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PEABUANTALIA 1 KAYUECTBO JKXU3HU

REHABILITATION AND QUALITY OF LIFE

A. baraukas, E. Yotinzonos, C. Yuxesckas, E. KpacaBuna

T'OAOCOBAA PEABUANTAIIVIA BOABHBIX
3AOKAYECTBEHHLBIMMU OITYXOASAIMUA
T'OAOBBI 1 IITEN

HUMU onkororuu CO PAMH, Tomck, Pocculickas @egepayus

[leAb. YAydIlleHHe KauecTBa JKU3HU OOABHBIX IIOCA€ KOMOWHU-
POBAHHOTO A€UEHUS OIIyXOAEH TOAOBLI M IIeU IIyTeM pa3paboTKHu
HOBBIX METOAMUECKHUX ITIOAXOAOB K TOAOCOBOM peabUAUTAIINHN.

MaTepuanbl 1 MeTOARL. [Toa HalllMM HabOATOAeHHEeM HaXOAUAOCH

1240 marueHTOB, KOTOPHIM B IA@aHE KOMOMHMPOBAHHOI'O A€UYEHUS
3A0KaueCTBEHHLIX HOBOOOPA30BaHUN TOPTaHU, IIOAOCTH PTa, POTO-
TAOTKH U H_[I/ITOBI/IAHOI;I JKEAe3bl BEIIIOAHEHBI PA3AUYHEBIC XUPpyprude-
CKHe BMellaTeAbCTBA. Bce OOABHBIE HYKAAQANCH B PeaOUAUTAIIMOH-
HBIX MEPONPHUATHIX II0 BOCCTAHOBACHHUIO TOAOCOBOU U ABIXaTEABHOU
dyHKIUN. B paHHEM IOCA€OIEepPallHOHHOM IIePHUOAE AOTOBOCCTAHO-
BUTEABHAS Tepalus NpoBepeHa 602 manueHTaM IIOCAe AQPUHTIKTO-
Mun, 95 mocAe pe3eKknuu roptatiy, 284 mocae opraHoCOXPaHsIIONIUX
BMeNIaTeAbCTB Ha IIOAOCTH PTa U POTOTAOTKE, a TakyKe 259 OOALHBIM
C ITape3aMu 1 IIapaArdaMi I'OPTAHU ITOCAE€ BMEIaTeABCTB HaA ITUTO-
BUAHOU Kenese.

PesyapTaTel. BoccTaHOBAEHUE TOAOCOBOM (DYHKIIUMU IPOBOAUAY
110 pa3paboTaHHLIM HaMU METOAWKAM C YIEeTOM AOKaAU3aIud OIy-
XOAEBOTO IIpoIiecca u o0beMa XUPYyPTUIeCKOro BMeIlaTeALCTBa. B
pe3yAbTaTe TOAOCOBOM peaOUAUTALIMUA OBAAAEAW 3BYUYHOM pPeubio
B IIOAHOM OOBeMe 3a cyeT (DOPMUPOBAHUA MHUIIEBOAHOIO T'OAOCA
91% OOABHBIX, IEepeHecHINX AApPUHTIKTOMUIO. BoccTaHoBAeHUE
TOAOCA TIOCAe pe3eKLIMU TOPTaHU OTMedeHO y 93% MNalueHTOB.
OdPEeKTUBHOCTL KOPPEKIUNU Peur IMOCAe OPraHOCOXPAaHSIONINX
BMeNIaTeAbCTB Ha IIOAOCTH pTa M POTOTAOTKe cocTaBuaa 82%. [Mpu
napesax U Iaparndax ropTaHu MOAOKUTEABHBIN 3 (PEeKT AOCTUTHYT
Yy 96% nanueHTOB. [IpOAOAKUTEABHOCTB KypCca TOAOCOBOU peabUAU-
TaIMU COCTABASIAG OT 2 HEA AO 2 Mec.

Brisoapl. 'onocoBass peabuAUTaIsE OOABHEBEIX OITyXOASIMHU TOAO-
BBI U IIIeU ITIOCAE XUPYPIrUIECKOTO ACUEHUSI YAyUIIaeT KadeCTBO UX
>ku3Hu. OHa A@eT BO3MOKHOCTE BO3BPATUTLCS K TPYAOBOU ACSATEAD-
HOCTU 68% OOABHBIX, IIePEHeCIINX YAAA€HHUe TOpTaHu, 78,2% O6OAb-
HBIX, IEpEeHEeCIINX Pe3eKINIo TopTaHu, 87% OOABLHBIX, IIepPeHeCIINX
OPraHOCOXPAHSIONINe BMEIIaTeALCTBa Ha IIOAOCTH PTa M POTOTAOT-
Ke, 92% OOABHBIX C Tape3aMU U IapaAludyaMy TOPTAHU.

120

L. Balatskaya, E. Choinzonov, S. Chizhevskaya, E. Krasavina

VOCAL REHABILITATION OF PATIENTS WITH
HEAD AND NECK CANCER

Cancer Research Institute, SD, RAMS, Tomsk, Russian Federation

Aim. To improve quality of life of patients undergoing multimo-
dality treatment for head and neck tumors by a new vocal rehabilita-
tion methodology.

Materials and methods. Aftercare was given to 1240 patients
undergoing surgery as a component of multimodality treatment for
cancer of the larynx, oral cavity, oropharynx or thyroid. All the pa-
tients needed rehabilitation to recover vocal and respiratory func-
tions. Early postoperative logorehabilitation therapy was given to
602 patients having laryngectomy, 95 patients undergoing resection
of the larynx, 284 patients having preservation surgery on the oral
cavity and oropharynx and 259 patients with laryngeal paresis or pa-
ralysis after surgery on the thyroid.

Results. We used our methodology for vocal function rehabili-
tation of patients with respect to tumor site and surgery extent. As
a result, 91% of patients undergoing laryngectomy fully recovered
sound speech due to esophageal voice. Voice recovery after resec-
tion of the larynx was achieved in 93% of cases. Logocorrection ef-
ficacy after preservation surgery on the oral cavity and oropharynx
was 82%. Positive effect in cases with laryngeal paresis or paralysis
was achieved in 96% of cases. Duration of vocal rehabilitation course
ranged from 2 weeks to 2 months.

