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Abstract 

Quantitative, observational and longitudinal study, wich purposes to analyze the voice-related quality of life post and pre 

LRT and correlate the voice-related quality of life data with voice quality longitudinally on the pediatric and teen 

population, patients at the Otorhinolaryngology Pediatric Ambulatory of the Unicamp Hospital of Clinics. The pediatric 

voice-related quality of life (QVV-P) and the CAPE-V protocol were applied and the voices recorded were analyzed.  22 

participants composed the sample, but two were excluded. The analysis was divided in two different moments: pre (n=3) 

versus post LRT (n=17); post LRT 1 (n=3) versus post LRT 2 (n=3) (longitunal evaluation) and the analyzes showed that 

immediately post LRT the voice-related quality of life and the voice quality decreases, but gets better on the longitudinal 

evaluation. Although the pre LRT sample is reduced, this is a pioneer study in Brazil and shows that over the time with 

medical and therapeutic monitoring, the voice-related quality of life increases. 
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Introduction 
The Stenosis laryngotracheal (SLT) occurs when there’s 

a partial or total narrowing on the larynx. When the airway 

is impaired by the SLT, the laryngotracheal reconstruction 

(LRT) is fulfilled. The purpose of the LRT is the correction 

of the airways. There are expected injuries at the vocal 

folds, causing vocal disorders on the patients. Purpose: 

To analyze the voice-related quality of life post and pre-

LRT on the pediatric and teen population and correlate 

the voice-related quality of life data with voice quality 

longitudinally. Methods: Quantitative, observational and 

longitudinal study. Inclusion criteria: To sign the consent 

form, be patient at the Otorhinolaryngology Pediatric 

Ambulatory of the Hospital of Clinics, age from 2 to 12 

years old, be waiting for LRT or have it at least 30 days 

post LRT. Exclusion criteria: do not have voice pre LRT, 

do not attend on the days that the ambulatory works. The 

pediatric voice-related quality of life protocol (QVV-P) was 

applied, and the participants’ voices were record and 

analyzed by the CAPE-V protocol. 

Results and Discussion 
20 participants composed the sample, that was divided in 
two different moments: pre (n=3) versus post LRT (n=17); 
post LRT 1 (n=3) versus post LRT 2 (n=3) (longitunal 
evaluation). Because of the reduced sample, only on the 
longitudinal evaluation there were 3 participants that were 
compared by themselves. 

 

On the CAPE-V analyzes, all the PRE LRT scores 
reduced immediately after the LRT, showing a vocal 
disorder on the patients. 

Grau Geral
Socio-

Emocional
Físico

Post 1 75 81,26 70,8

Post 2 80 85,4 76,36

Table 2. QVV-P Post 1 LRT (n=3) x Post 2 LRT  (n=3)

 
On the table above it’s possible to compare the results, 
which were collected from 3 patients on their post 1 and 
post 2. The QVV-P scores increases on the post 2, 
showing that voice-related quality of life increases on the 
longitudinal evaluation. 
All these 3 patients had their CAPE-V scores increased 
on the post 2 LRT. 

Conclusions 
The Pre and Post LRT patients profile showed a probable 
vocal disorder because of the QVV-P score falls and 
CAPE-V score grows.  
The longitudinal evaluation points out that with medical 
and therapeutic monitoring, the voice-related quality of life 
increases, what is a good prognosis for this population, 
since the voice quality can influence job opportunities, 
school performance and social life. 
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