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Clinical studies on speech rehabilitation with special reference to esophageal
speech were carried out using 38 cases who had undergone laryngectomy in
Kawasaki Medical School Hospital between June 1975 and February 1985.

The following results were obtained :

(1) There were 34 laryngeal cancers, 2 hypopharyngeal cancers and 2 laryn-

geal traumas.

(2) The rate of acquisition of esophageal speech was 63%.

(3) 17/24 esophageal speakers had occupations.

(4) 8/14 esophageal nonspeakers had excessive familial care.
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(5) 16/22 esophageal speakers did not have postoperative irradiation.

(6) The acquisition of esophageal speech may be predicted by means of

analysis of these factors before laryngectomy.
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Table 1. Disorders in the 38 cases with

laryngectomies.
{Speakers Nonspeakers
Laryngeal cancer 22 ' 12
Hypopharyngeal 0 | 9
cancer ‘
Laryngeal trauma 2 | 0
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Table 2. Age distribution

Age Speakers ] Nonspeakers
— 39 1 0

40 — 49 7

50 — 59 9 3

60 — 69 6 7

70 — 1 3

(3) BEoHE (Table 3)
HEZE 21 FEGIH 17 61 (81%) A REFFERT

Table 3. Occupation

! Speakers [Nonspeakers

Occupation (+) 17 4
Occupation (—) 7 10
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Table 4. Familial care

Speakers | Nonspeakers
Care (H) 8 8
Care (%) 16 6

(5) EHoAXS (Table 5)
SR G136 610 T4 E A O PR BRI A T~
CHBE, Ty 185G 116 (61%), Ts it
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Table 5. The distribution of the T-classifica-
tions in the 36 cancers with laryngec-

tomies
Speakers Nonspeakers
Ty 1 0
T, 11 7
Ts 9 4
T, 1 3
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Table 6. Site of lesion

Speakers Nonspeakers
Supraglottis 7 5
Glottis 13 7
Subglottis 2 0
Hypopharynx 0 2

DNREREREFEXESBLTVS.

(7) #higkstgiaEofE (Table 7)
MR RIEE Y VEE L UFID 5 bR
BREXLBLELOI 66 (43%) KT ¥k
s Ty, AR IRESY Lich - 1226 C
3166 (73%) NREEFEYERLIC.

Table 7. Postoperative irradiation

Speakers | Nonspeakers
Postoperative 6 8
irradiation (+)
Postoperative
irradiation (—) 16 6
Iv. = =
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