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Since s p e e c h is the m o s t cha rac t e r i s t i c 
h u m a n a c t and t h e first  m e a n s b y wh ich 
social r e l a t i onsh ips a r e e s t ab l i shed and kep t 
in tac t , i ts loss se r ious ly t h r e a t e n s t h e laryn-
ge c tomi ze d p a t i e n t ' s feeling  of  s ecu r i ty and 
ba lance , b o t h in t h e family  a n d in the com-
m u n i t y . 

To c o m p l e t e a sa t i s fac tory  rehab i l i t a t ion 
or a d j u s t m e n t involves severa l s teps , none 
of  w h i c h shou ld be neg lec ted . 

I shal l d i scuss t h e s e fac tors  as I see t hem, 
in o rde r of  the i r impor t ance to t h e pa t ien t , 
as I a t t e m p t to eva lua t e the t e ach ing pro-
g r a m . 

1. The Mental and Emotional Preparation 

of  the Pupil Prior to Surgery 

T h e r e c a n b e no se t ru les e s t ab l i shed in 
th is pre -opera t ive p r e p a r a t i o n s ince each per-
son ' s r e a c t i o n to a n y crisis o r s t r a in is de ter -
mined or m e a s u r e d by one ' s o w n person-
al i ty s t r u c t u r e , and one ' s o w n w a y in previ-
ous ly dea l ing w i t h cr ises . M a n y t imes t h e 
su rgeon wil l p rov ide t h e n e c e s s a r y psycho-
logical he lp . Again, a we l l - t r a ined speech 
t h e r a p i s t can be of  g r e a t v a l u e to t h e pro-
spec t ive p a t i e n t . In a n y case , t h e p repa ra -
t ion shou ld b e based u p o n a cr i t ical eva lua-
t ion of  t h e p e r s o n a l i t y of  the p a t i e n t t h r o u g h 
a pe r sona l in t e rv iew. It is adv i sab le a t th i s 
t ime to inc lude a m e m b e r of  t h e family. 
Dur ing t h e in t e rv iew the pup i l should be 
e n c o u r a g e d to d i scuss t h e m a n y p r o b l e m s he 
wil l h a v e to face.  Na tu ra l ly , t h e loss of  his 
vo ice and t h e resu l t ing socia l and economic 
p r o b l e m s a r e t h e m o s t ser ious . If  possible , 
it is a d v a n t a g e o u s a t th is po in t t o have t h e 
pupi l m e e t s o m e o n e a b o u t his o w n age and 
social s t a t u s w h o h a s deve loped a good voice 
and r e t u r n e d to work . T h e n e w pa t i en t m u s t 
c o n s t a n t l y b e r ea s su red t h a t loss of  speech 
is on ly t e m p o r a r y . 

2. Patient's Approach to his 
Convalescence 

H o w m u c h t h e pa t i en t a p p r e c i a t e s his 
pos t -ope ra t ive condi t ion d e p e n d s u p o n his 
age, educa t ion , exper i ence , and genera l per-
sona l i t y make-up . 

3. Speech Re-education 
I a m no t in s y m p a t h y w i t h beg inn ing in-

s t ruc t i on pr ior to su rge ry , b u t I do recom-
m e n d t h a t t h e pupi l be g iven t h e bas ic facts 
of  h o w esophagea l speech will be p roduced . 
This shou ld be confined  to a cons ide ra t ion 
of  t h e gene ra l cha rac t e r i s t i c s of  e s o p h a g e a l 
speech - qua l i ty of  t o n e and con t ro l of  air -
w i t h o u t , a t th is t ime, b u r d e n i n g the pupi l 
w i t h t h e m e c h a n i c s and p rob l ems a s soc i a t ed 
w i t h i ts p roduc t ion . He m u s t be advised tha t , 
for  a t ime, he shou ld c o m m u n i c a t e b y wri -
t ing and in no case r e so r t to wh i spe r ing . 
Also, it should be s t r e s sed t h a t m u c h of  his 
s u c c e s s in acqui r ing his n e w voice d e p e n d s 
a l m o s t en t i re ly on his d e t e r m i n a t i o n to prac-
t i se regular ly . 

