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rehabilitation of these patients.

Materials and methods
   This prospective cross-sectional clinical study was con-
ducted at an academic tertiary referral center (Department 
of Otorhinolaryngology– Head and Neck Surgery, Uni-
versity of Erlangen–Nuremberg, Erlangen, Germany). 
All patients treated with laryngeal preservation surgery 
for T1-2 laryngeal carcinoma in a period of 1 ½ years 
were evaluated. Patients with insufficient data, second 
primary tumors, or distant metastases at the time of diag-
nosis, and with histological findings other than squamous 
cell carcinoma, as well as patients, who received primary 
(chemo) radiotherapy, were excluded from the study. Fol-
low-up visits took place between one month and 12 years 
(mean 2.58 ± 2.56 years) after initial therapy. Prior to the 
follow-up visits, the patients were provided with detailed 
written information about the content of the study and 
gave their written consent to participate. The study was 
performed in accordance with the Declaration of Helsinki 
of the World Medical Association16 and the principles of 
Good Clinical Practice17.
   At the follow-up examination the patients were given 
two self-assessment questionnaires (SF-36 and “Trier Ill-
ness Coping Scales“-TCS). SF-36 subscale point scores 
represent weighted sums of the questions in the respec-
tive section according to the questionnaire’s methodol-
ogy. Statistical analysis was performed using the Pear-
son’s R test with 95% confidence intervals. The software 
program SPSS version 19 for Windows (SPSS, Inc., Chi-
cago, IL), was used for the analysis. A P value of <.05 
was considered statistically significant. 

Results
   A total of 71 patients were included in the study (65 
males and six females; male:female ratio=10.8:1). Their 
mean age was 61.8 years (range, 34-83 years). 50 patients 

had glottis carcinomas, 21 patientsn had a supraglottic 
localisation. Patients with glottis carcinomas were treated 
either by means of transoral laser surgery or transcervi-
cal vertical (frontolateral) partial laryngectomy, whereas 
patients with supraglottic carcinomas were treated by 
means of transoral laser surgery or transcervical hori-
zontal partial supraglottic laryngectomy. Because of the 
lack of homogeneity in the patient groups with different 
procedures, unfortunately no statistical analysis of the 
impact of each surgical modality on the quality of life 
was possible.
   The scores obtained on the two self-assessment scales 
are shown in Table 1. In the SF-36 scales mean scores 
were highest – i.e. the degree of impairment was least 
– in the “bodily pain”, “social functioning”, “emotion-
al role functioning”, and “mental health” scales. In the 
rest parameters (“physical functioning”, “physical role 
function”, “general health” and “vitality”), mean values 
ranged between 58.2 and 64.1%, i.e. a greater degree of 
impairment was present.
   The preferred coping reaction on TCS was found to 
be “threat control”, followed by “search for social inte-
gration”. The coping strategy “rumination” became less 
pronounced with increasing subjective wellbeing (Table 
2). “Physical functioning”, “emotional role functioning” 
“physical health” and “mental health” scores on SF-36 
scales showed a statistically significant correlation with the 
coping strategy “search for social integration” on TCS (Ta-
ble 2). Interestingly, correlation between “physical health” 
on SF-36 and “search for social integration” on TCS was 
more pronounced in the women than in men (R = 0.97). 
Furthermore, women showed a pronounced negative cor-
relation between “mental health” on SF-36 and “support in 
religion” (R = 0.97) on TCS. Older patients showed weak-
er correlations overall, though they did show a statistically 
significant positive correlation between “bodily health” 
and “support in religion” (R = 0.35; p = 0.045).

Table 1: Descriptive values of total scores in Short form 36 (SF-36) and Trier Illness Coping Scale (TCS).

SF-36 scale – Parameter M ± SD Min-max M ± SD(%)

Physical functioning 22.8 ± 6.0 10-30 64.1 ± 30.0
Physical role functioning 6.4 ± 1.9 4-8 59.1 ± 46.4
Bodily pain 8.7 ± 2.8 2-11 74.8 ± 31.6
General health perception 16.6 ± 2.6 8-25 58.2 ± 13.2
Vitality 16.0 ± 3.8 8-24 60.2 ± 19.1
Social functioning 8.3 ± 2.0 2-10 78.2 ± 25.2
Emotional role functioning 5.1 ± 1.3 3-6 72.5 ± 42.8
Mental health 22.9 ± 4.7 12-30 71.5 ± 19.0
Total, physical health 54.9 ± 10.2 31-74
Total, mental health 52.8 ± 10.0 31-70

TCS scale - Parameter
M ± SD Min-max

Rumination 3.3 ± 0.9 1.4-5.3
Search for social integration 3.8 ± 0.8 1.9-5.6
Threat control 4.8 ± 0.6 3.4-6.0
Search for information and sharing of experience 3.2 ± 1.0 1.0-5.6

M ± SD: mean ± standard deviation of raw point score, Min - max: lowest and highest raw point score in the subscale in the patient sample, M 
± SD (%): mean and standard deviation of the percentage of raw point scores compared to the maximum attainable point score.