Conclusions. Vocal rehabilitation of patients with head and neck
tumors undergoing surgery improves patients' quality of life. After
the rehabilitation 68% of patients having laryngectomy, 78.2% of pa-
tients undergoing laryngeal resection, 87% of patients having pres-
ervation procedures on the oral cavity and oropharynx, and 92% of
patients with laryngeal paresis or paralysis can return to work.
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A. Apobnluies, A. AboBsan, A. Epmoaun

ITPUHIINIIBI PEABUAUTAITNN
OHKOAOTIMYECKUX BOABHBIX ITOCAE
XUPYPTUYECKNX BMEIIATEABCTB HA

YEAIOCTAX

MI'MCY, Mocksa, Pocculickas Pegepayusn

Lleab nccaepoBaHms — pa3paboTKa MPUHITUIIOB IPUMEHEHUS
AUCTPAKIIMOHHOTO METOAQ, ACHTAaABHOUW MUMIIAQHTAIINU 1 (pUKCcanuu
MIPOTE3HBIX KOHCTPYKIUM HAa MMIIAQHTATAX C LIEABIO BOCCTAHOBAE-
HUS >KeBaTeAbHON U pedeBOM (PyHKIUU y OOABHBIX C pe3eKuuen
qeAtocTH. [TpoBepaeHOo AedeHUe 62 GOABHBIX: 48 BOABHBIX € Aedek-
TaMW HUJKHEM 4eAtocTu U 14 OOABHBIX ¢ AepeKTaMM BepxHel ue-
AIOCTU. XUPYyprUYecKUe BMeIIaTeAbCTBA NIAAHHMPOBAAU CTPOTO
UHAUBUAYAABHO. AASL 3TOTO MCIOAB30BAAU KOMIIBIOTEPHYIO IIPO-
rpammy «SimPlant Pro» u autorpadudeckue mopean. IIpuMeHIAn
AUCTPAKIIMOHHEBIE AIIlapaThl U ACHTAABHBIE HMIIAAHTATEI, BBIIY-
CKaeMble OTe4YeCTBEHHBIMU U 3apyOeskHbIMH (upmamu. Copoka
BOCBHMM NalleHTaM C AepeKTaMU HUKHEM YeAIOCTU B pa3Hble CPOKU
IIOCAE XMPYPTrAYECKOro BMEIIaTeAbCTBA Ha IEPBUYHOM Ouare ycTa-
HOBAEHBI 123 umnaaHTaTa. Y 28 narueHTOB IpUMeHeH AUCTPaKIU-
OHHBIM MeTOA. YeThIpHAAIIQTH HalueHTaM C AeeKTaMu BepxXHen
YEAIOCTU YCTAHOBAEHBL 42 AC€HTAABHBIX BHHTOBBLIX HMMIIAGHTATA.
TTpon3BOABHEIN BEIOOD YMCAA YCTAHABAUBAEMBIX UMIIAQHTATOB U UX
MeCTOIIOAOJKEHUs IIPU HAaAUdUU Ae(PEKTOB YeAIOCTEeH y OHKOAOTH-
YeCKUX OOABHBIX HEBO3MOJKEH BCAEACTBHE U3MEHEHUS aHaTOMUU
IIOAOCTUA PTa MOCAE€ XMPYPrUYEeCKOTO BMeEIIaTeAbCTBA. TPYAHOCTH
YCTAHOBKU MMIIAQHTATOB BO MHOT'OM CBSI3aHBI C KOAMYECTBOM M Ka-
4eCcTBOM KOCTHOM TKaHU IIOCAE BMelIaTeAbCTBA. C IeABIO OITUMM3a-
IIUYM COCTOSTHUSI aAbBEOASIPHON YaCTU BEPXHUX U HUJKHEN YeAIOCTeN
MBI IPUMEHSIAU pa3Hble METOAUKU AUCTPAKIIMU M OCTEOIIAACTUKU.
OpHUM 13 Hauboree 3(PHEKTUBHBIX U IIEPCIEKTUBHBIX METOAOB B
YEeAIOCTHO-AUILEBOM XUPYPTUU CAEAYET CUYUTATh METOA AUCTPAKIU-
OHHOI'O OCTeOTeHe3a.

O. KoBaaes!, U. Buxasnos?, A. Aazapes?

INEPBUYHAS OYHKIIMOHAABHAA
PEABUAUTAILINA BOABHBIX
ITAOCKOKAETOYHBIM PAKOM AHA
ITOAOCTH PTA

' TOY BITO ATMY Poc3sgpasa, bapraya, Poccutickas @egepayus
2 Aamatickuii puruar POHL] um. H. H. baoxuna PAMH, BapHaya,
Poccutickaa @egepayus

B crpykType 3ab0AeBaeMOCTH 3AOKA4eCTBEHHBIMU HOBOOOpA-
30BaHUSIMU Ha AOAIO OIIYXOAEU AHA IIOAOCTH PTa MIPUXOAUTCS OKOAO
3,5%. BOABIIMHCTBO ManueHToB (55—67%) MOCTyIalOT Ha AeUYeHUe
C MeCTHOPACHPOCTPAHEHHBIMU ONyXOAdMU. OAHUM K3 OCHOBHBIX
METOAOB A€YeHUsS AQHHOM IIATOAOTUM SBASETCS XUPYPTUUECKUH,
OAHAKO BBEITOAHEHHE XUPYPIUUYECKUX BMeIIaTeAbCTB BAEUET 3a CO-
OOl CHUJKEHHEe KaueCTBA JKU3HU OOABHBIX B CBSI3U C HAPYIICHUSAMA
SKeBaHUs, TAOTaHUSA, (DOHALWH. B CBA3M C 9THM aKTYaABHLIM SIBAS-
eTcd paHHASA (PYHKIIMOHAABHAsA peaOUAUTALUSA OOABHBIX C OIYyXO-
ASIMM AHA TIOAOCTH pTa W POTOTAOTKM. TpPHAIIQTU CceMU OOABHBIM
IIOCAE€ KPAeBBIX Pe3eKIUN HUKHEN YeAIOCTH II0 IIOBOAY MEeCTHO-

A. Drobyshev, A. Abovyan, D. Ermolin

PRINCIPLES OF CANCER PATIENT
REHABILITATION AFTER MAXILLOFACIAL
SURGERY

MSUMD, Moscow, Russian Federation

The aim of the study was to develop principles for distractive
dental implantation and fixation of prostheses on implants to re-
cover chewing and speech functions in patients undergoing partial
resection of the mandible or maxilla. A total of 62 patients received
treatment including 48 with mandible and 14 with maxilla defects.
Surgical interventions were planned on a strictly individual basis
using a SimPlant Pro program and lithographic models. Distraction
apparatus and dental implants of Russian and foreign production
were used. A total of 123 implants were made in 48 patients with
mandible defects at various terms following surgery on the primary.
Distraction technique was used in 28 cases. Fourteen patients with
maxilla defects received 42 dental screw implants. Voluntary choice
of the number and site of implants to close jaw defects in cancer pa-
tients is impossible due to changes in mouth anatomy after surgical
intervention. Implantation difficulties are to a large degree related
to amount and quality of bone tissues after surgery. We used a vari-
ety of distraction and osteoplasty techniques to optimize condition
of upper and mandible alveolar segments. Distraction osteogenesis
may be considered a most effective and promising approache in
maxillofacial surgery.

