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Cost-effectiveness of HMEs compared to stoma covers in US
Beck ACC, Retel VP, Bunting G, Sethi RKV, Deschler DG, van den Brekel MWM, et al. Cost-effectiveness analysis of using
the heat and moisture exchangers compared with alternative stoma covers in laryngectomy rehabilitation: US perspective.
Head Neck. 2020 Sep 4 [Epub ahead of print].

Stoma coverage after total laryngectomy can
be provided by Heat and Moisture Exchangers
(HMEs) and Alternative Stoma Covers (ASCs).
The HME provides efficient humidification of
the inhaled air of total laryngectomy patients,
with positive effects on their pulmonary health.
HMEs also have other benefits, such as providing
means for stoma occlusion for speaking. The
ASCs, which are more simple stoma covers such
as scarfs, cloths or foam pads, can also provide
some degree of air humidification, although less
efficiently than HMEs. In this study, the costeffectiveness of HMEs and ASCs is compared in
a US societal perspective.
The study included a total of 66 patients
who had undergone total laryngectomy or
pharyngolaryngectomy 6 months or more prior
to the survey. In the patient group, 40 were HME
users and 22 ASC users. Patients completed
a questionnaire which included questions on
employment status, health status, psychosocial
wellbeing, and type and utilization of stoma
cover. Patient data was also collected from

medical records.
The results showed that ASC users had more
pulmonary health problems and higher loss
of productivity in comparison with HME users.
It was also demonstrated that HMEs were
more cost-effective than ASCs. The authors
suggest that the US should provide nationwide
reimbursements of HME costs to facilitate HME
use among laryngectomy patients, which can
benefit both patients' health and society.

Method to facilitate the injection of botulinum toxin
Devabalan Y, Malik A, Coffey M, Clarke P. Video laryngoscope-guided (GlideScope®) injection of botulinum toxin in
laryngectomy patients with limited neck extension. Clin Otolaryngol. 2020 Sep 2 [Epub ahead of print].

Optimal speech and swallowing after
laryngectomy can be compromised by
hypertonicity of the pharyngoesophageal (PE)
segment and PE segment spasms. An efficient
treatment includes the injection of Botulinum
toxin (Botox) to denervate the muscles of the
hypertonic pharyngoesophageal segment.
However, reaching the muscle fibers in patients
with severe fibrosis from radiotherapy is a
challenge and requires a good view of the
neopharynx. In this study, botox injection is

performed on 5 patients with severe radiation
induced damage using a new technique involving
a portable video-laryngoscope, the so called
GlideScope®. This method provided a more
stable visualization of the injection procedure
compared with a flexible laryngoscope. All
patients in the study were treated successfully
with positive voice outcomes, supporting the
efficacy of the technique.
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Swallowing and quality of life after total laryngectomy
Kemps GJF, Krebbers I, Pilz W, Vanbelle S, Baijens LWJ. Affective symptoms and swallow-specific quality of life in total
laryngectomy patients. Head Neck. 2020 Jul 4 [Epub ahead of print].

Total laryngectomy has an effect on the
swallowing
function
and
postoperative
oropharyngeal dysphagia (OD) can result in
different types of swallowing-related problems.
Such problems may result in avoidance of
social situations and affect patients' quality of
life. This cross-sectional study investigates the
relationship between affective symptoms such

as depression and anxiety on swallow specific
quality of life.
The study included 35 total laryngectomy
patients that had been referred to an outpatient
clinic for OD. All patients were assessed by the
Hospital Anxiety and Depression Scale (HADS)
and the MD Anderson Dysphagia Inventory
(MDADI) questionnaire. MDADI evaluates the
impact of OD on health related quality of life in
head and neck cancer patients.
The results showed that among eight patients
(31%) with clinically relevant affective symptoms
(HAD≥8), mean MDADI scores were significantly
lower compared to other patients. The findings
indicate that swallow-related quality of life
decrease with increasing affective symptoms,
however, the direction of the causality could not
be established and needs further investigation.

COVID-19 and management of neck breathers
Kligerman MP, Vukkadala N, Tsang RKY, Sunwoo JB, Holsinger FC, Chan JYK, et al. Managing head and neck cancer
patients with tracheostomy or laryngectomy during the COVID-19 pandemic. Head Neck. 2020 Apr 16 [Epub ahead of
print].

There is a high risk of COVID-19 transmission from
patients that have undergone tracheostomy or
total laryngectomy via respirational droplets
and aerosols. This commentary provides
recommendations for health care providers
(HCPs) caring for this patient group to minimize
the spread of COVID-19. The recommendations
include the use of closed-circuit ventilation and
cuffed tracheostomy tubes whenever possible,
minimal manipulation of tracheostomy tubes
or other procedures that can increase the risk
of transmission, and use of HMEs with filters
(HMEFs) for all infected patients. They also
stress the importance of appropriate personal
protective equipment (PPE) including surgical
masks for both HCPs and patients, as well

as thorough hand hygiene for patients. The
authors further recommend preoperative
COVID-19 testing of all patients scheduled for
tracheostomy or total laryngectomy.
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Beatboxing and voice rehabilitation after laryngectomy
Moors T, Silva S, Maraschin D, Young D, Quinn JM, de Carpentier J, et al. Using Beatboxing for Creative Rehabilitation
After Laryngectomy: Experiences From a Public Engagement Project. Front Psychol. 2019;10:2854.

Beatboxing is the art of vocal percussion
which is often associated with the modern
music genre of hiphop. Studies have shown
aspects of the beatboxing technique which
could be beneficial for of speech after total
laryngectomy. This UK study investigates the
implementation of beatboxing techniques into
speech rehabilitation after laryngectomy. It
involved nine laryngectomy patients of which
seven used tracheoesophageal (TE) speech,
one used electrolarynx and one communicated
by lip speech. Patients, clinicians and speech
pathologists were invited to attended weekly
2h workshops with a beatboxing artist. The
study found that the breathing control learnt
from the workshops had a positive influence on
speech after laryngectomy e.g. by facilitating

TE speakers to differentiate between voiced
and unvoiced consonants. The authors propose
future empirical research to evaluate the
method.

Voice rehabilitation and QoL in Brazil
Souza FGR, Santos IC, Bergmann A, Thuler LCS, Freitas AS, Freitas EQ, et al. Quality of life after total laryngectomy:
impact of different vocal rehabilitation methods in a middle income country. Health Qual Life Outcomes. 2020 Apr
3;18(1):92.

Total laryngectomy impacts basic functions,
including the ability to communicate, which
can influence patients' quality of life. The aim
of this cross-sectional study was to assess the
overall quality of life among patients after

total laryngectomy and to identify factors that
contribute to lower quality of life. The study
included 95 total laryngectomy patients in
Brazil.
The overall perception of quality of life was
high among patients with 83.2% of patients
reporting it to be good to excellent. Men
(representing 90.5% of the study population)
reported a higher quality of life than women
in several domains (only significant for humor)
and patients living without a partner had
significantly higher scores for activity. Higher
scores in the speech domain were observed
in patients using tracheoesophageal voice
prosthesis compared to those using an
electrolarynx or esophageal speech (p≤0.001).
The absence of vocal emission was associated
with a poorer quality of life.
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