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In the world of laryngectomees, you will hear a number of terms used, often in different ways, so it is easy to become confused. Let's talk about some basic terms and their definitions.

ACID REFLUX 
The flow of stomach acids back into the esophagus. See GERD

AL - ARTIFICIAL LARYNX
Sometimes referred to as an electrolarynx or EL. A method of speaking using vibrations felt by placing the AL against the throat. There are a number of AL types and some of these may be seen and heard at:  electrolarynx.htm.

ARTIFICIAL LARYNX - ORAL ADAPTER
A flexible tube made to fit over the end of an electrolarynx (EL) which enables the user to communicate by placing the adapter tube in the mouth to voice instead of placing it against the neck area.

ACS - AMERICAN CANCER SOCIETY
A support organization for all types of cancer patients and caregivers http://www.cancer.org/

ASPIRATION 
Taking matter into the lungs by inhalation. Laryngectomees aspirate through the stoma.

BOTOX
An injection of Botulinum Toxin that is used to weaken a muscle that is too rigid or tight. The toxin weakens muscles by blocking the nerve impulse to the muscle and is not permanent.
DYSPHAGIA
Dysphagia (dis-FA-je-uh) is difficulty in moving food or liquid from your mouth to your stomach. A narrowing of the esophagus is a common cause for the laryngectomee since removal of the larynx takes a part of the esophagus with it, thereby reducing the diameter of the tube.  Scar tissue also forms from surgery and perhaps from radiation. In many cases, dysphagia can be partially or completely corrected.

ENT - EAR, NOSE, THROAT
Otolaryngology (pronounced oh/toe/lair/in/goll/oh/jee) is the oldest medical specialty in the United States. Otolaryngologists are physicians trained in the medical and surgical management and treatment of patients with diseases and disorders of the ear, nose, throat (ENT), and related structures of the head and neck. They are commonly referred to as ENT physicians. http://www.entnet.org/ is the home page for the American Academy of Otolaryngology - Head and Neck Surgery
ES - ESOPHAGEAL SPEECH
A method of gulping and using air to be used for speech. For additional information: esophageal.htm. 
FENESTRATE
To furnish with windows or openings. For a laryngectomee with a TEP who wears a stoma vent (tube or button), the vent may need to be fenestrated to 
enable exhaled lung air to pass through the fenestrations (openings) to the prosthesis for voicing.

FISTULA
An abnormal passage from a hollow organ to the body surface, or from one organ to another.  The puncture part of the TEP is a planned fistula.

GERD - GASTRO-ESOPHAGEAL REFLUX DISEASE 
A type of acid reflux which occurs when the lower esophageal sphincter (LES) does not close properly and stomach contents leak back, or reflux, into the esophagus.

GRANULATION
Tissue formed on the surface of a healing wound, ulcer, or inflamed tissue.  Rough pink tissue (granules) can form around the edges of a TEP puncture and interfere with the functioning of the TEP prosthesis.

HFV or HF - HANDS-FREE VALVE (HFV or HF)
Adjustable Tracheostoma Valve, when used in conjunction with a TEP voice prosthesis, allows hands free operation of the stoma, eliminating the need to use a finger or thumb to control the air passage. It enables hands-free, conversational speech. There are several ways of using a valve but the most common one is using a housing which is glued to the neck around the stoma. The valve fits into the housing and rests in an open position. A slight increase in pressure while exhaling causes the diaphragm to close and divert air through the prosthesis. At the completion of speech, the diaphragm automatically reopens as exhalation decreases.  See our section dealing with using Hands-Free devices HERE.

HME's
Heat/Moisture Exchange (HME) filters are a type of stoma cover which help laryngectomees partially restore functions previously performed by our noses and upper airways.  They might be thought of as "artificial noses."  As the name implies, an “exchange” of heat and moisture occurs in the HME filter as a laryngectomee inhales and exhales.  During exhalation, warmth and humidity are conveyed from the lungs and deposited into the filter.  During inhalation, the warmth and moisture are picked back up by incoming air and returned to the lungs.  See our section dealing with HME's HERE.
IAL - INTERNATIONAL ASSOCIATION OF LARYNGECTOMEES
The IAL (http://www.larynxlink.com) is a non-profit voluntary organization composed of member clubs and recognized regional organizations. Clubs, generally known as "Lost Chord" or "NuVoice" clubs, are composed of 10 laryngectomees or more.  The purpose of the IAL is to assist these local member clubs in their efforts towards the total rehabilitation of the laryngectomee.  WebWhispers is an online club affiliated with the IAL.
INSUFFLATION TEST
A test given after laryngectomy and before TEP puncture to determine the voicing ability.
IRRIGATION
Squirting, spraying or dropping a small amount of saline solution or water in the stoma to moisturize the trachea and facilitate the removal of mucus.

LARYNGECTOMEE
A person who has had laryngectomy surgery
LARYNGECTOMY
A laryngectomy is surgical removal of the larynx, also called the voice box since it contains the vocal cords. It is located at the point where a division occurs from the single tube that makes up the throat (also called the pharynx) into separate tubes for food going to the stomach (the esophagus) and air going to the lungs (trachea, or windpipe). The larynx is the organ in the throat that, through the use of the vocal cords, enables us to create speech. At the top of the larynx is the epiglottis. It is a valve, located at the top of the windpipe, that prevents food from entering the airway during swallowing.
LARYNGOSCOPY 
Examination of the larynx with a mirror (indirect laryngoscopy) or with a laryngoscope (direct laryngoscopy). The laryngoscope is a flexible, lighted tube used to look at the inside of the larynx (the voice box).
LARYNX (pronounced Lair-rinks)
The larynx is the portion of the respiratory tract containing the vocal cords. It is located between the pharynx and the trachea. Its outer wall of cartilage forms the area of the front of the neck referred to as
the "Adams apple." The vocal cords, two bands of muscle, form a "V" inside the larynx.
LT - LARYNGECTOMEE TRAINEE
Trainee at the IAL's Voice Institute

OCCLUDE
To block.  In the case of laryngectomees with a TEP,  manual occlusion is to block off the stoma  (with finger or thumb) and change the path of the air being exhaled to go through the prosthesis.  Hands Free occlusion is when you use your breath to make the Hands Free valve that fits over the stoma close and seal it off...just as your finger would do in manual occlusion.

PROSTHESIS
A voice prosthesis is a small removable silicone tube that connects the lungs and esophagus by way of the TracheoEsophageal Puncture. It has a one way valve at the interior (esophageal) end which prevents liquids or foods from coming back into the trachea. When you cover (or occlude) the stoma, this redirects exhaled lung air through the prosthesis into your esophagus. This airflow causes the upper part of the esophagus to vibrate, and we use the sound this produces, modified by the tongue, teeth, and lips, to form sounds which make up words and speech.
PUNCTURE 
The opening which is surgically created between the trachea and esophagus. See TEP
SLP - SPEECH LANGUAGE PATHOLOGIST
A person trained to assist people with all types of speech difficulties and disabilities. There are SLPs who have no experience with laryngectomees, others who have special training and are proficient at helping people with AL, ES, or TEP speech. An SLP who is good at teaching someone one type of speech may not know much at all about another type of speech. Your doctor usually has an SLP that he works with or will refer to
SCC - SQUAMOUS CELL CARCINOMA 
Cancer that begins in squamous cells -- thin, flat cells that look under the microscope like fish scales. Squamous cells are found in the tissue that forms the surface of the skin, the lining of the hollow organs of the body, and the passages of the respiratory and digestive tracts so squamous cell carcinomas may arise in any of these tissues. This is the most common type of larynx cancer
STENOSIS  (STOMA) (ESOPHAGEAL)
A narrowing or constriction of a passage or opening. Relating to laryngectomees, this can be a result of radiation or of scarring from 
surgery. Stoma Stenosis can cause difficulties in breathing because of the narrowed passageway into the trachea. This may be corrected by surgery or with stretching over a period of time by wearing a vent in the stoma.  Esophageal Stenosis can cause difficulty in swallowing. (see Dysphagia)

STENT or CATHETER 
A catheter is a hollow rubber tube with a rounded end that comes in different sizes. A stent is usually tapered and solid. Either is used to hold the puncture open or to stretch it gently when changing to another prosthesis. The puncture will close in a remarkably short period of time if one of these is not used when the prosthesis is removed.
STOMA
Also known as a tracheostoma. It is the hole in the neck made by redirecting your trachea (windpipe) forward and creating a permanent opening. After the surgery, your air will move in and out of your lungs through the stoma instead of through your mouth, nose and throat.

SUPPORT GROUP 
A group who meets to provide support for people who have similar problems. It may be run by a professional or by the participants.  This may be a club that is part of a clinic or hospital and could be affiliated with the IAL or not.  The main purpose it to share and learn from each other.
TEP - TRACHEOESOPHAGEAL PUNCTURE 
A TEP is a surgically made passage between the trachea and esophagus to hold a prosthesis. It enables lung air to pass through the prosthesis and be used to make speech again. For more information look at:  tepspeech.htm. 
VENT
A button, tube or vent and is worn in the stoma. They come in all shapes and sizes. Curved or straight; long or short; different diameters and made of different materials. They sometimes have a place to tie a band around your neck to keep it in place and some have a ridge around the back edge to hold it in your stoma without a tie. They all have some kind of a flange or collar on the outside to keep them from slipping into the trachea. The main purposes are to keep your stoma nicely shaped and stretched out to the size they need to be for comfortable breathing.
VI - VOICE INSTITUTE
The International Association of Laryngectomees (IAL) Voice Institute offers a premier, intensive training course designed to familiarize Speech Pathologists (ST's), laryngectomees with excellent speech rehabilitation (LT's), laryngectomees desiring self improvement in communication skills who enroll as Voice Institute Pupils (VIPs), and other health professionals with state-of-the-art methods of alaryngeal speech restoration, and medical/surgical treatment for individuals with laryngeal cancer. Observations and selective hands-on experience with alaryngeal speech alternatives are unique features of the course."  The VI is held every year at the same time as the IAL Annual Meeting (AM)   See the IAL web site for current information.

VIP - VOICE INSTITUTE PUPIL
Pupil at the IAL's Voice Institute
 

* * * * * * * * * * * 

Some of the above definitions were obtained from the MedTerms Dictionary at
http://www.medicinenet.com/ or through their search engine.
Others are from February, 2000, HeadLines, "Dictionary For Laryngectomees",
others were researched and submitted by members.
