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Introduction

Speecn is o very importcut wey Tor communication bebween
people end ellovis them to sucre their thoughts with each
others. Tormally tihe voice plays musicezl cccomponiment to
Speech rendering it tumneful, plecsing snd cudible being
sentiel to efTecient comounicctiocn by spokenn words.
Tne fundementcl feciors in production of voilce ais:
Tiret o vibroting coluwm oi air, sszcomlly the noturcl moduleoting

the resonstors ineluding the orcl, negsl ond

piaerynzesl co ?ltlEu, and lestly the (writiculcting mechonism

of tie tonzue, palate, velonisryngeal valve, Jowr end lips.
Ffolloving total leryugectony, except for the naftursl centrol

are inteet end functioncl wiile tiae air wey iz totolly sencrctied
from food pesgoze and vnSpllﬂtion is gepercicd from speech and

the patient respirs tirough a trocheostone.
Tihe loss of speech following totel ls.yngectomy constisute o

gevere blow to the patient's fTunctioncl end =»sychological well-

being., Totel loryngectomy remains todey cn efleciive meinoed
of treating sdvuanced leryngezl concer, wiicit can not be

eliminated by partisl surgery of the larynx.

i.ony patients scualeve cure or long survival, and early

r3
4
o

restoration of cleguote speecl communication is the moin

¥
-

of tlieir rehebilitation. Voice venobilitowion eftaxr toitcl

o

lerynsectony includes the Toliowing clternctives,esopurgeal
speech, electronic or mecihenical vibratorsz cnd lostly surgicel.

intervention.
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Althoush the esophaserl speechh is still the genersliy
cocepted metuod for voice but for ith
nd tie undesivoble efrects of delayed cpeech reccver
should be urgency in aehieving rdequcte speech rehobilitation
by using surgiccl vrocedure.

It weo hoped thot a new operction to supply cdequete cir eagily
for phonatiory purposes would elindnate the "gulping™ {technique,
and pernit the putient fto talk with esse.

The new technique con be carvied out at the time of the prin Ty
exeision, or «s & seporote, scecondoery procedure, Individuals
vho hove ncd the lorynx destroyed by irvrodiciion comprise a

..

smaller group wio con usuclly not be benefited by vocel
rehabitation operations.
Individuels who hcve been subjected to extirnction of fhae

terymx rndd hove not mostered esonhngesl speecit, or cdjusted to
an ertificicl mechonisn; snd vio degivre speccih develo anoni,
ney be cousidered For the rehobilitstion operction. {(fonley

19)

\J‘

Pire object of £ll surgicsl methods Tor the rou
volce is to crects 2 commmication between tihe cirvey ond fao
Tood possazge, with the intention of producing ribrations of

en cir column in the pheryn: through the expired cir. In tue

l

cet, these methods have friled to be generslly occepte

=

in surgical practice, for two rzasons: one was tie frequent
ecitage of scliva end Food indo fie trochern; the oiner wes
gtenosiz of the nowly crealbed trichneo-pnaryngeal conmumicoiion.
{ Tiweri e% el. I982 ).
In the lest twenty years, surgical civances in the
contrvetion of coutrolled fisitules heve .iwuil cle:aly thot

greeeil of superior quw lity oni power can be produced wien

eunt rcngﬁtra[i-mgmryrmAi}qughgm’ssUﬁﬁfépgrﬂye:'1 from bthe trocher into



the pharynx or esophagus, { Edwards , IS74 ).

Generally speaking there are basically two types of shunts that

can be performed :

I. Internal or direct shunt {(anatomic shunt),
The air 18 shunted by a finger over the tracheosioma
intc a soft tissue tube entering the pharynx or
esophagus. Asai's reconstruction (I960) and recently
Komorn's recongtruction (I974) are classical examples,
The most recent procedures of internal shunt emphasize
the use of & valved prosthesis to decrease salivary
leakage and aspiration, exemples of these are
Singer-Blom (I980) and Panje procedures (T9BT1).
II. External or indirect shunt (extra-enatomic shunt):

This procedure reguires a conneciing prothesis between
trachecstome and the pharynx which may incorporate a
mechanical vibrator in plaece of soft tissue pseudo-
gloittis, examples of these ere prothesis deviced by
Taub (I1973) and Edward (I974).

