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ABSTRACT
The overall aim of this thesis was to evaluate the effects of radiotherapy treatment and voice rehabilitation on
voice function and health related quality of life (HRQL) following treatment for laryngeal cancer.
Patients treated for laryngeal cancer were prospectively studied pre-radiotherapy and 1, 6 and 12
months post-radiotherapy. Patients were randomized into a voice rehabilitation group, in which they received
voice rehabilitation between 1 and 6 months post-radiotherapy, or a control group. Patient reported outcome
(PRO) measures included the S-SECEL (Swedish Self-Evaluation of Communication Experiences after
Laryngeal cancer), EORTC QLQ (European Organization for Research and Treatment of Cancer Quality of
Life Questionnaire) and questions regarding hoarseness and vocal loudness. Acoustic, perceptual and temporal
analyses were performed. The patients were also compared to a vocally healthy control group.
After radiotherapy, a general deterioration of HRQL was observed in all patients treated for laryngeal
cancer, the supraglottic cohort generally had inferior scores compared to the glottic cohort. Regarding voice
quality, the glottic cohort appeared inferior to the vocally healthy control group both pre- and postradiotherapy, while the supraglottic cohort was comparable to the vocally healthy control group.
According to the S-SECEL results, improvement was seen in the voice rehabilitation group, results were
maintained at the follow-up six months later. The control group had no statistically significant change in SSECEL results. No statistically significant changes regarding acoustically measured voice quality were present in
the short- or long-term follow-up. HRQL measures according to the EORTC improved after voice
rehabilitation and remained at follow-up 6 months later. The control group showed no statistically significant
change except for the Social function domain, which improved from baseline to 6 months post radiotherapy.
Perceptually assessed roughness did not change during voice rehabilitation, however, a statistically significant
deterioration was present for the control group between 6 and 12 months post-radiotherapy. Factors increasing
the likelihood of communication improvement 12 months post radiotherapy were voice rehabilitation, poor
speech scores and experiencing less voice use one month post-radiotherapy compared to pre-radiotherapy.
Smoking affected communication negatively.
In order to facilitate clinical interpretation of the S-SECEL, cut-off values as well as estimates of
minimum clinically important differences (MCID) were identified for the instrument. Laryngeal cancer patients
filled out the S-SECEL instrument and a question about acceptability of speech in a social context pre- and 12months post oncologic treatment. Results at 12 months as well as the change between pre- and 12-months
follow-up were used for identification of cut-off values and estimates of MCID for each domain of the SSECEL. When using the cut-off value, 36 % of the participants scored above that value indicating the need for
vocal rehabilitation at the 12-month follow-up.
The results of this thesis demonstrate that voice function and HRQL is affected after radiotherapy. A
large proportion had communication functioning indicating the need for vocal rehabilitation. Voice
rehabilitation prevented voice deterioration and improved the self-perceived communication function and
HRQL. The effects remained in the long-term. The findings suggest that voice rehabilitation could be
beneficial to patients after radiotherapy for laryngeal cancer. Additionally it raises the importance of monitoring
the communication and voice function through self-assessment and voice recordings.
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