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Trends and current information

Association between late effects and pro-inflammatory cytokines 
in head and neck cancer survivors
 
Huynh TTM, Aass HCD, Falk RS, et al. Associations between patient-reported late effects and systemic cytokines in long-term 
survivors of head and neck cancer treated with radiotherapy. J Cancer Surviv. 2022;1-12.

As the prevalence of long-term survivors of 
neck and head cancer (HNC) treatment in-
creases, late effects arise. There is a knowl-
edge gap in the biological mechanism of treat-
ment-related late effects and prevalence for 
xerostomia, dysphagia and chronic fatigue 
5 years post-treatment. Pro-inflammatory 
cytokines have been linked to oral mucositis 
and possibly xerostomia right after treatment 
of HNC patients. However, no associations 
between cytokines and late effects in HNC 
survivors have been characterized yet. This 
cross-sectional study aimed to investigate 
late effects and their association with pro-in-
flammatory cytokines in a cohort of 263 HNC 
survivors more than 5 years after radiation 
therapy. The prevalence was 58% for xerosto-
mia, 31% for dysphagia and 33% for chronic 
fatigue and there was a higher prevalence in 

females. No significant association between 
the pro-inflammatory cytokines and the three 
late effects were found, but some cytokines 
were significantly elevated in HNC survivors.

Increased survival and locoregional control rates of total 
laryngectomy since the first laryngectomy by Billroth 150 years ago 
Laccourreye O, Garcia D, Mudry A. Total laryngectomy for laryngeal cancer 150 years after its first description: A boon more than 
a calamity: A STROBE analysis. Eur Ann Otorhinolaryngol Head Neck Dis. 2023;140(1):25-29.

The first total laryngectomy was performed 
in 1873 by Theodor Billroth and in the first 
published meta-analysis 15 years later the 
conclusion was “An operation which when 
not immediately fatal, leaves the patient in 
state of abject misery”. The current study 
did an observational retrospective analysis 
comparing two different cohorts of laryn-
gectomy patients. One cohort consisting of 
123 patients from the meta-analysis done in 
the initial 15-years period. Another cohort 
consisting of 53 patients during the 15-year 
period preceding the 150th anniversary of 
the first laryngectomy. When comparing the 

two cohorts the 1-, 3-, and 5-year survival in 
the initial cohort was estimated to be 26.2%, 
13.1%, and 13.1%, respectively, with a signif-
icant increase to 88.6%, 68.4%, and 60.9% 
for the most recent cohort. The study also 
showed a significant improvement in locore-
gional control over a 1-, 3-, and 5-year pe-
riod, going from 50.1%, 40.4%, and 34.7% in 
the initial cohort to 83.7% in the most recent 
cohort. In conclusion, a total laryngectomy 
in the 20th century is no longer a calamity  
and shows a transformation in survival rate.  
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Optimization of passive heat and moisture exchangers using a 
numerical model 
 
Leemans M, van Alphen MJA, Vallenduuk W, Dirven R, van den Brekel MWM, Muller SH. Understanding and predicting the 
performance of passive heat and moisture exchangers using a numerical model. Head Neck. 2023;45(4):993-1005.

Heat and Moisture Exchangers are the stan-
dard care after a total laryngectomy or tra-
cheostomy and decrease the patients’ pul-
monary problems. However, HMEs still do 
not perform as well as the upper airways, 
which are bypassed after a laryngectomy. 
To improve the understanding of the physical 
processes inside and optimize the design of 
HMEs, a numerical HME model was designed 
to calculate the water and heat exchange. 
The authors found that the model can be 
used for further optimization of HMEs by pro-
viding design recommendations. The most 
important parameter found for performance 
was the mass of the core, which determines 
the HME’s total heat capacity. Increasing the 
HME’s diameter resulted in instant decrease 
in breathing resistance and increased humid-
ification. Furthermore, the model suggests 

that different climates require different HME 
designs. More hygroscopic salt in warm or 
dry climates and less in colder and more hu-
mid climates. Overall, the authors hope this 
information can be used to optimize HMEs.  