O. Kovalev', I. Vikhlyanov? A. Lazarev?

PRIMARY FUNCTIONAL REHABILITATION OF
PATIENTS WITH SQUAMOUS-CELL CANCER OF
FLOOR OF THE MOUTH

" ASMU of RF Health Ministry, Barnaul, Russian Federation
2 Altai Affiliation of the N. N. Blokhin RCRC RAMS, Barnaul,
Russian Federation

Tumors of mouth floor are approximately 3.5% of all cancers.
Most patients (55 to 67%) present with locally advanced disease at
diagnosis. Surgery is one of principal treatment modalities though
is associated with worsening of quality of life due to impairment
of chewing, swallowing and phonation. Early functional rehabili-
tation of patients with tumors of the mouth floor and oropharynx
is therefore of much importance. Thirty seven patients undergo-
ing edge resection of the mandible for locally advanced cancer of
mouth floor mucosa received primary functional rehabilitation with
forming postresection removable plate prostheses. The prostheses
were manufactured beforehand using jaw models obtained by 3D
computed modeling immediately after operation on the operating
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PacIpOCTPAHEHHOTO PakKa CAU3UCTOM OOOAOYKHM AHA IIOAOCTH PTa
IIpOBeAeHa NepBrUuYHasd (DYHKIMOHAAbHAA peaOUAMTALMA, KOTOPAas
3aKAIOYaAaCh B HM3TOTOBAEHUS (DOPMUPYIOUIUX IIOCTPEe3eKIUOH-
HBIX CBEMHBIX IMAAQCTUHOYHBIX IIPOTE30B. HpOTeBLI MN3TrOTaBAMBAAN
3apaHee IO IPEABAPUTEABHO IOAYIECHHBIM METOAOM TPEXMEPHOTO
KOMIIBIOTEPHOT'O MOAEAUPOBAHUS MOAEASIM YEAIOCTeM U HaKAAAbI-
BaAU Cpa3y IIOCAe OIlepalliy Ha OePallMOHHOM CTOAE. DTO CIIOCOO0-
CTBOBaAO ONTHMAABHOMY (DOPMHPOBAHHUIO OYAYIIETro IPOTEe3HOTO
AOJKa U IPEAOTBPAIIAAO PyOIIOBBIe U3MEHEeHUs HUKHEHN 30HbI AU
c ero obe3zobpakuBaHueM. B mocaeonepalimioHHOM MIEPUOAE C Iie-
ABIO TIPEAOTBpAIleHNsI HH(PEKINOHHBIX OCAOKHEHUN U YCKOPEHUS
3aKMBACHUS ITIPUMEHSAU Pa3pabOTAaHHYIO CTOMATOAOTUYECKYIO
TepaneBTUYECKYIO CHCTEMY, OOAaAAQIONIYIO BLIPa’)KEHHBIMHM aHTHU-
MUKPOOHBIMU U IIPOTHBOBOCIAAUTEABHBIMU CBOWCTBaMU. [Tocae
3aKMBACHUS ITOCAEONEPAIIMOHHON paHbl U OKOHYATEABHOTO (hop-
MHPOBaHHUS IIPOTE3HOIO AOYKa H3TOTaBAMBAaAM OKOHYATEABHBIN
3K30IIPOTE3, KOTOPBIM OOABHOM IMOAB30BAACH AO 3HAOIPOTE3UPO-
BaHUA. TakuM 0Opa3oM, paHHASA IIePBUYHAA U BTOPUYHAA (PYHKIIAO-
HaAbHaA peaOUAUTALUA IO3BOASET B KOPOTKUE CPOKHU COIJMAABHO
apAAITUPOBATH OOABHBEIX. BoCcCTaHOBAEHUE 3BYyYHOU pedM IIPOUCXO-
AMUAO B CPEAHEM Ha 5-e CYTKH, JKeBaTeAbHOU yHKIUU (Ha 60—65%)
Ha 10—15-e.

A. Koxanos, A. CgBUXKOB

BO3MOKHOCTU XUPYPTUUECKOU
PEABUAUTAIIUY TOAOCOBOY ®YHKIIVN
ITOCAE AAPMHI' DKTOMMNWUA

OHKoAoruueckull KAuHu4eckul gucnancep Ne 1, Mocksa,
Poccutickas @egepayus

BoccTaHOBAEHHE TOAOCOBOU (DYHKIIUM SBASETCSI OCHOBHBIM 3Ta-
oM peabuAUTANUU OOABHBIX, IIePEeHEeCIIUX AAPUHIIKTOMUIO. OTa
33Aa4a MOJKeT OBITh pellleHa 3a c4eT 00y4eHMs OOABHBIX IUIEBOA-
HOMY F'OAOCY, HCIIOAL30BAHUSI TOAOCOBBIX QIlllIapaTOB U BLITOAHEHUS
Pa3AUYHBIX PEKOHCTPYKTUBHBIX onepanuii. OAHUM U3 Ba>KHEUIINX
HaIpaBACHUNW peaOWAUTAIlU TOAOCOBOM (PYHKIIMH IIOCAE€ AapHH-
TOKTOMHUHU SIBASIIOTCSI XUPYPIHUYECKHe BMeEIIaTeAbCTBA, B OCHOBY
KOTOPBIX IIOAOJKEH IIPUHIUII TPAXEOIIUIEBOAHOTO IIYHTHUPOBAHNSI,
T. €. CO3AQHUSA COOOIIEeHUS MeKAY Tpaxeel U MUIeBOAOM. AaHHBIN
TPUHITUI MOKET OBITh peaAn30BaH Ha IIpaKTHKe ABOSIKO: (1) 3a cueT
hbopMHUPOBaHUS TPAXEONIUIIIEBOAHOIO IITYHTA U 3aIIUTHOTO KAallaHa
13 ayTOTKaHew; (2) 3a c4eT BBEACHUS B TPAXEONUIEBOAHBIN ITYHT
HMCKYCCTBEHHOTO IPUCIIOCOOAEHU — IIpoTe3a. TpaxeonuieBoAHOe
ITYHTUPOBAHWE BBIIIOAHSIAN OAHOMOMEHTHO C YAAA€HHWEM TOPTaHu
WAU B OTAQAEHHBIE CPOKHU IIOCAE Hero. XUpPyprudecKuii MeTop BOC-
CTAHOBAEHHUS IroaOCa IIpuMeHeH y 153 60AbHBIX. ['oroCcOBasg DyHK-
U BOCCTAHOBA€HA B PaHHME CPOKHM IIOCAe omlepauuu y 83—91%
OOABHBIX. HamMu IIpoBepeHBI aKyCTUYeCKHe UCCAEAOBAHUS: U3yYeH
pedeBOd TPakT OOABHEIX AO M IIOCA€ YAQAEHUS FOPTaHU, IPOBEAE-
HO MCCAEAOBAHUE IOAOCA ITOCAE XUPYPTUUECKOIO BMEIIaTeAbLCTBa.
CrHeKTparbHBEINM @aHaAW3 IOKa3aA, 9To 110 CPAaBHEHHIO C TPaXeoIlHIIe-
BOAHBIMHU LTyHTHPOBaHKEM 0e3 SHAOIPOTEe3WPOBaHUS IIPOTE3 CO3-
AQeT TOAOC OOAee BBEICOKOTO KadeCTBa C OOABIIEN YCTOMYMBOCTBIO
YaCTOTBI OCHOBHOT'O TOHA W MEHBIINM IIYMOBBIM KOMIIOHEHTOM B
BBICOKOYACTOTHOM y4YacCTKe CIIeKTpa. ¥ OOABHBIX, IIepeHeCIINX JH-
AOIIPOTE3UPOBaHKeE, YPOBEHB ITyMa B o0aacTu 4 K[ Ha 3ByKax «a»
u «u» yMeHbnAca Ha 10 AB. Takum 06pa3oM, TpaxeonuIleBOAHOe
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table. This provided optimal shaping of further prosthesis bed and
prevented cicatrical changes in and disfiguration of the lower face. A
specially developed dentistry system with marked antimicrobal and
anti-inflammatory properties was used postoperatively to prevent
infectious complications and to hasten healing. Final exoprosthesis
was manufactured after postoperative wound healing and complete
prosthetic bed formation for the patient to use until endoprosthesis.
Therefore, early primary and secondary functional rehabilitation
allows social adaptation of patients immediately after treatment.
Recovery of phonation was reported on day 5 and of chewing (by 60
to 65%) on day 10 to 15.