I h a v e found  t h a t the ear l ier i n s t ruc t i on 
is b e g u n following  s u r g e r y the m o r e sa t is -
fac tory  the resu l t s . I h a v e followed  four 
r a t h e r s imple s t eps in deve loping th is vo ice 
and a l w a y s refrain  from  d iscuss ing s u r g e r y 
w i t h t h e pa t i en t . T h e s e four  s t eps are : 

1) O p e n m o u t h 

2) Close m o u t h 

3) S w a l l o w air ( s a m e a s one s w a l l o w s 
food  or d r ink) . 

4) O p e n m o u t h a t once and wi th 
lips t r y to say " b a . " 

You will no t e tha t , in t h e v e r y first  a p p r o a c h 
to th is p r o g r a m , 1 call a t t e n t i o n to t h e u s e of 
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the lips in forming  sound . Over the y e a r s I 
h a v e used phone t i c sounds . This I bel ieve 
h a s seve ra l a d v a n t a g e s - t h e pupi l is no t 
conf ronted  w i t h t ry ing to s a y w o r d s w h e n 
a t t h a t t ime, his m e n t a l r eac t i on is t h a t he 
c a n n o t speak , and speech is m a d e of  w o r d s 
e i ther s ingly or in sequence . M a n y of  these 
p h o n e t i c s o u n d s a re w o r d s in t hemse lves , 
such as be, bi, me, mi, ti, t o m e n t i o n a few. 
M y en t i r e a p p r o a c h is gea red to w h a t t h e 
pa t i en t himself  can accompl i sh and do wel l . 
Single sy l lab les hav ing been a r t i cu l a t ed and 
e n u n c i a t e d well , 1 t h e n p roceed to doubl ing , 
t r ipl ing, and the u s e of  m o r e a d v a n c e d 
r h y t h m s , t h u s enabl ing t h e pupi l n o t only to 
learn to con t ro l th is air, bu t a t t h e s a m e t ime 
giving him m u c h v a r i e t y in pi tch. . T h e s e 
r h y t h m s a r e m o r e fully  exp la ined in m y 
m a n u a l " E s o p h a g e a l S p e e c h " and t h e record-
ing w h i c h I h a v e m a d e for  h o m e prac t ice . 

4. Solving the Practical Problems of 
Living Without a Larynx 

To m a n y pupi l s t h e days immed ia t e ly fol-
lowing s u r g e r y a re t h e m o s t f rus t ra t ing . 
M a n y q u e s t i o n s ar ise in his mind such as t h e 
con t ro l of  m u c o u s , abi l i ty to b r e a t h e , prob-
lems of  ea t ing , d ress ing and m a t t e r s of  per-
sonal hyg iene . S o m e of  t h e s e could h a v e 
been exp la ined pr ior to su rge ry , b u t t h e y 
b e c o m e m o r e real is t ic once s u r g e r y h a s been 
per formed.  T hos e c losely a s soc i a t ed w i th t h e 
pupil shou ld a p p r o a c h t h e s e p r o b l e m s wi th 
a v e r y pos i t ive a t t i t u t e , no t one of  s y m p a t h y 
b u t r a the r , one of  comp le t e u n d e r s t a n d i n g . 
T h e pupi l shou ld be a s s u r e d t h a t he will be 
able to ea t and d ress as he did pr ior to sur-
gery , t h a t he can shower , m a k i n g su re t h a t 
t h e s t o m a is covered a t all t imes . Here t h e 
i m p o r t a n c e of  t e a m w o r k w i t h the doc tor , 
nurse , family,  social worke r s , and speech 
t h e r a p i s t is of  u t m o s t a s s i s t a n c e to the pupil . 

