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At the end of the year 1873 the first total 
laryngectomy in humans was performed by the 
German surgeon Theodor Billroth. The surgery 
was enabled by former experimental studies 
of larynx ablation in dogs, the cuffed cannula 
hindering aspiration of blood during laryngeal 
surgery, and the artificial larynx to restore 
vocalization post-laryngectomy.

The first patient was a 36-year-old with a 
tumor lodged in the left side of the larynx 
above the glottis. Billroth attempted both local 
cauterization, tracheotomy and then thyrotomy, 
however as the patient deteriorated a few 
days later Billroth decided to perform a total 
laryngectomy.

The patient was offered an artificial larynx, 
designed by the Austrian surgeon Carl 
Gussenbauer early 1874, to restore vocal 
function. The artificial larynx produced clear and 
loud speech, audible throughout a large room 
when reading aloud. Despite their ingenuity, 
these artificial larynxes with pharyngeal 
phonation were often abandoned by patients in 
favor of simpler options. With advancements in 
laryngectomy techniques, this type of artificial 
larynx became obsolete.

The first meta-analysis of total laryngectomy 
between 1873 and 1887 by British laryngologist 
Morell Mackenzie, indicated a mere 5.8% 

success rate and 36.2% died in the immediate 
postoperative phase.

The German surgeon Themistocles Gluckin 
played a significant role in the development 
of total laryngectomy. A few years after the 
first total laryngectomy he introduced primary 
closure of the pharyngeal mucosa, the circular 
tracheostoma to prevent fatal pneumonia, 
systematic neck dissection, a diligent surgical 
technique, and an adapted postoperative 
protocol.

The introduction of these techniques resulted 
in a remarkable decrease in postoperative 
death rate from 56% to 2%, transforming a 
once risky procedure into a safer and more 
efficient operation. In the 20th century total 
laryngectomy has shown an astonishing 
transformation with a 1-year survival rate at 
26.2% 150 years ago to 88.6% survival rate in 
the present.
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INFORMATION
Location
The Netherlands Cancer Institute
Plesmanlaan 121
1066 CX Amsterdam
The Netherlands

Language  
The official language of the symposium  
will be English.

Poster submission
Online submission of poster abstracts 
is requested before October 1, 2023. 
Instructions for submission can be found 
on our website. The best poster will be 
rewarded with a prize on the second 
conference day.

Contact information:
E-mail: laryngectomy-conference@nki.nl
Tel. +31 20-512 2550 / +31 20 512 2923

Registration online 
https://www.hoofdhalskanker.info/billroth-
laryngectomy-conference
The deadline for registration is
November 15, 2023.
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Accreditation 
CME points have been applied for.

Fees
Early bird registration before August 1, 
2023
Physicians: € 380,-; residents/allied health 
professionals: € 285,-.
Registration on/after August 1, 2023:
Physicians: € 480,-; residents/allied health 
professionals: € 360,-.
The registration fee includes lunches, 
coffee and tea during breaks on both days.

Cancellation policy
For registration fees to be refunded, 
written notice of cancellation must be 
received by October 31, 2023. The amount 
of registration fees remitted, minus a 15% 
handling fee, will be refunded after the 
symposium. Substitutions are accepted 
with written notification. After 
October 31, 2023 no refunds will be made.
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FRIDAY, NOVEMBER 24, 2023 
SWALLOWING REHABILITATION  
Moderator AJM Balm 
 
08.30-08.50
Understanding dysphagia after total 
laryngectomy: clinical considerations and 
treatment approaches
L van der Molen

08.50-09.20 
Dysphagia after chemoradiation: prediction, 
assessment and management 
KA Hutcheson

09.20-09.50 
Tongue strengthening and other exercises 
for swallowing improvement
G Van Nuffelen

09.50-10.20
Coffee break  

PULMONARY REHABILITATION   
Moderator R Dirven

10.20-10.40
Optimizing postoperative pulmonary 
function following total laryngectomy
MM Stuiver

10.40-11.00
The role of HMEs in pulmonary function
MWM van den Brekel

QUALITY OF LIFE
Moderator MB Karakullukçu
 
11.00-11.20
Breaking the silence: Navigating the social 
stigma and prejudice of total laryngectomy
KE van Sluis

11.20-11.40
Decision aid tools in treatment selection and
patient satisfaction
FJP Hoebers

ORGAN PRESERVATION THERAPIES
Moderator AJM Balm

11.40-12.10
Partial laryngectomy to preserve function
G Succo

12.10-12.30
Predicting response to chemoradiation 
MWM van den Brekel

12.30-12.50
The role of immunotherapy to prevent 
laryngectomy 
CL Zuur

12.50-14.00
Lunch break 

FUTURE PERSPECTIVES 
Moderator MWM van den Brekel

14.00-14.30
Will telerehabilitation in assessing 
communication and swallowing become  
a reliable alternative?
EC Ward

14.30-15.00
The role of guided self-help exercise 
programs for patients treated with total 
laryngectomy
F Jansen

15.00-15.30
Technological innovations in recovering 
voice: progress and prospects for
‘silent speech’
RK Moore

15.30-15.45
Closing remarks
M Quer
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Read more about Theodor Billroth and 
the NKI conference, and find a link to the 
registration page on the Atos website:


