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Voice analysis of patients receiving second stage reconstruction of laryngostenosis after partial laryngectomy for

laryngeal cancer
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[ABSTRACT] Objective: To analyze the voice rehabilitation of the patients receiving second stage reconstruction with rotatory
myocutaneous flap for laryngostenosis after partial laryngectomy or extended partial laryngectomy for laryngeal cancer.
Methods: Nineteen patients receiving second stage reconstruction for laryngostenosis were subjected to voice assessment by Dr.
Speech software; the values of F,,Jitter, Shimmer and NNE were calculated;the results were compared with before the second
stage reconstruction and 15 adult patients with laryngeal papilloma, 20 patients with vocal polyp and 20 normal controls.
Results: The F, value of the patients who undergone second stage reconstruction was obviously higher than that before the
second stage reconstruction(P<C0. 05), and the Jitter, Shimmer and NNE values were obviously lower than those before the
second stage reconstruction(P<C0. 05). The post-construction F, value was obviously lower than that of patients with laryngeal
papilloma(P<C0. 05); the post-construction F, and Jitter values were obviously lower than those of patients with vocal polyp
(P<C0.05); the post-construction Jitter, Shimmer and NNE values were obviously higher than those of normal controls (P<C
0. 05). Conclusion; The voice quality of the patients receiving second stage laryngeal reconstruction has been greatly improved
and the patients can regain satisfactory voice function.
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Tab 1 Comparison of voice parameters among different groups

(x+s)
Group n Jitter( %) Shimmer( %) NNE(L;/dB) Fo(f/Hz)

Laryngeal reconstruction

Pre-operation 19 1.9340.88" 6.75+2.07" —3.17£2.01" 80.53445.30"

Reconstruction 19 0.95+0.74 3.93+1.72 —10.3342.25 149. 25430. 55
Papilloma 15 1.10£0. 93 5.11+3.25 —7.05£3.12 203.44+41.78"
Polyp 20 0.50+0.41" 3.87+2.13 —8.74+5.22 200.33+35.10"
Normal 20 0.25+0.11" 1.954+0.80" —15.92+3.88" 132.07415. 23
* P<C0. 05 ws patients receiving laryngeal reconstruction
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