L. Kozhanov, A. Sdvizhkov

SURGICAL REHABILITATION OF VOCAL
FUNCTION AFTER LARYNGECTOMY

Cancer Clinic No. 1, Moscow, Russian Federation

Recovery of vocal function is a principal component of rehabili-
tation of patients undergoing laryngectomy. This problem may be
solved by teaching patients to esophageal speech, utilization of vo-
cal apparatus and a variety of reconstruction procedures. Surgery
involving tracheoesophageal bypass is a most important way to re-
habilitate vocal function after laryngectomy. The procedure may
include (1) tracheoesophageal bypass and a protective valve from
autotissue, or (2) installation of an implant into the tracheoesopha-
geal bypass. Tracheoesophageal bypass was made simultaneously
with laryngectomy or some time after surgery. Surgical voice recon-
struction was used in 153 patients. Vocal function recovered at vari-
ous terms following surgery in 83 —91% of patients. We performed
acoustic study including analysis of patients' speech track before
and after laryngectomy and voice analysis after surgical interven-
tion. As demonstrated by spectral analysis, the prosthesis produces
voice of a higher quality with a greater stability of basic tone fre-
quency and lower noise in high-frequency range in comparison with
tracheoesophageal bypass without endoprosthesis. In cases with en-
doprosthesis noise at 4 kHz for vowels 'a’ and 'i' reduced by 10 dB.
Laryngectomy with tracheoesophageal bypass and endoprosthesis
allows restoration of voice with satisfactory acoustic characteristics.
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LIYHTUPOBaHUE M SHAOIPOTE3NPOBAHKE IOCAE AQPUHTIKTOMUH T10-
3BOASIIOT BOCCTAHOBUTB I'OAOC C YAOBAETBOPUTEABHLIMU aKyCTHYe-
CKUMHU XapaKTePUCTUKAMU.

E. KpacasBuna, A. baaraykas, E. Yolin3onos

OLIEHKA KAYECTBA )K3HU
AAPVMHIOKTOMUWPOBAHHBIX BOABHBIX HA
DTATIAX TOAOCOBOU PEABUAUTALIVIN

HUMU onkoaroruu CO PAMH, Tomck, Poccutickasa @egepayusn

[leAb. YAydllleHHe KauecTBa KU3HU OOABHBIX IIOCA€ AQPUHIIK-
TOMHWH C UCIIOAB30OBAaHHWEM COBPEMEHHBIX METOANYECKUX ITOAXOAOB
K TOAOCOBOM peabuAUTAITUN.

Matepuanbl u MeTOABL. KaduecTBO KU3HU OlleHEeHO Yy 43 AapuH-

r9KTOMHPOBAHHBIX OOABHBIX ITOCA€ BOCCTAHOBAEHHSI TOAOCOBOM
(MYHKIIUU IO MeTOoAUKe, pa3dpaboraHHou B HWIU omkoaoruu CO
PAMH, ocHOBaHHOM Ha IPUMEHEHUU METOAOB OMOAOTMUYECKOM 00-
paTHOU CBA3U. Vcnoab30BaH HanbOoAee MHMOOPMATUBHBIA y OHKO-
Aoruueckux 60AbHBIX 00mui onpocHuk EORTC QLQ-30 (Bepcus
3.0) 1 cnenMaABHBIM OIPOCHUK AASL OOABHBIX OITyXOASIMU T'OAOBBI U
men QLQ-H&N35. MccaepoBaHme TPOBOAUAM AO Hauara KOMOWHU-
POBAHHOTO A€UYEHUS], B HauaAe TOAOCOBOM peabMAUTAIINM, a TaKKe
cpasy, uepe3 6 1 12 Mec ocae ee 3aBeplIeHNUS.

Pesyapratel. [Tpu aHaAnM3e OIPOCHUKOB OTMEYEHO, YTO OIeHKa
du3NIECKOro (PyHKIIMOHUPOBAHUS B IOCACOIIEPAIIMOHHOM IIEPHUOAE
CHMIKarach ¢ 77,95 = 6,3 Oanna A0 54 = 7 6GaANOB, a TTIOCAe peabuAn-
TAllMOHHBIX MEPONPUATHAN IOBBIIIAAACh A0 62,6 = 7,4 6aara. Hepes
6 1 12 Mec mocAe OKOHYAHUSI TOAOCOBOUM peabMANUTAIINM OIleHKa I10-
BBITIIAaAACh A0 79,4 = 6,2 u 80 = 6,2 6aanra cooTBeTCTBeHHO. [Tocae
XUPYPTrUIECKOTO ACUEHHUS OIeHKa COIHAALHOTO (YHKIIMOHUPO-
BaHUS CHM>Karach ¢ 88,9 = 4,8 po 41,5 = 7,5 6arnra, uepes 12 mec
IIOCAe OKOHYaHUS AOTOBOCCTAHOBUTEABHOM TEepAlvy IMOBHIIIAAACH
20 84,9 = 54 6anna. [IpobGaeMBl C pedbt0 y OOABHBIX OTMEUYAAUCh
MO Hauanra reueHwus (32,4 = 7,1 6arra), HOCAe onlepaliuy OHU Hapac-

anu (77 = 6,4). BoccTaHOBA€HUE TOAOCOBOM (PYHKITUU TTO3BOASAO
YMEHBIINUTh 3aTPyAHeHUd peun (43,2 = 7,6), yepe3 12 Mec omeHKa
cHMKanach A0 32 = 7,1 6aanra. OreHKa ObIIero COCTOSTHUST 3A0PO-
BbSI AO HauanAa AeueHMs cocTaBuAa 41,5 = 7,5 6aara, mocAae OKOHYA-
HUSI TOAOCOBOM peabUANTAIIUN BO3pocAaa A0 60,2 = 7,5 6arna, uepes
12 mec cocTaBuAa 72,5 = 6,8 6aana.

BriBoabL. [ToBBIIIIeHMe KauecTBa JKU3HU OOABHBIX, IIePEeHeCIINX
AQPUHT3KTOMUIO, CBUAETEABCTBYET 00 3(h(PEeKTUBHOCTU IIpUMeHe-
HUA METOAUKYU BOCCTAHOBAEHUSA TOAOCOBOU (DYHKITUU C UCIIOAB30Ba-
HHUEM MeTOAOB OMOAOTHUECKOM 00OpaTHON CBSI3H.

