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Abstract
Quality of life (QoL) is defined as complete physical, social, and mental well-being,
not just absence of disease. Surgery of laryngeal cancer surgery oftenly causes loss
or impairment of the voice which results in diminsihed social integration of the
patients. On the other hand side effects of radiotherapy and chemoradiotherapy such
as xerostomia and general fatique may affect patient’s psychiatric condition. Since
the treatment of laryngeal cancer affects breathing, swallowing and speech functions,
it is important to select appropriate treatment modality in order to increase QoL of
these patients. Knowledge about the factors affecting the QoL may help physicians
to undestand the patients ‘needs and concerns and to prescribe physical and
psychosocial rehabilitation, if necessary. There are many questionnaires to assess
quality of life patients which should be considered and studied in future trials by head
and neck surgeons. SF 36 and 12, EORTC (European Organisation for Research and
Treatment of Cancer) QLQ C30, EORTC QLQ-H & N35, Voice Handicap Index (VHI)30, Voice-related Quality of Life (VRQOL) Questionnaire and MDADI (MD Anderson
Dysphagia Inventory) are the major assessment tools described in the literature. In
this review, the current literature regarding the QoL and its assessment methods in
laryngeal cancer is summarized.
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Introduction

Treatment of laryngeal cancer commonly affects several basic
physiological functions, such as breathing swallowing, speech,
and salivary function. Selection of treatment modality and
survival among these cases are both related to clinical stage at
presentation. In selected situations where the surgical and non
surgical treatment options (radiation therapy and chemotherapy)
have shown similar survival benefits, Quality of Life (QoL) may
be determinant factor in deciding between these modalities [1].
Although survival is the main interest concerning the patient’s
treatment, other parameters such as quality of life are important,
when various treatments options are compared, such as surgery
and chemoradiation [2].
QoL measurements can be useful as a secondary outcome
measurement for patients with laryngeal cancer [3]. In this paper,
we reviewed the current literature regarding the QoL and its
assessment methods in laryngeal cancer.

Discussion

Treatment options for laryngeal cancer
Early stage laryngeal cancer is generally treated with
radiotherapy, transoral laryngeal microsurgery and open partial
surgery; advanced stage laryngeal cancer is treated with total
laryngectomy and/or chemoradiotherapy. All of these treatment
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modalities have multiple impacts on speech, swallowing and
breathing. If organ preservation is preferred for treatment,
side effects of radiotherapy and chemoradiotherapy such as
xerostomia and general fatique may affect patients’ psychiatric
condition [4-6].

It was recently recognized by the ‘’International Head and
Neck Scientific Group’’ that “avoiding surgery at the expense of
losing the ability to swallow and/or speak with other modes of
therapy cannot be considered a success” [7]. On the other hand;
survival may not be the single issue for all patients. People after
laryngeal cancer surgery oftenly experience loss or impairment
of the voice which results in diminsihed social integration and
general socialization. Also people after total laryngectomy are in
danger of stigmatization and social exclusion [8,9].

Factors determine the treatment success
i. Mortality- 5 year survival

ii. Morbidity: Bleeding, Mucositis, Wight loss, Systemic side effects

iii. Voice quality

iv. Recurrence rate
v. Quality of life

vi. Cost- effectiveness

Quality of life and its assessment tools
The World Health Organization defines quality of life as
complete physical, social, and mental well-being, and not just
absence of disease [10].
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Patients with laryngeal cancer usually experience changes in
important vital functions such as breathing and swallowing related
to the disease and its treatment, resulting in a negative impact
on their QoL [11,12]. The QoL of head and neck cancer patients
deteriorates immediately after treatment so that the application
of specific questionnaires is beneficial to measure QOL in these
patients. In 1980, the European Organisation for Research and
Treatment of Cancer (EORTC) was the first oncology making an
effort on the development of a QoL instrument [13]. Quality of life
(QoL) research studies increasingly becoming popular in cancer
clinical trials and clinicians have many tools to quickly asses the
QoL [14-16].

Conditions affecting QoL in Patients with Head and
Neck Cancer
a. Demographic features such as age, gender, educational level
and marital status
b. Stage of the disease

c. Presence of any comorbid disease

d. Presence of tracheotomy or feeding tube
e. Chemoradiotherapy
f. Neck dissection

Quality of life measurement tools that can be used in
laryngeal cancer patients
1. SF36 and SF 12 (Short Form 36 and Short Form 12)

2. EORTC QLQ C30 (European Organisation for Research and
Treatment of Cancer Quality of Life Questionnaire)

3. EORTC QLQ-H & N35 (European Organisation for Research and
Treatment of Cancer Quality of Life Questionnaire for Head and
Neck Cancer)
4. Voice Handicap Index (VHI)- 30

5. Voice-related Quality of Life (VRQOL) Questionnaire
6. MD Anderson Dysphagia Inventory (MDADI)

Conclusion
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