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Perceptual characteristics of tracheoesophageal speech
production using the new indwelling Provox Vega voice
prosthesis: A randomised controlled crossover trial      
This is a novel approach taken by the Speech therapy dept from Brisbane,
Queensland, Australia to look into new voice prosthesis. Provox Vega Indwelling
prosthesis (Atos Medical, Horby, Sweden) is a new, one way valve with the
housing and valve made out of medical grade silicone rubber and a
radioopaque valve seat made out of fluoroplastic. The device is optimised to
improve the airflow characteristics and provide enhanced protection for the
valve flap from esophageal mucosa. The objective of the study was to determine
if the design enhancements incorporated into the new Provox Vega Indwelling
Voice prostheses result in any positive benefits in vivo. Using a randomised,
crossover study design, and 31 participants using tracheoesophageal speech
post-laryngectomy completed a 3-week trial of the Provox Vega and a
comparator device. The comparator device was Blom-Singer Classic Indwelling
prosthesis. Main outcome measures included patient perceptions of vocal effort
and quality using each device, and perceptual judgments of voice quality
produced. The majority of patients (72%) indicated the Provox Vega gave them
overall better voice quality and 52% felt they required less effort to phonate.
Voice samples produced with the Provox Vega were also perceived by listeners
to be significantly (p<0.05) less strained, easier to understand, produced with
less effort, and the better speech sample overall. Results support that the
aerodynamic improvements incorporated in the design of the new Provox Vega
facilitate enhanced voice and speech qualities.  This outcome can be attributed
to enhanced airflow properties of the new device. There is also need for further
trials to find the best indwelling prosthesis. – MD
Ward EC, Hancock K, Lawson N, 
van As-Brooks CJ.
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Voice-related quality of life (V-RQOL) outcomes in
laryngectomees      
Laryngeal cancer and its treatment have a direct and significant impact on
quality of life of patients, especially to post-treatment voice loss. This study
compared the Voice-Related Quality of Life (V-RQOL) outcomes specific to
three different post-laryngectomy voice rehabilitation methods i.e.
electrolaryngeal speech, oesophageal speech and tracheoesophageal speech.
Our goal as surgeons is for optimal speech outcome. The study is a
retrospective review of 75 patients with laryngectomy from the institute (Dept
of Otolaryngology, Division of Head & Neck Oncology and Reconstructive
Surgery, Schulich School of Medicine and Dentistry, University of Western
Ontario) V-RQOL questionnaire database. The database included 18
electrolaryngeal speech (ELS), 15 esophageal speech (ES), and 42
tracheoesophageal speech (TES) patients. Pairwise comparisons of V-RQOL
outcomes showed that TES was perceived to be better than ELS (p<.001). ES
was perceived as better than ELS, but this was driven by a difference in the
total and social–emotional V-RQOL scores (p<0.05). There was no significant
difference between TES and ES groups. ELS showed a positive correlation with
time after surgery and older age. Patients using TES had similar V-RQOL
outcomes compared to ES and both performed significantly better than ELS.
For ELS, the total V-RQOL score was better with longer time after surgery and
older age. The study is limited by its retrospective nature. However the study
gives an interesting conclusion. It indicates that ES when achievable is a viable
option and can give good outcomes. Outcome is also dependant on patient
dedication and speech therapist. – MD
Moukarbel RV, Doyle PC, Yoo JH, Franklin JH, Day A, Fung K.
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Tumour volume as prognostic factor in chemoradiation
for advanced head and neck cancer      
Background: Tumour volume is an important predictor of outcome in
radiotherapy alone. Its significance in concomitant chemoradiation (CCRT) is
much less clear. We analysed the prognostic value of primary tumour volume
for advanced head and neck squamous cell carcinoma (HNSCC) treated with
CCRT.
Methods: Three hundred sixty patients treated with definitive CCRT for
advanced HNSCC were selected. The pretreatment MRI or CT scan was used to
calculate the primary tumour volume. Median follow-up was 19.8 months.
Results: The average primary tumour volume was 37.0cm3 (range,
2.1–182.7cm3; median, 28.7cm3). Multivariate analysis showed a significant
effect of tumour volume on local control. The hazard ratio for a local
recurrence increased by 14% per 10cm3 volume increase (95% CI, 8% to 21%).
There was no significant independent effect of T and N status on local control.
Conclusion: For advanced HNSCC, tumour volume is more powerful for
predicting outcome after CCRT than TNM status.
Reviewers view: HNSCC is a cause of considerable morbidity and mortality.
These days role of CCRT is well established and has become important and
standard in the treatment locally advanced HNSCC. Predictors of outcomes are
not clear. On several occasions TNM information has failed to predict response.
This paper shows the importance of primary tumour volume as an important
prognostic factor and a predictor for disease control and survival in patients
with advanced HNSCC treated with CCRT. For advanced tumours, conventional
TNM staging is an insufficient prognostic indicator of outcome after a
multimodal treatment strategy. This can be used in pretreatment patient
selection, thereby improving treatment results and avoiding unnecessary
toxicity. – MD
Knegjens JL, Hauptmann M, Pameijer FA, Balm AJ, Hoebers FJ,
de Bois JA, Kaanders JH, van Herpen CM, Verhoef CG, Wijers OB,

Wiggenraad RG, Buter J, Rasch CR.
Head Neck • 2011:33(3):375-82.
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