O. Kpexno, A. @®poroB

TOAOCOBAS PEABUANUTALINSI BOABHBIX
ITOCAE AAPMHI' DOKTOMUHA

Kaunuueckas 6oabnuya Ne 5, Toabsammu, Poccutickaa @egepayus

B 2005 r. B Poccutickoit @epepanun 3a60reBaeMOCTh MYKUNH
pakoMm ropranu cocraBuia 9,2 ga 100 000, uto Ha 1,1% MeHbIIIE, YeM B
2004 r. AGCOAIOTHOE YHCAO OOABHBIX C BIIEPBEIE YCTAHOBACHHBIM AW~

E. Krasavina, L. Balatskaya, E. Choinzonov

QUALITY OF LIFE ASSESSMENT IN PATIENTS
RECEIVING VOCAL REHABILITATION AFTER
LARYNGECTOMY

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Aim. To improve quality of life in patients undergoing laryngec-
tomy using up-to-date vocal rehabilitation approaches.

Materials and methods. Quality of life was assessed in 43 pa-
tient undergoing laryngectomy and vocal function rehabilitation
by methods based on biologic feedback developed at the Cancer
Research Institute SD RAMS. The assessment was made using a most
informative general questionnaire for cancer patients EORTC QLQ-
30 (version 3.0) and a special questionnaire for patients with head
and neck cancer QLQ-H&N35. The assessments were carried out be-
fore multimodality treatment, at the start, immediately and at 6 and
12 months after completion of vocal rehabilitation.

Results. Physical functioning score during the postoperative
period reduced from 77.95 =+ 6.3 to 54 = 7, and after rehabilitation
increased to 62.6 = 7.4. At 6 and 12 months after completion of vo-
cal rehabilitation the scores increased to 79.4 = 6.2 and 80 = 6.2 re-
spectively. After surgical treatment social functioning score reduced
from 88.9 =4.8to 41.5 = 7.5 and increased to 84.9 = 5.4 at 12 months
after logorehabilitation. Speech problems arose before treatment
(32.4 = 7.1) and increased after surgery (77 = 6.4). Rehabilitation of
vocal function improved speech problems (43.2 = 7.6), and the score
reduced to 32 = 7.1 after 12 months. General health score was 41.5 =
7.5 before treatment, increased to 60.2 = 7.5 after rehabilitation and
reached 72.5 = 6.8 at 12 months after rehabilitation.

Conclusions. The improvement of quality of life in patients un-
dergoing laryngectomy is evidence in favor of efficacy of the vocal
functional rehabilitation on the basis of biologic feedback.

O. Krekhno, A. Frolov

VOCAL REHABILITATION OF PATIENTS
AFTER LARYNGECTOMY

Clinical Hospital No. 5, Togliatti, Russian Federation

The 2005 laryngeal cancer prevalence among men in the Russian
Federation was 9.2 per 100,000 population, i. e. by 1.1% less than the
2004 rate. There were 6,088 newly diagnosed laryngeal cancer cases
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arHo3oMm paka ropranu B 2005 r. pocturao 6088 uerosek. Hecmorps
Ha IOCTOSTHHOE COBEPIIEHCTBOBAHNE AMATHOCTUKY, B TeUeHHEe MHO-
TUX AeT OCTAeTCsI CTaOMABHO BLICOKOU 3allyIeHHOCTh paka ropTaHu
(y 60—70% 60AbHBIX ArarHOCTUPYIOT III—IV cTapuu 3aboreBaHusd).
B TeueHnune 1-ro ropa Imocae IOCTAHOBKMU AMArHO3a ymuparor 32,8%
OOABHBIX. DTO CBSI3@HO HE TOABKO C IO3AHEM AMAarHOCTUKOM, HO U C
OTKa30M OOABHBIX OT oIlepaluu. PeabuauTtanus roa0COBOM (DYHKIIUHU
TIOCAE AQPUHTIKTOMUH, BO3MOIKHO, IIO3BOAUT YAYUIIUTE PE3YALTATLI
A€UeHUS PaKa ropTaHU, IOCKOABKY OOABIIIee YUUCAO OOABHBIX OYAYT
COTAQIIAThCA Ha XUPypPrudeckoe AeueHue. B HacTogmen pabore Mbl
TIPUBOAUM A@HHBIE O 47 OOABHBIX: 45 (95,7%) MyskunHax u 2 (4,2%)
SKeHIITUHAX, IPOXOAUBIINX AedeHre B HalleM oTaereHuu ¢ 2000 o
2008 r. BceM GOABHBIM BBIIIOAHEHA AAPUHT3KTOMHUS C IPOTE3UPOBA-
uueM. CpepHUM BO3pacT OOABHBIX CcOCTaBUA 63,2 ropa. [1pu rucro-
AOTHYECKOM UCCAEAOBAHUY AMAaTHOCTUPOBAH IAOCKOKAETOUHLIM pak
pasHoil creneHu AuddepeHIUPoBKU. C yu4eTOM pacHpOCTPaHeH-
HOCTH OITyXOAEBOTO IIpoliecca CTaHAAPTHAasI AAPUHTIKTOMHUS BEIIIOA-
HeHa 43 (91,2%) OOABHBIM, KOMOMHUPOBAHHAS AQPUHIIKTOMUS — 4
(8,8%). Y 36 60ABHBIX MBI UCIIOAB30BAAU IIPOTE3Hl «Provox» my 11 —
«Blom-Singer». CpoKu HCIOAB30BaHUA 3TUX IIPOTE30B AO 3aMEHBI
coCTaBAsIAU 12—25 Mec, CpepAHUM CPOK 3KcInAayaTanuu — 1,5 ropa. B
HacTosIIee BpeMs He BO3HHUKaeT COMHEHUH B TOM, YTO TOAOCOBAs pe-
abUAUTanNs IIOCAE AAPUHTIKTOMHUU IIO3BOASIET CYIIECTBEHHO YAYY-
IINUTH KQUEeCTBO JKU3HU U COIIMAABHYIO aAQIITAIUIO alleHTa.

A. Kyaakos', E. Mamsxun? B. Uyukos', A. Mygynos?, A. Axyngos?,
C. ®egomenko? H. ®egomos?, M. Uyukos®

PEABUAUTAILINA OHKOAOTMYECKNX
BOABHBIX C AEOEKTAMU MSATKOI'O HEBA

"I[JHHUHC u YAX, Mockaa, Pocculickas @egepayus
2 POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus
3 PYAH, Mocksa, Poccutickas @egepayus

