
Background

QUALITY OF LIFE:

• Individuals who pursued radiation or chemoradiation showed worse quality of life measures in 

the domains of pain, swallowing, chewing, difficulty speaking, anxiety, and managing moods. 

Patients experienced increased dry mouth and sticky saliva. 

• Individuals who pursued surgical intervention experienced greater difficulties with managing 

cough, social functioning, sensory disturbances with smell and taste, decreased social contact and 

increased use of pain killers with lower V-RQOL scores in their ability to communicate. 

• Patients who utilized voice restoration options such as Tracheoesophageal Prosthesis at the time 

of laryngectomy followed by voice and speech rehabilitation, showed a lack of significant 

difference in speech and VHI scores when compared to the scores of individuals who pursued 

radiation. 

VOCAL FUNCTION:

• Radiation and Chemoradiation showed increased fibrosis and hyperemia due to the dryness of 

laryngeal mucosa

• Abnormal values of jitter, shimmer, noise to harmonic ratio, decreased vocal pitch range, 

roughness of voice when speaking at low volume, reduced mean peak air pressure, and decreased 

mucosal wave, amplitude of vibration, and phase symmetry were observed.

• Laryngeal appearance was deemed abnormal, showing signs of dehydration and erythema. 

COST:

• Non-surgical interventions were associated with higher overall treatment costs and increased 

occurrence of additional cancer treatment

• Patients who received radiotherapy had worse survival rates than patients who underwent surgery

• Surgical interventions were associated with lower overall treatment costs and in various 

circumstances, higher survival rates.
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• Highlight the effects of radiation and/or chemoradiation compared to laryngectomy as it relates to 

quality of life, impact on vocal functions and overall cost

• Provide holistic information to help inform and guide clinicians when assisting patients in making 

decisions regarding treatment options 
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• Surgical intervention, and non-surgical 

interventions were compared based on quality of 

life measures, vocal function outcomes, and cost 

comparisons.

• Results of findings were extracted from PubMed, 

Science Direct databases, Journal of Voice, Wiley 

Online Journals, SAGE Journals, and JAMA 

Network of Medicine Journals published by the 

American Medical Association.

• Inclusion criteria:

I. Each study needed at least one participant 

who had been diagnosed currently or had a 

history of laryngeal cancer.

II. Each study had to be published after the year  

2000

III. Employ an experimental design

IV. Investigate the cost, vocal functions or quality 

of life measures in regards to surgical 

intervention through laryngectomy or non 

surgical intervention and laryngeal 

preservation as it pertains to radiation or 

chemoradiation. 
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• Articles used individuals with varying degrees in severity of cancer and age

• Differing levels of chemoradiation/radiation were given to participants 

• Many patients had a combination of surgery with post- operative radiation

• Quality of life measurements were taken at various points of treatment 

Cost Comparison 

Chemoradiation in elderly patients with laryngeal cancer was associated with increased costs, additional cancer-directed treatment, and a reduced 

likelihood of surgical salvage. Surgery with postoperative radiation was associated with improved survival. 

Laryngeal cancer is the most frequently occurring malignant tumor of the head and neck. Over the last 

twenty years, science has debated whether surgical intervention or non-surgical intervention is more 

advantageous for individuals deciding best fit treatment options.

• Pursuing a surgical intervention, such as a laryngectomy, drastically impacts a patient’s physiology. 

However, voice rehabilitation through the use of  TEP, Electrolarynx and other alternatives, have resulted 

in beneficial outcomes for speech. 

• Non- surgical interventions such as chemoradiation and radiation therapy gives individuals the ability to 

avoid drastic and invasive surgeries, however, is costly and may allow for a  recurrence of the cancer.

The lack of consensus on both sides emphasizes the greater need for further research. Additional 

investigations will allow speech-language pathologists to gain deeper insight into the most beneficial 

treatment options to help better educate patients and families when managing an individual’s head and neck 

cancer. 
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