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G' Cae Age Sex Pimay TN  App” Mn’

Defect size Flap size F/U Preop. RTx  Postop.

Resection area

(cm) (cm) (m) +-CTx RTx

I 1 5 M Tosi N2 PMS' No SPLRMI 545 95115 20 No Yes

2 48 M Tosl 2N PMS No  SBIRMT 350x1 w14 No Yes

I 3 & M Tosli T2NO PMS No SPIRMLBOT®  5wil5 a8 15 No No

4 H M S T2NO PO No SPTRMT 4732x1 4615 No Yes

5 4 F SP TXNI PMS No SPIRMIHP" 453 o 37 No Yes

M 6 6 M Tosl T2N2b PMS No  SEIRMT 4050 1S5 16 No Yes
BOTPW'

7 6 M Tosi TANb PMS No SPIRMIBOT S5x4x4 10x7 20 No Yes
PW;E‘Z, AEFB

V 8 % M Tosl T2NO PMS No  SBIRMT 2483 Ik R Yes No

BOTPW,U* B(CR)

¢ 4 M SP TNO PMS No SPTRMT 2 2 No No
HPPWU

100 40 F Tosl T™NI PMS Yes*  SEIRMT 45437 100 39 No No
HPPW

! group, * approach, > mandibulectomy, ¢ paramedian mandibular swing

approach, > soft palate, ® tonsil,” retromolar trigone, ® base of tongue, ° peroarl

approach, '*hard palate, ""posterior pharyngeal wall, '* epiglottis, "

aryepiglottic fold, '*uvula, '° chemotherapy & radiotherapy, *: sagittal partial

mandibulectomy—segmental mandibulectomy, §: palmaris longus tendon
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13

13



227159 H7ME fste]l Aoolsl E(speech intelligibility test),
Z5AHAAL (articulation  discrimination  test), L& A}
(diadochokinetic test, DDK) ‘&S 2 o] A&}t

Aojolalw ZHe AT} Tols ¥FE Avh} 2 dolEg

FRatel A58 SHAA (E ).

3 2. Aojold|=F /\]—(Speech intelligibility test)

Score  Speech intelligibility

7 No sound errors are noticed in continuous speech

6 Sounds errors are occasionally noticed in continuous speech

5 Speech is intelligible, although noticeably in error

4 Speech is intelligible with careful listening

3 Speech intelligibility is difficult

2 Speech is usually unintelligible

1 Speech is unintelligible
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5. Y] %= (nasalance score) 7}

T 5435
17.25+11.47
colr o ZNI -
b (40.19 ©]3}
‘O]’ QL;]_XO} N2
ol & ] N3
Awk wl wju] 9 (47.23-74.25)
olml olml &y 7t} M
Fui opwl Sk zkct (19.38 ©]3})
12.66+7.05
ol7hok J1x] N5 -
F7koF, mhetel 7hat (26.76 ©]3})
S
Nasometer

G )
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(36.77 ©]3&})
o] A] 2 3341, of7] o] Ao 2250k 18.79+9.19
olg] ¢} u}, o] Aol H] o]ofy|of N0 (0.41-37.17)
*NILLN2,N3,...: 54 5] 45 0|3} [N+HIE ]2 FA|gTH
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21Tt
8. 7hie] mewgzt A3

(I +
i I 1< e
NI® 15.47 10.2 18.99 27.17 12.31 22.26
N2 4423 24.02 48.88 67.04 32.11 56.14
N3 64.71 5521 59.46 66.17 59.01 62.15
N4 13.73 13.26 32.18 42 .44 13.45 36.28
N5 19.74 17.62 29.58 41.82 18.47 34.47
N6~ 16.29 16.53 2937 46.58 16.43 36.25
N7" 21.44 22.03 31.29 50.52 21.79 38.98
N§ 36.33 28.65 48.61 57.72 31.72 52.25
N9 35.89 31.35 53.39 61.16 33.16 56.50
N10" 36.87 30.09 53.11 64.58 32.80 57.70

*N1,N2,N3,... : table 5¢] 54 & +4 HE
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Abstract

Postoperative assessment of articulation and velopharyngeal functions

in oropharyngeal cancer

Yoon Woo Koh
Department of Medicine

The Graduate School, Yonsei University

(Directed by Professor Eun Chang Choi)

Head and neck surgeons are always confronted with postoperative
functional deficit after wide resection of head and neck area. Velopharyngeal
insufficiency from wide resection of soft palate and pharyngeal wall cause
swallowing and articulation difficulty. Recently, reconstruction options have
been significantly expanded and revitalized by advent of free tissue transfer.
Especially, radial forearm free flap have been used for soft palate
reconstruction, but there have been limited reports regarding functional
outcomes after primary resection and reconstruction of oropharyngeal cancers

involving multiple anatomical sites. The purpose of the present study was to
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report retrospectively collected articulation function score and velopharyngeal
function results in patients having reconstruction with radial forearm free
flaps after primary resection for oropahryngeal cancer.

Ten patients treated for oropharyngeal cancer by wide excision of primary
lesion and reconstruction with radial forearm free flap was included.
Assessment of speech intelligibility, diadochokinetic test , articulation
discrimination test, nasometer, and velopharyngeal orifice examination with
fiberoptic nasopharngoscope was accomplished. Ten patients were classified
into 4 groups according to the extent of surgical defect and portion of
resection as follows. Group 1: only one side of the lateral pharyngeal wall and
palatine tonsil area(n=2), Group 2: One side of palatine tonsil and soft
palate(n=3), Group 3: One side of palatine tonsil, soft palate, and part of the
posterior pharyngeal wall(n=2), Group 4: One side of palatine tonsil, soft
palate which reached beyond the uvula to opposite side, and part of the
posterior pharyngeal wall(n=3).

In speech intelligibility and and articulation discrimination test, five cases
which belonged to group 1 and 2 were judged to show and excellent state.
Five cases which belonged to group 3 and 4 were judged to show moderate
state. These results resulted from hypernasality of patients in group 3 and 4. In

articulation discrimination test, the results was increasingly affected with
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hypernasality from group 1 to group 4. In nasometer tesst, patiets of group 3
and 4 were judged to show higher nasalance score(nasality) than those of
group 1 and 2. In velopharyngeal orifice examination with fiberoptic
nasopharyngoscope, near perfect closure or complete closure was achieved in
effort of velopharyngeal closure in group 1 and 2. But a small space was
evident in the side reconstructed with a free flap in group 3. In group 4,
velopharyngeal space was not closed.

We will consider that this study aids in counseling the patients and
predicting the postoperative status of speech and velopharyngeal function
according to the size of primary defect and the reconstruction methods. For
better prediction of the postoperative functional status, we need plans of
prospective functional evaluations and comparison assessments of the

preoperative and postoperative status are needed.

Key Words : oropharynx, velopharynx, speech function, nasality,

reconstruction
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