Lleab mccaepoBaHusi — pa3padboTKa KAMHUKO-TEXHUUYECKUX Me-
TOAOB TIPOTE3WPOBAHUS OHKOAOTHYECKUX OOABHBIX C AedeKTaMHu
MATKOro Heba. [TpeponepalliOHHBIE U IIOCAEAYIOIIHE IIPOTE3UPOBA-
HUSA NPOBeAeHBI 12 OOABHBIM C IIOCAEOIIEePAIMOHHBIMU AeekTamu
MsTKOTrO HebOa. [TpuobpeTreHHble AeheKThl MATKOro Heba — CpaBHU-
TEABHO peAKast TaToAoTus. 3a mepuoa ¢ 1969 mo 2008 r. 3 482 OoAb-
HBIX C Ae(PeKTaMU BEpPXHEM YEeAIOCTU TOABKO y 12 ObiAu AeeKTb
MATKOTrO Heba. Y 3 OOABHBIX MATKOEe HeOO OTCYTCTBOBAAO IIOAHOCTBIO,
Y OCTaABHBIX 9 OCTaBaAacCh y3Kasd IIOAOCKA (He Ooaee 1 cM) 3apHel da-
cTu MAarkoro Heba. Ilepep oneparimeit BceM OOABHBIM M3TOTOBAEHBL
3aI[UTHLIE TIAACTUHKY, a TaK’Ke HHAUBHUAYAALHBIE JKECTKHUE AOKKH.
[Mocae omepanuy MBI peKOMEHAYeM CHHMATh OTTHCK C BepXHeH de-
AFOCTU ABAKABL [TepBBINM OTTUCK CHUMAETCs: MHAUBUAYAABHOU KECT-
KOHU AOKKOHM AASI M3TOTOBACHUSI CHEMHOTO IIAACTUHUYATOTO IPOTe3a.
Bropoil oTTuCK cHUMaeTcs ¢ AedpeKTa MATKOro Heba NMAACTUHYATHIM
IPOTEe30M. DTOT OTTUCK O(POPMASIETCSA (PYHKIIMOHAABHBIMU IIPOOAMU.
[TycToTeAbIll 06TypPaTOpP U3rOTaBAMBAIOT C IPUMEHEHHEM BKAGABIIIA.
Y GOABHBIX C TOTAABHBIM Ae(DeKTOM MATKOro Heba IIpoTe3 ¢ 00Typa-
TOPOM He AOAKEH IMOAHOCTBIO BOCIIOAHSITH aHATOMUYIECKUN Ae(DEKT.
Ba)kHO, 4TOOBI OOTYypaTOp IIepeKPbIBaA 3aAHUMU OTAEA HOCOTAOTKU. Y
OCTAABHBIX OOABHEIX OOTYyPHPYIOIIasi 4aCTh CHeMHOTO IPOTe3a AONAK-
Ha HAXOAUWTLCSI TOA OCTaTKaMHU MSATKOTO Heba. AAeKBaTHOe IIpoTe-
3UPOBaHME IO3BOAMAO OOABHBIM UyBCTBOBATL CeOSI ITOAHOIIEHHBIMU
4YAeHaMU O0IeCcTBa, a 3 OOABHBIM TPYAOCIIOCOOHOTO BO3pacTa yepes
2 Hep BEPHYTBCSA Ha IIPESKHIOIO PaboTy.
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in 2005. Advanced laryngeal cancer frequency is still very high in
spite of continuous improvement in the diagnosis (60 to 70% of pa-
tients have stage III -1V at diagnosis). 32.8% of patients die within
the first year due to both late diagnosis and refusal of surgery by
the patient. Rehabilitation of vocal function after laryngectomy
may improve treatment outcomes in laryngeal cancer because more
patients will then agree on surgical treatment. This paper summa-
rizes data about 47 patients including 45 men (95.7%) and 2 women
(4.2%) managed at our department during 2000 through 2008. All
patients underwent laryngectomy with prosthesis. Mean patient
age was 63.2 years. Squamous-cell carcinoma of various differen-
tiation degrees was identified by histology. Standard laryngectomy
was made in 43 (91.2%), combined laryngectomy in 4 (8.8%) patients
with respect to disease advance. Prostheses Provox were used in 36
and Blom-Singer in 11 cases. Duration of the prosthesis use before
replacement was 12 to 25 months, mean 1.5 years. It is currently no
doubt that vocal rehabilitation after laryngectomy improves consid-
erably patient quality of life and social adaptation.

A. Kulakov', E. Matyakin? V. Chuchkov', A. Mudunov?,
A. Akhundov? S. Fedotenko? N. Fedotov?, M. Chuchkov’®

REHABILITATION OF CANCER PATIENTS WITH
SOFT PALATE DEFECTS

"CDMFSRI, Moscow, Russian Federation
2N. N. Blokhin RCRC RAMS, Moscow, Russian Federation
3 RUFP, Moscow, Russian Federation

The purpose of this study was to develop clinicotechnical ap-
proaches to prosthesis in cancer patients with soft palate defects.
Preoperative and further prosthesis was made in 12 patients with
postoperative soft palate defects. Acquired soft palate defects are a
rather rare pathology. Of 482 patients with maxilla defects managed
during 1969 to 2998 only 12 had soft palate defects. Three patients
had no soft palate at all, the remaining 9 had just a narrow strip (not
more than 1 cm) of the soft palate back portion. Protective plates and
individual hard trays were manufactured before surgery in all cases.
We recommend to take 2 impressions of the maxilla. The first im-
pression is taken with an individual hard tray to manufacture a re-
movable plate prosthesis. The second impression is taken from the
soft palate defect with the plate prosthesis. This impression is fitted
with functional tests. A hollow obturator is manufactured using an
insert. In patients with total defects of the soft palate the prosthesis
with an obturator should not fully replace the anatomic defect. It is
important that the obturator should cover the nasopharyngeal back
segment. In other patients the obturating segment of the removable
prosthesis should be situated under the remaining portion of the soft
palate. Adequate prosthesis made possible full social adaptation of
the patients, and 3 patients of active age could return to their previ-
ous jobs at 2 weeks.
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COBEPHIEHCTBOBAHUE OPTOITEAUYECKOU
PEABUANUTAILIM OHKOAOTUYECKUX
BOABHBIX C TOPAJKEHUEM BEPXHEUN

YEAIOCTHU
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2 POHL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus
*PYAH, Mocksa, Poccutickas @egepayus

Lleab nccaepoBaHusi — pa3paboTKa M BHEApPEHHE B KAWHU-
YeCKYIO IIPaKTUKy METOAOB (PHMKCaIW{ 3alllUTHLIX MAACTUHOK Y
OHKOAOTMYECKUX OOABHBIX IIOCA€ Pe3eKIIUU BepXHeW 4YeAroCcTd. B
HCCAEAOBaHUE BKAIOUEHBI 178 OOABHBIX. 3alfUTHBIE MTAACTUHKN
M3rOTOBAEHBI AO OIlepalluu U 3aTeM (PUKCUPOBAHBI Ha BEepXHEN Je-
AIOCTH BO BpeMs Hee. TOABKO XOpOHIO (PUKCHPOBAHHBEIE Ha BepX-
HeM YeAIOCTH 3al[UTHBIE MAACTUHKHU MOTYT 00ECIIeUNTh HAAEKHOe
pas3obiIrenne IOCACONePallMOHHON MTOAOCTH U IOAOCTH pTa. MBI
YCOBEPIIEHCTBOBAANW METOABL q)I/IKcaHI/H/I 3allUTHBIX ITAQCTHUHOK.
ITpu HaAnunu 3y060B OHU (PUKCUPYIOTCS C IMOMOIBIO KAGMMEDPOB U
IIMHUPYETCS AUTAaTYPHOU HPOBOAOKOM K 3y06aMm. CO CTOPOHEI IIO-
CAEOIIEePAIIMOHHON ITOAOCTH 3allfUTHAas NAACTUHKA IIPUIINBAIOTCS
K CAM3UACTOU OOOAOUKE IIEKH M MATKOTO Heba. B oTcyTcTBHE 3y00B
VAU IIPU TOTAABHOM YAAQA€HWUN BEPXHUX YeArocTen 3allUTHBIE IIAQ-
CTHUHKH IPUIIUBAIOTCA K CAU3UCTOM 0OOOAOUKE BepXHeH I'yOsl, IleKu
U MATKOro HeOa. IIpu TPyAHOCTSX B OIpeAeAeHuU oObeMa XUpPYyp-
TUYECKOTO BMEIIaTeAbCTBA 3al[UTHEIE MAACTUHKY (PUKCUPYIOTCS IO
THUITy Ha3yOHO-AE€CHEBOU Kallbl, CO CTOPOHEI 3y0OOB U3TOTaBANBAETCS
MIPOCAOMKA U3 MATKOU IIAACTMACCHL. YAyullleHre (DUKCAIlUKU 3alluT-
HBIX IAQCTUHOK IIO3BOASIAO U3TOTABAUBATE (DOPMUPYIOIIHUE IIPOTe-
36l OOABHBIM Ha 10—12-e cyTKH A@Ke IIOCAe KPaHMO(daAIMaAbHbIX
pe3eKIui.

