm.nih.gov/pubmed/?term=Clarke%20PM%5bAuthor%5d&cauthor=true&cauthor_uid=20587898

