Outcomes of Tracheoesophageal puncture relative to surgical puncture, ablative and reconstructive technique
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undergoing primary or secondary TEP at institutions in
Southeast Louisiana from 2013-2019.

Demographic and tumor-specific data was collected.
Operative records were examined in detail to record small

production or functional speech.

Table 2: Factors associated with Speech Fluency acquisition and Return to PO diet
Speech Fluency
Sound production Functional Speech
Variable N (%) N (%) N (%) OR
Subsite Supraglottic 37 (88) 29 (69) 29 (69) 0.67
Glottic 23 (92) 23 (92) 22 (88) NA?2
Subglottic 2 (67) 2 (67) 3 (100) 5842065
Unknown 2 (50) 2 (50) 3 (/5) 3.55

Return to PO
Pharyngeal closure
technique

nuisances of TEP placement technique as well as oncologic
reconstruction details. Post-procedural TEP/surgical site
complications, as well as speech-related variables were
documented.

TEP Cannulation Dummy prosthesis 12 (27) 0.58
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Thyroidectomy
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technique
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Pharyngeal patch 6 (67) .00
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a Glottic subsite was arbitrarily chosen as the reference value by which OR and p-value il * Glottic subsite was arbitrarily chosen as the reference value by which OR and p-value

were calculated.

¢There are zero (0) patients in the subglottic subsite with TEP complications.
9Two patient did not have documentation of the type of TEP cannulation present at
time of TEP creation

were calculated. Therefore, there is no reportable OR.
BTwo patients did not have documentation of the type of TEP cannulation present at time
of TEP creation

CONCLUSION

* Total laryngectomy with pharyngectomy, and placement of dummy TEP prosthesis were associated with

higher odds of PO diet acquisition.

* Reconstruction type demonstrated no significant relationship to study outcomes. No variables were noted
to have significant effect on TEP complication or speech acquisition outcomes.

'Louisiana State University Department of Otolaryngology Lsu

0 t o r h l n o l a n 0 l o 2 Glottic subsite was arbitrarily chosen as the reference value by which OR and p-value were calculated.
ry g g y “Two patient did not have documentation of the type of TEP cannulation present at time of TEP creation

’Louisiana State University School of Medicine

NEW ORLEANS



