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Abstract 

The ultimate goal of every clinician treating laryngeal cancer is the extirpation of 

the disease with the maintenance of voice functionality and swallowing. Aim: The 

aim of this work was to evaluate the outcome of deglutition after conservation 

laryngeal surgeries and to tailor a program for its rehabilitation in an attempt to 

improve the quality of life of those patients. Subjects and Methods: This 

prospective study was done in the period between October 2009 and October 2011, 

29 patients who underwent conservation laryngeal surgeries at the ENT department 

of Cairo University were enrolled in this study. Pre as well as Post-operative 

evaluation (FEES-TBS) and rehabilitation program (3 months) were applied in the 

Phoniatrics unit. Results: Supracricoid partial laryngectomy with its two 

subdivisions (SCL-CHEP: 37.9%, SCL-CHP: 27.7%) was the most common type 

of conservation laryngeal surgeries. the second most commonly encountered was 

the Supraglottic partial laryngectomy (17.2%) while the Frontolateral vertical 

partial laryngectomy was found to be the second least common type carried out 

(10.3%), and the least common type of surgery was the unilateral cordectomies: 

(6.95%). The mean duration of the hospital stay among the patients in the SCL-

CHEP group was 24 days, while those enrolled in the SCL-CHP group was 24.5 

days, and the mean age for the ones in the ‘Others’ group was 21 days. In this 

study, the mean of the day of onset of oral feeding for the SCL-CHEP group was 

found to be 15 days, while that for the SCL-CHP group was found to be 18 days 

and that for the ‘Others’ group was found to be 11.5 days. In this study, the mean 

of the day of removal of NG tube for the SCL-CHEP group was found to be 29.3 

days, while that for the SCL-CHP group was found to be 30 days and that for the 

‘Others’ group was found to be 21.8  
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days. In this study, the tracheostomy tubes for the patients in the SCL-CHEP were 

removed  after 7.5 days,  while those in the SCL-CHP group were removed after 

7.3 days, and the patients in ‘others’ groups had their tracheostomy tubes removed 

after 6.1 days. Conclusion: Rehabilitation program of dysphagia is essential to 

return to normal quality of life in patients who underwent CLS. 
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