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Long-term Voice Outcome Following Radiation Versus
Laser Microsurgery in Early Glottic Cancer

*Yue Ma, tRebecca Green, *Daniel McCabe, *Leanne Goldberg, and *Peak Woo, *New York, New York, and New Orleans,
Louisiana

Summary: Objectives. Long-term voice outcome (LTVO) after radiation (XRT) or trans-oral laser microsurgery
(TLM) is unclear. This study is a multi-modality analysis of LTVO following XRT or TLM in patients with early glottic
cancer. We hypothesize that as compared with TLM, LTVO is worse in the XRT group because of progressive fibrosis
in the glottic tissue

Material and Methods. One hundred and two patients with early glottic carcinoma (carcinoma in situ, T1, T2) were
included. Multi-modality voice analyses were performed with self-perception using Voice Handicap Index-10, objec-
tive analysis using Analysis of Dysphonia in Speech and Voice Software (Cepstral Spectral Index of Dysphonia score
for Consensus Auditory-Perceptual Evaluation of Voice sentences), and perceptual rating by two blinded speech lan-
guage pathologists (GRBAS scale).

Results. Fifty-five patients received TLM (mean follow-up = 52 months) and 47 patients had XRT (mean follow-
up = 65 months). There is no difference between the two groups in sex, age, stage, and follow-up time. Intraclass correlation
coefficient between raters was high at 0.94. Controlling for age and stage, XRT increases total GRBAS score by 1.38
points (P =0.006) and increases Cepstral Spectral Index of Dysphonia score by 13.7 points (P < 0.001) when com-

pared with the TLM group. No significant differences were found in the Voice Handicap Index score between the XRT
and the TLM groups.

Conclusions. This is the first multi-modality voice analysis to suggest TLM results in better LTVO than XRT in GRBAS
score and objective voice analysis but not in self-perception. These differences may reflect the progressive effects of
XRT on glottic tissue. A randomized controlled study is required to confirm our findings.

Key Words: Voice outcome-Laryngeal cancer treatment-Radiation therapy-Laser microsurgery-Quality of life.
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JAMA Otolaryngology-Head & Neck Surgery | Original Investigation

Natural History and Tumor Volume Kinetics of Papillary
Thyroid Cancers During Active Surveillance

R. Michael Tuttle, MD; James A. Fagin, MD; Gerald Minkowitz, MD; Richard J. Wong, MD;

Benjamin Roman, MD, MSHP; Snehal Patel, MD; Brian Untch, MD; lan Ganly, MD, PhD; Ashok R. Shaha, MD;
Jatin P. Shah, MD; Mark Pace, MBBS, FRACP; Duan Li, MD; Ariadne Bach, MD; Oscar Lin, MD; Adrian Whiting, BS;
Ronald Ghossein, MD; Inigo Landa, PhD; Mona Sabra, MD; Laura Boucai, MD; Stephanie Fish, MD;

Luc G. T. Morris, MD, MSc

JAMA Otolaryngol Head Neck Surg. 2017;143(10):1015-1020. doi:10.1001/jamaoto.2017.14 42
Published online August 31, 2017.

Figure 2. Percentage Change in Tumor Volume During Active
Surveillance for Each Patient
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Of 284 patients undergoing active surveillance with complete 3-D
measurements, tumor size decreased >50% in 19 patients (6.7%), was stable in
229 (80.2%), and increased >50% in 36 (12.7%). In 7 patients (2.4%), tumor
volume could not be calculated because of the lack of reproducible 3-D
measurements. Tumor diameter increased =3 mm in11(3.8%).
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