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ABSTRACT

Background and Objectives : It is generally believed that reconstruction of the glottic region after vertical partial laryngectomy
(VPL) can improve glottic and supraglottic function. But reports on secondary healing without glottic reconstruction after VPL
are lacking. This study attempts to obtain an objective phonatory data after VPL without glottic reconstruction. Materials and
Method : From 1993 to 2001, 13 patients, who had been treated with VPL without glottic reconstruction, and 44 patients who
underwent VPL were included in this study. Patients who had been followed up postoperatively less than 12 months were
excluded from this study. Seven lesions were classified as T1 glottic cancer and six as T2 glottic cancer ; classic VPL (11 cases)
and frontolateral VPL (2 cases). For the evaluation of voice, acoustic (fundamental frequency (Fo), jitter, shimmer, noise to
harmonic ratio (NHR)), aerodynamic (maximal phonation time (MPT), mean flow rate (MFR)) analysis and videostroboscopy
were done. Results : There were significant differences in Fo, jitter, shimmer, NHR, MPT and MFR between VPL group and
the normal control group. In videostroboscopy, the following tendencies were observed in many cases : incopmplete glottic
closure, decreased and irregular mucosal wave and amplitude, supraglottic voicing, abnormal arytenoid movement and anterior
commissure blunting. Conclusion : We had objective phonatory data after VPL without glottic reconstruction, which showed
that voice quality after VPL without glottic reconstruction were somewhat unsatisfactory. Further studies on other surgical
techniques of VPL would help to elucidate better ways of improving voice quality in these patients. (Korean J Otolaryngol
2003;46:414-8)
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Table 1. Subjects who received vertical partial laryngectomy without glottic reconstruction

Case 1 2 3 4 5 6 7 8 9 10 11 12 13
Sex/Age M/é64  M/68  M/70  M/59  M/38  M/56  M/74 M/60 M/60  M/57 F/53 M/57  M/é4
T™N T2NO T2NO TINO T2NO TINO TIbNO  T2NO TINO T2NO TINO  TIbNO  TINO T2NO
Op VPL VPL VPL VPL VPL FL VPL VPL VPL VPL FL VPL VPL

Op0O operation, VPLO vertical partial laryngectomy, FLO frontolateral laryngectomy

Table 2. Acoustic and aerodynamic analysis of normal group and vertical parital laryngectomy group

Fo Jitter Shimmer NHR MPT MFR
Case 179.5¢ 50.3 6.1 + 4.64 1.33+ 0.64 041+ 0.19 9.39+ 3.37 0.35+ 0.18
Control 125.8+ 18.4 0.93+ 0.14 0.29+ 0.21 0.15+ 0.04 22.2+ 6.93 0.18+ 0.09

FoO fundamental frequency (Hz), Jitter (%), Shimmer (dB), NHRO noise fo harmonic ratio, MPTO maximal phonation time (sec),

MFR : mean flow rate (L/sec)
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Fig. 1. Stroboscopic finding of right
post-hemilaryngectomy patient
(postoperative 23 months). Hype-
radduction of supraglottic area
and incomplete closure during vib-
ratory cycle are noted (Arow point
to the neoglottis). A0 Adduction of
glottis, BO Abduction of glottis.
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