Speech and language therapist’s role in rehabilitation in head and 
neck cancer patients 

Rothrie S, Fitzgerald E, Brady GC, Roe JWG. The role of the speech and language therapist in the rehabilitation of speech, 
swallowing, voice and trismus in people diagnosed with head and neck cancer. Br Dent J. 2022 Nov;233(9):801-805.

Head and neck cancer (HNC) and its treat-
ment affects the patients’ physical and psy-
chosocial wellbeing. A speech and language 
therapist (SLT) works pre- and post-opera-
tively with the patients to optimize speech, 
swallowing, voice, mouth opening, and sup-
ports in handling their tracheostoma. To give 
the patients the best possible long-term care, 
a multidisciplinary team (MDT) approach 
is critical. The SLTs are key members of the 
MDT. Patients live longer due to new treat-
ment options and a demographic shift in the 
HNC population. This gives rise to new late 

treatment-related effects, which require ef-
fective support and rehabilitation. Effective 
management requires a thorough and com-
prehensive evaluation of the patient’s condi-
tion across multiple dimensions resulting in 
a baseline. Treatment is then based on the 
multidimensional baseline to guide treatment 
decisions and improve patient outcomes.
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Optimal heat and moisture exchanger regimen improves 
pulmonary health
 
Ward EC, Hancock K, Boxall J, Burns CL, Spurgin AL, Lehn B, Hoey J, Robinson R, Coleman A. Post-laryngectomy pulmonary and 
related symptom changes following adoption of an optimal day-and-night heat and moisture exchanger (HME) regimen. Head 
Neck. 2023 Apr;45(4):939-951.

A total laryngectomy (TL) can negatively im-
pact pulmonary health, and heat and mois-
ture exchanger (HME) devices are considered 
the best practice of care for pulmonary re-
habilitation. To manage optimal HME use 
and optimize pulmonary health, a new range 
of HMEs, that are optimized for specific sit-
uational use and level of activity, has been 
developed (Provox LifeTM, Atos Medical). A 
previous study by Longobardi et al. (2022) 
has shown that these new HMEs have a pos-
itive impact on pulmonary health. The cur-
rent study assessed the impact of using an 
optimal day/night HME regimen with the 
new HMEs on pulmonary and related symp-
toms in TL patients. The study found further 
improvements in pulmonary health when 
adopting this optimal day/night HME regi-

men. It resulted in a significant improvement 
in pulmonary symptoms and sleep. Overall, 
it highlights the benefit of using an optimal 
HME regimen in post-laryngectomy patients. 

Swallowing problems, the 2 first years after head and neck cancer 
diagnosis 

Vermaire JA, Raaijmakers CPJ, Monninkhof EM, Leemans CR, de Jong RJB, Takes RP, Leeuw IMV, Jansen F, Langendijk JA, 
Terhaard CHJ, Speksnijder CM. The course of swallowing problems in the first 2 years after diagnosis of head and neck cancer. 
Support Care Cancer. 2022 Nov;30(11):9527-9538.

Swallowing problems are a common side ef-
fect of head and neck cancer (HNC) and its 
treatment. In this 2-year prospective cohort 
study, the Swallowing Quality of Life Ques-
tionnaire (SWAL-QOL) was used to measure 
changes in swallowing problems over time in 
the first two years following an HNC diagno-
sis. The questionnaire assessed 603 patients 
at baseline, 3, 6, 12, and 24 months after 
treatment and in relation to demograph-
ic, clinical, and lifestyle factors. At base-
line, 53% of the patients had problems with 
swallowing. At 3 months post-treatment it 

increased to 70%, at 6 months it was 59%, 
at 12 months it was 50% and at 24 months 
it was 48% and the change over time was 
significant in all measurements. Swallow-
ing problems were more prominent in fe-
males, currently smoking patients, weight 
pre-treatment, stage III or IV tumor, and more 
prevalent 3 to 6 months post-treatment.  