I'. Maproaun, A. Kapaunr

TOAOCOBAS 11 AETOYHAS PEABUAWTAILINAA
TTOCAE AAPUHIOKTOMUU: HOBEUIIIUE
TEXHUKHW 1 METOAMKU

Boabnuya YrnuBepcumema Kapoauncka, Cmoxkroabm, LlBeyus

Be3onacHoe rAOTaHHMe IOCAe AAPUHTIKTOMUU TpeOyeT pas-
OOILIeHUSA ABIXAQTEABHBIX U MHIEBAPUTEABHBIX IIyTeH. Y OOABHBIX
YTPaYUBAIOTCS ABE Ba’KHble (PYHKIIUM: HOPMAAbBHBIA T'OAOC, @ TaK-
JKe COTpeBaHMe U YBAAKHEHUE BO3AyXa B HOCOBOU HMOAOCTH. AAS
BOCCTAHOBAEHUS I'OAOCA B MHUPE dallle BCEro NPUMEHSIOT Tpaxeo-
NHUIEBOAHOE HUTYHTUPOBaHUE, OAAropaps KOTOPOMY BO3AYX M3 A€T-
KUX IIOCTYIIAeT B MUIIEBOA U CO3AAETCSA HOBBIM HCTOYHUK I'OAOCA —
AETOYHO-IIUIIIEBOAHBIM cerMeHT. OCHOBHBIe (DYHKIUM IIpOTE3q,
IIOMeIlaeMOT0 B TAKOU ITYHT, — MOAAEPIKaHUEe IPOCBETA OTKPBITHIM
U IIpeAyIIpesKACHNEe IIOTIaAQHNEe ITNUIITU U JKUAKOCTHU B ABIXATEABHBIE
IIyTH. Ecam IIpOTe3 YCTAHABAMBAIOT BO BpeMs AQPUHTIKTOMUY, I10Y-
TH BCe OOABHBIE ITOKHUAQIOT CTAIIMOHAP C BOCCTAHOBAEHHBIM T'OAO-
COM, 4TO, HECOMHEHHO, yAydYIIaeT KaueCcTBO MX ku3HU. Hauboree
MONYASAPHBIM IIPOTE30M sgBAAeTCS IpoTe3 «Provox 2», KOTOpBIHM
MOJXHO BBOAUTH BO BpeMSA AAPUHIOIKTOMUU. HpI/I HeO6XOAI/IMOCTI/I
€ro 3aMeHbl AOIIOAHUTEABHOU AMAQTAllMU He TpeOyeTcs, MOCKOAb-
Ky IPUCIHOCOOAEHUE AASL erO BBEASHHS OAHOBPEMEHHO PAaCIIups-

A. Kulakov', E. Matyakin? V. Chuchkov', A. Mudunov?,
A. Akhundov? S. Fedotenko? N. Fedotov?, M. Chuchkov’®

IMPROVEMENT IN ORTHOPEDIC
REHABILITATION OF CANCER PATIENTS AFTER
MAXILLA RESECTION

CDMFSRI, Moscow, Russian Federation
2N. N. Blokhin RCRC RAMS, Moscow, Russian Federation
3 RUFP, Moscow, Russian Federation

The purpose of this study was to develop and apply in the clinical
practice methods for fixation of protective plates in cancer patients
undergoing maxilla resection. A total of 178 patients were enrolled.
Protective plates were manufactured before surgery and fixed on the
maxilla intraoperatively. Only plates well fixed on the maxilla can
provide reliable disconnection of the postoperative and oral cavities.
‘We have improved methods to fix the protective plates. In the pres-
ence of teeth the plate is fixed with clambers and splinted to teeth
with ligature wire. On the side of the postoperative wound the plate
is sutured to buccal and soft palate mucosa. In the absence of teeth
or after total removal of the maxilla the protective plate is sutured to
mucosa of the upper lip, cheek and soft palate. In case of difficulty
with extent of surgery the protective plate is fixed like a dentogingi-
val cap, and a soft plastic interlayer is placed on the tooth side. The
improved technique of protective plate fixation allows manufacture
of shaping prostheses already on day 10 to 12 even after craniofacial
resection.

G. Margolin, J. Karling

VOICE AND PULMONARY REHABILITATION
AFTER LARYNGECTOMY WITH THE LATEST
NEWS CONCERNING TECHNIQUES AND
METHODOLOGY DEVELOPED IN RECENT TIME

Karolinska University Hospital, Stockholm, Sweden

After a total laryngectomy the airways and the digestive system
have to be separated in order to insure safety swallowing. Two func-
tions have then been lost: the normal voice and the heat and moister
exchange of the nose. The most common worldwide way to restore
voice is to make a voice fistula in the tracheo-esophageal wall, al-
lowing air from the lungs to pass into the esophagus, making a new
voice source — the PE-segment. The function of the voice prosthesis,
placed in the fistula, is only to keep the fistula open and to prevent
food and liquors to enter the wrong way down to the airways. With
a voice prosthesis placed already during the laryngectomy — a pri-
mary puncture, almost all patients can leave the hospital with a new
functional voice — a fact that is undefeatable when it comes to qual-
ity of life. The most popular voice prosthesis is Provox 2 that can be
inserted primarily during the laryngectomy. When it has to be re-
placed, no previous dilation has to be done since the insertion tube
both dilate and inserts the voice prosthesis simultaneously. With the
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eT mpocBeT LIyHTa. Ele mpoille BBOAUTH HOBBIM IIPOTE3 TOPTaHU
«Provox Vega». Ilporessl «Provox» cHaG>xeHbl cucreMou «Free
Hands HME», mo3Boastionielt 60ALHBIM pa3roBapuBaTh 0e3 IOMOIITN
OAHOM pyKoOU. ITocAe AapUHISKTOMUM YyTPAYMBAETCA HE TOABKO I'O-
AOC, HO ¥ PYHKIHNH IIOAOCTH HOCA. DTO O3HAYAeT, YTO YTPauUBaeTCs
BO3MOJKHOCTb YBA@KHSATh, COTPeBATh U (PUABTPOBATH BABIXAeMBIN
BO3AYyX. UTOOBI IPEOAOAETE 3TO, IPUMEHSIOT TeIIAOBAAaTOOOMEHHU-
k1 (heat and moister exchanger, HME) uAu CUAUKOHOBBIE KaHIOAU
(LaryTube uau LaryButton). HME — sddekTuBHas durbTpyromas
KacceTa (MOJKeT 3aAep>KUBATh A0 60% BOABI), KOTOPYIO MOKHO (DUK-
CHpOBaTh K TpaxeocToMe. VIccaepOBaHHUS NPOAEMOHCTPUPOBAAH,
4YTO IIPU UCHOAB30BaHUM HME nocae AapUHISKTOMUM YMEHBIIAOT-
Cs1 00pa30BaHue MOKPOTEI ¥ KallleAb, YAYUIIAIOTCSA (DYHKITUN ACTKUX
U peuyb (MaKCMMaAbHOE BpeMs M AMHAMWYECKUU AuanaszoH (hoHa-
nuu). Kpome toro, npumenenne HME obecnieunBaeT 60Aee aKKy-
PaTHBIM BHEIITHUY BUA U COOAIOAEHME ITPaBUA TUTUEHBL.