The original shunt and the first to be done was an external one

{extra-anatomic) done by Gussenbouer after, a successful

laryngectomy {irst performed in I873, using a secondary mechanical

device.

In I93I, Guttman was the first to perform the intermal tracheo-

ﬁhafyﬁgeal shunt using the electrocautery.

Later on the emphasis is shiffed to the internal shunts in the

period between I969-198I. '

Recently, Eurcopean and Japanese laryngologists proposed "subtotal®

laryngectomy or reconstructive "neoglottic" surgery.
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5. jim of the work ...
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Aim of the work

The aim of the work is tc study the different types and
‘techniques of iracheo-esophagesl shunt operstions with streass
on the most recent surgical procedures for voice rehabilitation
after total laryngectomy in order to formulete the proper choice

cf patients for such surgical interventiomn.
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3. Voice rchebilitation after total

laryngectomy
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Yoice rehabilitation after total laryngectomy

- After total laryngectomy, the larynx with the vibrating
coiumn of air are lost,lanyngeal voice precducticon is repleced by
oné of the following sources of vibrations:

I. Electronic or mechanical vibrators:
-Internai.
-External through neck tigsues.
~-External through tube in fistula or mouth.
IZ. Introduced air:
-Esophageal speech.
Expired asir via internal shunt.
~Expired air via external shunt and connecting
tube.

Ezophagesl sﬁvech haa for many yearsa been the generally
ageeplied meihod fox ﬁoice preduction after total laryngecliomy as
itiérﬁéiunderd method, universally applicable, needs no additional
surgery &and no external gpparatus.

But esophageal speech has a limited power of voice, it is
unphysiological, it is a new technique to be learned and has a
considereble failure rate especimlly in old aged patients,

The proportions who are classified as failures in esophageal
speech varies according to criteria of asgsessment used.

At the best, some twenty per cent are regarded as failures, at
worat fifty per cent and other writers rates are about cne third

as failureg (Edwerd I9T4}.
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For a patient, in order to master esophageal speech, he
must develop a method for teking air into the esophrsus either
by swallowing or by elevating the rib cage and expanding the chest.
This ingested aix must be returned to the pharynx where it is
converted to sound by a constriction of the hypopharynx forming
a "pseudoglottis".

Those petients who cannot learn esophageal speech lack the
effaciency of ingesting air inteo esophegus and returning it to
the hypopharynx or they lack the function of the sphincter et
the pheryngesl level (Montgomry,I974).

When radlation therapy fails initially or when some years
later there is & recurrence of cencer, there ofien ensue
complications in hezling of the throat tissues.

The cervical oesophagus mey itself be inveolved and verions
forms of recongtructive surgery mey be necessery with colon

or stomach transplants. In any event the crico-pharyngeszl
sphincter is necescarily sacrificed. In these cezes of radical
surgery acquisition of pseudo voice may be impoasible or such
Voice as i1s produced i3 weak in volume and masinteined only

for a period of two or three words per lung inspirstion .
These patients together with esophageal speech failures are
generally offered some types of externally applied electroniﬁ
or mechanical vibrators{electro-larynx}, but these have not
achieved much popularity as the voice produced sounding harsh,
unnatural and metalic. Also not all the patients can use them
with success after radical surgery of the neck.

Algo the tissues remain cedematous and unelastic, herd tec touch

for many months efter radiotherapy with formation of scar tissue.
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1der these conditions, sound irangmission vias electronic vibrators
3 reduced and thepharynx cannot pick up vibrations when plaeced
1 the external neck surface.

Ancther problem concerned with the use of elecironic
itrators 1s that the throat may be ansesthetic so that the patient
inds it difficult to place the head of the wibrator flat upon the
gin,#ithout which success is impossible on account of esceping
yund.
1e patient may elsc find it difficult to place vibrator in exactly
1e right place each time and at exact moment he wishes to speak
Jreen,19T74).

In cases of esophageal speech failures and when the patients
innot use electronic vibrator or dislike using it, surgiecal
zhabilitatien in the form of tracheo-esophagesl shunt operations
an be used.
nere is rapid gpeech recovery after surglcal procedures, especiallf
1e recent irachec-esophegesl punciure procedure, and the patient
an speak two to three days after operation.
1is helps %o avoid undesireble results of delayed speech recovery
3 social and domestic difficulties, loss of job end psychological

saction and demoralization. {Edward,I974}.
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4. Historical revie of the surgical

shunt operations
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