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Giris: Larengeal kanser (LK) tedavileri sonrasinda boyunda 6dem, doku sertligi ve asimetri gibi problemler
gelisebilmektedir.

Amac: Calismada ileri evre LK sonucu total larenjektomi gegirmis vakada fizyoterapinin etkisini incelemek
amagclanmistir.

Yontem: Dort aydir ses kisikligr olan, 61 yasindaki erkek vakaya direkt laringoskopiyle biyopsisinde skuamoéz
hiicreli karsinom (SCC) tanist konuldu. Boyun MRG ve PET-BT ile ileri evre LK saptanarak, cerrahi sonrasi
patolojik evre pT4aNOMO olarak belirlendi, adjuvan kemoradyoterapi uygulandi. Vakada goriilen bas boyun
lenfédemi ve ses/konusma yetisinin kaybi gelismesi iizerine fizyoterapist ve dil konusma terapisti (DKT) ne
yonlendirildi. Fizyoterapist tarafindan MD Anderson yiiz ¢evre Sl¢limii yontemiyle 1 ay arayla 3 defa yapild.
Manuel lenfatik drenaj (MLD), cilt bakimi, mimik, solunum, postiir ve temperomandibular eklem egzersizleri
ogretildi, kompresyon maskesi onerildi ve egitim verildi. Vaka 6zefagal konugma yontemine koopere olamad: ve
istemedigi icin ses protezi yontemi uygulanamadi. Vakaya elektrolarenks yontemi uygulamali olarak gosterilerek
bilgilendirildi.

Bulgular: 1.degerlendirme sirasinda vakanin trakeostomisi olmasi ve ses kaybi nedeniyle sosyal izolasyonu
oldugu gozlenmistir. 2.gorliigmeye kadar yapmamasi 6nerilen sicak uygulamayi siirdiirmiis lenfédem emilimini
geciktirmistir. 2.degerlendirmeden sonra onerilere tam olarak uyum gostermistir, ancak kompresyon maskesi
edinememistir. Yiizde toplam 8 noktadan yapilan ¢evre &lglimleri toplamlar1 arasinda 1-2.’de 0,9cm, 2-3.’de
9.9cm, 1-3.’de 9cm fark saptandi. Agiz agikligi 1. ve 2.6l¢limde sirasi ile 1,7 ve 2,3cm’di. 3.gériismede
lenfédeminde azalma saptanmistir. Sag ve sol taraf dlgiimlerinin bilyiik 6l¢giide birbirine yaklastigi ve 6zellikle alt
yiiz bolgesinde Olglim farkinin azaldigi belirlenmistir. DKT, ses ve konugma fonksiyonlarmi degerlendirdi.
Boyundaki lenfédem nedeniyle, kaliteli ses ¢iktisi 3 goriismede de alinamadi.

Sonug: Larenks kanserleri rehabilitasyonunda dnerilen egzersiz ve bakim uygulamalarina diizenli uyum 6nemlidir.
Lenfodemin azalmastyla birlikte genel iletisim, ses ve konusma fonksiyonlarinin artmas: hedeflenmektedir.

Anahtar Kelimeler: Larenks kanseri, yiiz ¢evre 6l¢limii, ses/konugma restorasyonu, rehabilitasyon, hasta uyumu

* Bu ¢aligma, 16-17 Nisan 2026’da III. Ulusal Onkolojik Rehabilitasyon Kongresi’nde sozel bildiri olarak sunulmustur.
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ABSTRACT

Background: Edema, tissue stiffness, and asymmetry may occur in the neck after laryngeal cancer (LC) treatment.
Aim: This study aimed to investigate the effect of physiotherapy in a case who underwent total laryngectomy due
to advanced-stage LC.

Method: A 61-year-old male with a four-month history of hoarseness was diagnosed with squamous cell
carcinoma (SCC) by direct laryngoscopic biopsy. Advanced-stage LC was confirmed with neck MRI and PET-
CTthe pathological stage was pT4aNOMO after surgery. Adjuvant chemoradiotherapy was applied. Due to head
and neck lymphedema and loss of voice/speech, the patient was referred to a physiotherapist and a speech and
language therapist (SLT). Facial circumference was measured using the MD Anderson method three times at one-
month intervals. Manual lymphatic drainage (MLD),skin care, facial expression, breathing, posture,
temporomandibular joint exercises were taught; a compression mask was recommended. The patient did’nt
cooperate with esophageal speech and did not prefer it; therefore, a voice prosthesis was not used. The
electrolarynx method was demonstrated.

Results: At the first assessment, social isolation due to tracheostomy and voice loss was observed. Until the second
assessment, the patient continued heat application despite recommendations, delaying lymphedema reduction.
After the second assessment, full adherence was achieved, but a compression mask could not be obtained.
Differences in total measurements at eight facial points were 0.9cm(1st—2nd),9.9cm (2nd—3rd), and 9cm (1st—3rd).
Mouth opening was 1.7cm and 2.3cm at the first and second assessments, respectively. At the third assessment,
lymphedema decreased, and right-left measurements became more similar, especially in the lower face. The SLT
evaluated speech and communication. Adequate voice output could not be obtained due to cervical lymphedema.
Conclusion: Adherence to recommended exercise and care is important in LC rehabilitation with reduced
lymphedema, improvements in communication, voice, and speech are expected.
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* This study was presented as an oral presentation at the 3rd National Oncological Rehabilitation Congress on 16-17 April 2026.
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