A. lllenot, C. CpuBugss, I1. lenot

CBA3AHO A1 KAYECTBO KN3HU
C ITPUOBPETEHHBIM AE®EKTOM Y1 MEHAETCS
A OHO CO BPEMEHEM?

Onkoaoruveckull uncmumym Kugsati, banraaop, Mrgus

[leannb. PazpaboTaTh MECTHBINM BOIIPOCHUK AASI OIIEHKHU KadecTBa
JKU3HU OOABHBIX C OITYXOASIMHU T'OAOBEI U III€U, OLI€HUTH ero I/IHCl)Op-
MATUBHOCTH U YYBCTBUTEABHOCTH B PETUOHAABHOM OHKOAOTUYECKOM
OeHTpe B I/IHAI/II/I, HU3YUYUTH UBMEHEHNUE KaueCTBa JKU3HH C TeueHueM
BPEMEHU U OIIeHUTDL BAUSHIE (DYHKIMOHAALHOTO AedheKTa Ha Kade-
CTBO JKM3HU B OTAQACHHOM IIEPHOAEL.

MaTepuanbl ¥ METOABL. BOIIPOCHUK OIJeHUBAA BO3MOKHOCTB 00-

IeHUs, IpUeM IUIIH, TPUeM KUAKOCTH, 6€30I1aCHOCTh U aAeKBaT-
HOCTb I'NOTaHUs, OOOHSIHNE, BKYC, AbIXaHUE U BHEITHUM BUA depe3 6
u 18 Mmec nocae redeHud. Ero 3anonHuAR 79 OOABHBIX C TUCTOAOTHYE-
CKH BepI/ICbI/IL[I/IpOBaHHLIMI/I 3A0KAYeCTBEHHBIMU OITYXOASAMU 'OAOBBL
U 111er. B 3aBUCUMOCTH OT THUIIA XUPYPruyeCKux BMeaTeAbCTB OHU
OBIAM pa3AE€ACHEI Ha 4 TPYNIEL 1-10 IpymIly cOCTaBUAM 13 OOABHBIX
TOCA€ Pe3eKIUU FOPTaHH, 2-10 — 25 OOABHBIX IIOCAE CYOTOTAaABHOM
pesekiuu ropraiy, 3-10 — 13 OOABHBIX IIOCAE AAPUHTOIKTOMUU U
4-10 — 8 DOABHBIX IOCA€ KOMOMHMPOBAHHBIX Pe3eKIIUH.

PesyarTaTel. MUHMMAaABHEIE HAPYLIEHUs B HaMOOAEe BBICOKOE
KauyecTBO KM3HU uyepe3 6 u 18 Mec oTMeueHEBl TOCAe Pe3eKIIUU Trop-
TaHU.

BoiBOABL. [TpOAEMOHCTPUPOBAHBI NIPUEMAEMble UH(MOPMATUB-
HOCTb U YyBCTBUTEALHOCTL BOIIPOCHHUKA OTHOCHUTEABHO AOKaAM3a-
WY U pacnpocTpaHeHus onyxoan. OyHKIIMOHAABHEIE HapyIIeHUs
He BAWUSAU Ha Ka9eCTBO KU3HU B OTAQACHHOM IIEPHOAE, IIOCKOALKY
C TeYeHHeM BpeMeHU BOCIPUSATHE TPUOOpeTeHHOTo AedpeKTa MeHsI-
AOCH U OOABHBIE NIPUCIIOCAOAMBAAUCH K UMEIOIINMCS OTPaHUYeHH’-
aM. VICKAIOUeHHe COCTaBUAU OOABHBIE IIOCAE€ KOMOMHUPOBAHHBIX
pe3eKIni.

new voice prosthesis — Provox Vega — the insertion procedure is
even simpler. The Provox system also contains a Free Hands HME
allowing the laryngectomized patient to speak without having one
hand occupied during speech. Not only is the voice lost by a total
laryngectomy but also the nose function. That means that the pos-
sibility to humidify, heat and filter the inhaling air is gone. The Heat
and Moister Exchanger (HME) is an effective filter cassette (about
60% of water can be retained) that can be adapted to a stoma adhe-
sive or a silicon canula — a LaryTube or a LaryButton. Scientific re-
search has shown that laryngectomized patients that use HME gain
from decreased sputum production, decreased coughing, increased
lung function and improved speech (Maximum Phonation Time and
Dynamic Range). Furthermore, the HME means a more discreet ap-
pearance and hygienic use.

A. Shenoy, S. Srividya, P. Shenoy

IS QUALITY OF LIFE A DISABILITY-RELATED
ISSUE AND DOES IT CHANGE WITH TIME?

Kidwai Memorial Institute of Oncology, Bangalore, India

Aim. To construct an indigenous disease specific quality of life
(QOL) questionnaire and to test its validity and sensitivity in the
head and neck cancer patient population in a regional cancer center
in India; to examine QOL changes that occur over time among these
patients and to assess the importance of functional disabilities in de-
termination of long term QOL in head and neck cancer.

Materails and methods. The questionnaire assessed commu-
nication, eating, drinking, swallowing safety and adequacy, smell,
taste, breathing and body image at 6 and 18 months post treatment.
Seventy nine patients with histologically verified carcinomas of the
head and neck region completed the questionnaire. They were di-
vided into 4 groups according to the type of surgery: group 1 (partial
laryngectomy, n = 13), group 2 (near total laryngectomy, n = 25),
group 3 (total laryngectomy, n = 13) and group 4 (composite resec-
tion, n = 8).

Results. Patients undergoing partial laryngectomy have the
minimal residual disability and the best specific QOL both at 6 and
18 months.

Conclusions. The questionnaire shows acceptable validity and is
sensitive to the site and extent of disease. Functional disabilities do
not impact long term QOL as the perception of disability changes
over time and patients come to terms with their limitations except in
composite resection cases.
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