M a n y y e a r s a g o t h e pa t i en t could antici-
p a t e on ly lyears of  s i lence, b u t t oday , w i th 
n e w surgijcal t e c h n i q u e s and t h e advance -
m e n t in b e t t e r t each ing m e t h o d s of  e sopha -
gea l speech , t h e r e is m u c h e n c o u r a g e m e n t 
for  t h e p a t i e n t t o look forward  to a no rma l 
and v e r y sa t i s fac to ry  life  in t h e future . 

SUMMARY 
T h e s u d d e n loss of  speech in the laryn-

g e c t o m e e is a t r a u m a t i c a n d f r ightening  ex-
per ience . He m u s t b e p r e p a r e d before  t h e 
ope ra t i on for  w h a t is t o follow  and be re-
a s s u r e d t h a t t h e loss of  speech is only t em-
po ra ry . 

Pr io r to s u r g e r y t h e pa t i en t should be 
g iven t h e bas ic facts  of  h o w esophogea l 
speech will be p roduced . He m u s t be ad-
vised t h a t immed ia t e ly af ter  t h e ope ra t ion 
he shou ld c o m m u n i c a t e in wr i t ing , b u t on 
no a c c o u n t r e so r t t o w h i s p e r e d speech . 

T h e r a p y follows  four  r a t h e r s imple s t eps : 
(i) open m o u t h ; (ii) c lose m o u t h ; (iii) swal -
l ow air ( s ame a s one s w a l l o w s food  or 
dr ink) ; ( iv)open m o u t h a t once and wi th lips 
t r y to say " b a " . P h o n e t i c s o u n d s a re u s e d 
in pre fe rence  to w o r d s , w h i c h may , in t h e 
ea r ly s tages , h a v e acqu i r ed nega t ive a s p e c t s 
for  t h e pa t i en t . As t h e r a p y progresses , m o r e 
a d v a n c e d syl lables and r h y t h m s a re used . 

P e r s o n a l p rob l ems wi th regard to a d j u s t -
m e n t shou ld be dea l t w i th as t h e y ar ise . 

OPSOMMING 
Die skiel ike ver l ies v a n s p r a a k is v i r die 

l a r ingek tomie 'n t r o u m a t i e s e en v r e e s a a n -
j a e n d e onderv ind ing . Die pas i en t m o e t d u s 
v o o r die operas ie voo rbe re i w o r d vir w a t 
g a a n vo lg en hy m o e t ge rusges t e l w o r d d a t 
die sp raakver l i e s ne t tyde l ik sal wees . V o o r 
s j i ru rg iese behande l ing m o e t a a n die pa s i en t 
al die bas iese feite  in v e r b a n d m e t esof-
agea le s p r a a k en die p roduks i e d a a r v a n ge-
gee w o r d . 

H y b e h o o r t a a n g e r a a i t e w o r d om di rek na 
die operas ie d e u r middel v a n skrif  te k o m -
m u n i k e e r en nooi t gef lu is terde  s p r a a k te 
g e b r u i k nie. Te rap ie w o r d in 4 eenvoud ige 
s t a p p e verdee l : (i) m a a k m o n d oop; (ii) m a a k 
m o n d toe ; (iii) s luk lug (soos kos en vloei-
s t o w w e ges luk word) ; (iv) m a a k mond oop 
en p ro b ee r dadel ik m e t die l ippe , ,ba" s6. 

Fone t i e se k l anke w o r d verk ies l ik geb ru ik 
b o woorde , o m d a t w o o r d e a a n die begin 'n 
n e g a t i e w e reaks ie b y die pa s i en t k a n on t lok . 
N a m a t e die pa t i en t m e t t e r ap ie vorder , w o r d 
m e e r g e v o r d e r d e l e t t e rg r epe gebru ik . Per -
soonl ikhe idsproble rne t en ops ig te v a n aan-
pas s ings m o e t h a n t e e r w o r d w a n n e e r hul le 
te v o o r s k y n kom. 
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