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An Analysis of the Postoperative Quality of Life

in Patients Undergoing Total Laryngectomy
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(Key Laboratory of Carcinogenesis and Translational Research (Ministry of Educa-
tion), Peking University Cancer Hospital & Institute, Beijing 100042, China )

Abstract: [Purpose] To explore the variation of quality of life (QOL) in the pa-
tients undergoing total laryngectomy and its influencing factors. [Methods] One
hundred and six patients undergoing total laryngectomy were interviewed with
questionnaire form from University of Michigan Head and Neck Cancer QOL (HN-
QOL). Patients’ QOL was analyzed in terms of communion ability, body function
and psychological condition. [Results | Patients undergoing total laryngectomy re-
covered to stability status on communion ability, body function and psychological
condition, which required a period of 2 years after operation. The influencing fac-
tors of QOL were communion ability, psychological condition, olfaction sensation,
sputum condition, appearance, economic income, and body pains. [Conclusions ]
Patients undergoing total laryngectomy recover completely which generally requires
a period of 2 years after operation. Intervention strategies should be adopted to
promote resume. The QOL after total laryngectomy is impacted by many factors
therefore active strategies should be adopted to improve the QOL, such as clinical
therapy, psycotherapy and social intervention.
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