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Introduction

Laryngeal cancer is one of the most prevalent
malignancies of the upper aerodigestive tract (1).
Although the proliferation of organ-preservation
strategies, including radiotherapy and limited
resections, has reduced the necessity for total
laryngectomies, this procedure remains the gold
standard for patients with advanced or recurrent
cancers of the larynx and hypopharynx. In a total
laryngectomy, the larynx is completely excised,
resulting in the permanent separation of the respiratory
and digestive tracts. While the primary objective of
this surgery is the eradication of the tumor, the
preservation of swallowing function and the
restoration of oral intake are also critical goals of the
therapeutic process (2).

In individuals who have undergone total
laryngectomy, the risk of aspiration is eliminated,
provided there is no fistula or leakage from the voice
prosthesis. This anatomical separation may lead some
speech-language pathologists or other healthcare
professionals to overlook the possibility of other types
of swallowing disorders in these patients. However,
dysphagia is one of the most prevalent complications
following total laryngectomy, with reported
prevalence rates ranging from 35% to 89% across
various studies (3). This impairment can result in
malnutrition, weight loss, dietary restrictions, reduced
social participation, and a decline in the quality of life.
Patients commonly report symptoms such as food
bolus stasis in the pharynx, the need for multiple
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swallows, the use of liquids to facilitate bolus transit,
prolonged mealtime, regurgitation, and difficulty
swallowing solid foods (1, 3).

The pathophysiology of dysphagia following total
laryngectomy is multifactorial. In addition to the
anatomical alterations resulting from the excision of
the larynx, it is influenced by factors such as
radiotherapy, the specific method of pharyngeal
reconstruction and closure, the extent of pharyngeal
mucosal resection, and postoperative complications
(4). The removal of the larynx eliminates the superior
excursion of the hyolaryngeal complex, impairs the
function of the pharyngeal constrictor muscles,
increases bolus transit time, increases pharyngeal
residue, and reduces esophageal contractile pressure.
Furthermore, pharyngeal contractile  weakness,
increased resistance at the pharyngoesophageal
junction,  dysfunction or spasms of the
pharyngoesophageal segment (PES), and
pseudodiverticula formation are among the most
significant structural and functional causes of
swallowing disorders in these patients. Additionally,
radiotherapy may further exacerbate swallowing
dysfunction through the induction of xerostomia, pain,
edema, fibrosis, lymphedema, and sensory neuropathy
(3). Consequently, the origin of dysphagia in this
population is often a combination of structural and
functional  factors, which  complicates the
identification of the primary etiology.

Given the diversity of mechanisms underlying
dysphagia following total laryngectomy, a precise
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swallowing assessment is imperative before any
therapeutic decisions are made.

In this context, speech-language pathologists
(SLPs) play a pivotal role in clinical and, specifically,
instrumental swallow evaluations to identify the
source of the impairment and to differentiate
functional disorders from treatable structural lesions.
Since many causes of dysphagia in these patients, such
as PES dysfunction or pseudodiverticula, may require
surgical or endoscopic interventions, the findings from
SLP assessments can be decisive in guiding patients
toward the appropriate treatment and avoiding
unnecessary interventions.
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