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Lansaat L, de Kleijn BJ, Hilgers FJ, van der Laan BF, van den Brekel MW. A prospective multicenter clinical feasibility
study of a new automatic speaking valve for postlaryngectomy voice rehabilitation. Eur Arch Otorhinolaryngol.
2016 Sep 14. [Epub ahead of print]

In this study a new automatic speaking
valve, Provox FreeHands FlexiVoice, is
evaluated, with long-term compliance as
the primary outcome. A total of 40 patients
were included in two tertiary centers in the
Netherlands. At baseline 67.5% of the
patients did not use an ASV. Of the 32.5%
who did use an ASV, 20% used the ASV on
a daily basis, 12.5% on a non-daily basis. At
the long-term follow up, after 26 weeks,
62.5% continued using the FlexiVoice. Of
these patients, 37.5% used it on a daily
basis, 25% on a non-daily basis. Several

factors could have contributed to the
increased rate of hands-free speech with
FlexiVoice: the possibility to use automatic
occlusion as well as manual occlusion, the
effective coughing mechanism, the use of
Provox StabiliBase, less speaking effort
needed, better appearance and better
overall voice quality. These results show
Provox FreeHands FlexiVoice appears to be
a useful ASV, allowing hands-free speech in
almost two-thirds of the laryngectomized
patients.
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Shenson JA, Craig JN, Rohde SL. Effect of Preoperative Counseling on Hospital Length of Stay and Readmissions
after Total Laryngectomy. 2016 Sep 27. [Epub ahead of print]

Patients undergoing total laryngectomy
(TL) are at risk for significant postoperative
health care use. This study investigated if
preoperative counseling provided by
speech-language
pathologists
was
associated with shortened length of stay
(LOS), reduced visits to the emergency
department (ED) and decreased unplanned
readmissions within 30 days of discharge.
A retrospective review was conducted of

the medical records of 116 patients who
underwent TL between 2011 and 2015. Of
these patients 55 received preoperative
counseling. In these patients the LOS was
significantly lower, without any associated
increase in ED visits or hospital readmissions,
which suggest it to promote safe and earlier
patient readiness for discharge
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TL or CRT: a literature review
Sanabria A, Chaves AL, Kowalski LP, Wolf GT, Saba NF, Forastiere AA, Beitler JJ, Nibu KI, Bradford CR, Suárez C,
Rodrigo JP, Strojan P, Rinaldo A, de Bree R, Haigentz M Jr, Takes RP, Ferlito A. Organ preservation with chemoradiation
in advanced laryngeal cancer: The problem of generalizing results from randomized controlled trials. Auris Nasus
Larynx. 2016 Jul 5. [Epub ahead of print]

In the treatment of advanced laryngeal
cancer concomitant chemoradiotherapy
(CRT) as an effective organ preservation
strategy has become more popular since
1991 (RTOG 91-11). Later it was recognized
that instead of organ preservation,
functional preservation is a more relevant
outcome. The data about prognosis of
patients with advanced laryngeal cancer
and the effectiveness of different
treatments is contradictory. With this
literature review the authors aim to
comprehensively evaluate the information
and the potential factors explaining the
conflicting data. A variety of reasons is

discussed, such as patient staging, selection
bias,
complexity
bias,
inconsistent
terminology, patient compliance and
treatment expertise. The authors conclude
there is enough evidence to say that
treatment of T4 advanced larynx cancer in
the non-academic setting should consider
total laryngectomy. For T3 tumors,
definitive CRT strategies are acceptable on
the condition that all resources for the
administration of the treatment, follow-up
and surgical salvage are available. Also
customization of treatment is critically
important to improve overall survival rates.
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Lewin JS, Baumgart LM, Barrow MP, Hutcheson KA. Device Life of the Tracheoesophageal Voice Prosthesis
Revisited. JAMA Otolaryngol Head Neck Surg. 2016 Sep 29. [Epub ahead of print]

Tracheoesophageal (TE) speech with a
voice prosthesis (VP) is considered the gold
standard for voice rehabilitation after total
laryngectomy. Historically the device life
for most indwelling VPs was suggested to
be 4 to 6 months, but these data have not
been revisited in a contemporary practice
in which total laryngectomy is often
performed as a salvage procedure after
radiation failure. This retrospective study
included 390 laryngectomized patients
who had VPs placed between 2003 and
2013. In total 3648 prostheses were placed,
of which 76% indwelling. The median device
life was 61 days, with a range from 1 to 816

days. Indwelling VP had a significant longer
device life compared to non-indwelling
(median 70 vs 38 days). Specialty indwelling
VPs had no longer device life, except for
Provox ActiValve with a median device life
of 161 days. Radiotherapy and the extent of
surgery showed no clinically meaningful
difference in device life. The authors
conclude that the overall device life of VP is
lower than historically reported, probably
as a consequence of cancer treatment
intensification in an era of organ
preservation.
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Device Life of Provox Vega in Italy
Cocuzza S, Serra A, Gulino A, Di Luca M, Follari S, Campione G, Licciardello L, Maiolino L, Di Mauro P. Clinical
Experience with Thrid Generation of Vocal Prosthesis in Laryngectomized Patients. Acta Medica Mediterranea
2016;32:1585-1588

In this retrospective study the clinical
experience and voice outcomes of the
Provox Vega (17 and 20 Fr) were assessed.
Fifty-four laryngectomized patients, who
underwent anterograde replacement of a
voice prosthesis between 2011 and 2015,
were included. Patients were divided into 4
groups: normal (Group A), postoperative
radiotherapy (Group B), Gerd (Group C)
and elderly (Group D). The average overall
device life was 187.5 days (range 97-328).
Group D (elderly) had the highest mean
device life of 306 days, Group C (Gerd) had

the lowest mean device life of 123 days
(Group A 173 days, Group B 148 days).
Success rate of vocal rehabilitation was
assessed using the Harrison-RobillardSchultz rating scale, with the parameters
use, quality and care. No significant
differences were found, nor between the
groups, nor between Provox Vega and
Provox 2. Overall results of lifetime of the
device, and success rate of vocal
rehabilitation are better in this study, but
statistical
comparable
with
results
presented in literature.
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Heres Diddens A, Kraaijenga S, Coupé V, Hilgers F3, van der Molen L, Smeele L,4, Retèl V. The cost-effectiveness
of TheraBite® as treatment for acute myogenic temporomandibular disorder. Cranio. 2016 Sep 15:1-8. [Epub
ahead of print]

Temporomandibular disorder (TMD) is the
most common problem causing pain,
involving the temporomandibular joint (TMJ).
This study estimates the cost-effectiveness
of TheraBite (TB) compared to physiotherapy
(PT) for the treatment of temporomandibular
disorder (TMD). Data from a recently
published prospective randomized controlled

trial were used (Kraaijenga S. et al. 2014). In
this study 96 patients were included, of which
46 treated with TB and 50 with PT. The costeffectiveness analysis showed that TB
treatment is cost-effective compared to PT,
due to lower costs and faster recovery of
quality of life.

The content of the journal articles is the opinion of the article authors and NOT necessarily the opinion of Atos Medical
AB and any of it’s subsidiaries nor any endorsement by Atos of any of the products. Nothing in this publication should
be construed as providing medical or other advice or making a recommendation from Atos Medical AB and is purely
for informational purposes. It should not be relied on, in any way, to be used by clinicians as the basis for any decision
or action, as to prescription or medical treatment. When making prescribing or treatment decisions, clinicians should
always refer to the specific labeling information approved for the country or region of practice.
Suggestionsand requests to: clinicalaffairs@atosmedical.com

