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ABSTRACT

Background and Objectives[] The effects of airflow cessation on the human nasal mucosa can be conveniently studied in
laryngectomees and the blood flow to nasal mucosa is an important factor in maintaining normal nasal function. Therefore,
we investigated the changes in nasal mucosa blood flow after a total laryngectomy with Laser Doppler flowmetry. Materials
and Method Twenty-four laryngectomees were studied and compared with 35 normal volunteers. Among 24 total larynge-
ctomees, 9 were esophageal speakers. The Laser Doppler flowmetry was performed using a Periflux 4001 (Perimed, Jrtlla,
Sweden) and Perfusion unit (PU), Velocity unit (VU), and Concentration Unit (CU) were measured. The laser Doppler
flowmetry data in the laryngectomees were compared with those of the normal subjects, and between the esophageal and non-
esophageal speakers. Results[] The difference between laryngectomees and normal subjects was statistically significant with
the exception of the CU (p<0.05). Furthermore, no correlations were found between blood flow and age, and between blood
flow and postoperative duration. The difference between esophageal speakers and non-esophageal speakers was statistically
significant with the exception of the level of concentration (p<0.05). Conclusion[] The nasal blood flow decreased after a total
laryngectomy. When airflow improved, an increase in the level of blood flow was recorded. And the change of the nasal blood
flow most likely occured within the first year after a total laryngectomy. (Korean J Otolaryngol 2001544:925-9)
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Table 1. Age and sex distribution of total laryngectomy pa-
tients and normal control group

Sex Mean age
Cienps e M F (range)(years)
Control 35 18 17 57.4(50-74)
Laryngectomee 24 23 1 63.2 (46—80)
Esophageal specaker 9 8 1 57.7 (46—66)

Non-esophageal speaker 15 15 0  66.5(53-80)
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Fig. 1. Real view of Laser Doppler FlowmetryO It consists of
tooth splint, suspensory rhinoscope, micromanuplator, mic-
roscope, monitor, laser Doppler and analysis program.

uspensory rhinoscope

Fig. 2. Real view of measuring nasal blood flow with Laser
Doppler FlowmetryO After patient’'s head was fixed, inferior
turbinate was exposed with suspensory rhinoscope.
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Fig. 3. Perfusion unit (PU), concentration unit (CU) and vel-
ocity unit (VU) in normal control group and laryngectomees.
All data are presented as mean+ SD. 0O O p<0.05.
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Fig. 4. Correlation between age and perfusion unif in laryn-
gectomeses.
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Fig. 5. Cormrelation between postoperative duration and per-
fusion unit in laryngectomees.
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Fig. 6. Perfusion unit (PU), concentration unit (CU) and vel-
ocity unit (VU) in esophageal speakers and non-esopha-

geal speakers. All data are presented as mean+ SD. 00O
p<0.05.
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