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OFFICE BEARERS 2008

PRESIDENBrian Gardner

4 Merelyn Road. Belrose 2085

02 9452 2858

VICE PRESIDENRssell Green

17/765 Princes Hwy. Blakehurst 2221 Ph.95473669

VICE PRESIDENTR&)er MGregor

21/39 Cook Rd, Centennial Park 2021

02 93317440 0419 4213214

SECRETARYolin Bolton, 39/122 Saunders Street. Pyrmon
2009. 02 95719220 .0437 378747

Email admin@stilltalking.org

TREASURER / WELFARE OFFICER:

Carol Gardner: P.O Box 380 Belrose 2085 NSW

Fax & Phone 02 9451 7926. Email lansw@bigpond.com
MINUTE SECRETARMry Halliburton, 94 Carmen Drive C4
lingford 2118

SPEECH AIDS COORDINAT@#R: Chaloner PO Box 31 Su
mer Hill 2130. 02 9792154

NEWSEDITORColin Bolton 39/122 Saunders St
PYRMONT 2009 02 95719220 Mob 0437 378747

Email: admin@stilltalking.org

ASSISTANT WELFARE OFFICER & HospitalBracks.
Hodges 31 Clack Rd Chester Hill 2162 0404 400 842

WHO TO CONTACT

BLOM SINGER SUPPL:IBS8vid Smith. 27 Bellevue Pd
North Curl Curl 2099. Ph 02 993539 Ask for David
personally

SPEECH AIDS, BATTERIES PARTS, ADVICE ON R
John Chaloner PO Box 31 Summer Hill. 2130

Ph 02 97991154

SHOWER SHIELDS, STOMA COVER MATERIAL A
FARE MATTERSarol GardnerP.O Box 380 Belrose
2085 NSW Fax & Phone 02 9451 7926
ACCOMMODATION ASSISTANCE WHEN NEEDIN(
PATIENT TREATMENT AND AWAY FROM HOME:
cer Council of NSW53 Dowling St WOOLLOOMOOL(
2011 (PO BOX 572 KINGS CROSS BE340p 9334
1900 Fax 02 93572676 Or contact social worker at the
hospital you will be attending

The Laryngectomee Association of N.S.W. August 08

IMPORTANT

It is becoming or should | say continuing to be difficult to
fulfil my duties as secretary in the way of organsining an)
thing. Despite there being three means of contact show
the front page of the newsletter members are stlill contin
ing to give information | have requested and need to kng
to a third party. For example volunteers for visitor traini
names for the cruise etc. etc.

Preparing a newsletter and attending to secretarial dutief
is a time consuming job and it is being made more diffic F
by members not sending information to the right place.

| am sure Brian & Carol are delighted to have a chat wit
members but both them have enough to do in their own
portfolios without having to relay messages to me.

To this end there is a form asking for the names of volu
teers for visitor training please ensure it is filled in corre
It is not a scrap of use to me getting a message second
that Joe Blow from whoop whoop has got 10
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Your assistance in this regard will really be ¢
preciated
2

Colin Bolton
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MONTHLY MEETINGS

N.S.W AssociatioBrd Wednesday of month Uniting Churg
Hall Carrington Avenue. Strathfield at 11IdEW ENGLAND]
Meets at 2pmlstWed. Feb. Apr. June. Aug. Oct. Dec. 2pf
Conference Room. Rehab Unit Tamworth Base Hosp. 02
6767
NEW ENGLANDMeets at 2pmlstWed. Feb. Apr. Jun
Aug. Oct. Dec. 2pm Conference Room. Rehab Unit
%@{%\gorth Base Hosp. 02 6767 83877

ASTLE™ Tues. Monthly Mayfield Bowling Club. Ing
St. Mayfield. Contact John Lovett 02 4954 8308
NORTHERN RIVERS$mes annually at rotating venues
f&\z 377 Contact Speech Pathology Lismore Base

Al

ALBURYContact Ph. 02 63232011 extn. 323
CANBERRA® Thu. at 11am. Mar. June. Sep. Dec. Canbe
ospital
QBUTHERN DISTRICHS Wed. 11am. Thomas Rachael
Moore Education Centre. Liverpool Hospital. Ph.02
$6076708 Contact Pres. Richard Patman 9607 6708
MID NORTH COA®®rt Macquarie Community Health Ce
tre. Feb. May. Aug. Nov Contact Craig Suosaari 02 6588
CENTRAL COAS® et at Central Coast Leagues Club- Co
ordinator(s) Vicky Kelly (S.Pgnd Ann Moloney (Gosford
Hospital ) assisted by Bill Byfield 0402 045048
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cancer | had and the stage etc.

Sl V| oM NS E WA A VEE IO @EISIEENIELE  \Well | might be getting ahead of myself here, you s

several years and all | looked forward to was see
I talk funny, well different, that is | communicate witthem little perennials poke their little heads out of th
an electronic device called a Servox, as | lost my vgeglind about February, March or so.....I got to thinki
chords to throat cancer back in 2000. I've goneaBout them plants coming back instead of me dyi
rounds with throat cancer, first time | was scared figis week or next month or next year, | just about fg
death, second time | lost my vocal chords and hegeg about me and mostly thought about the plants, tH
my natural voice and the third time it nearly killed m@iowers, the fragrance of the flowers, the bird's song
After | lost my voice | took early retirement. | wasttge flittering movement of birds among the flower bed
salesman; | decided that the market for salesman tiygtour yard
couldn't talk was small to say the least and would ogt....| wasn't going to die, heck | needed to be here
get smaller... So what else could | do? | started gard@tch them coneflowers next year, | mean who's goi
ing!!l.....And boy my life ain't been the same sinceplweed?....Hey I'm going to be here, | got a reason
thought losing my ability to talk was a life changer, hgy here.....One that's not so much about me but abg
gardening is even more so but in a good way. something else.....No doubt about it boys and girls, g
dening gives you a reason to look forward to next ye
When you've had cancer you're always worried #gd the next and the next without just the fact tha
coming back or has it already come back and | dohdy | want to be here and don't want to die", which
know it, all natural responses to having had the disteasonable expectation | guess but not complet
ease. Will | still be alive this time next year? | hegtisfying in certain respects
thoughts like that a good bit of the time, tried not to let
on to my loved ones but hey | was scared. And the®ifif back to that other thing, cancer and my do
happened, not all at once but slowly slowly. | kinda gék......So I'm sitting in his office and he comes in w
involved with gardening through the back door so i surgical nurse and she grabs my hand tenderly
speak. | had a friend who fed birds on their back patifueezed it like | might die while I'm sitting there in tf
and raccoons came there too and one evening the bigggiir, right away | know the news ain't good and
and the raccoons really put on a show and | w@s't...most folks in my situation now have a ye
hooked, hooked line and sinker. | was going to feed mgybe, probably less but before he has time to tell
some wild birds and have wildlife come to my yard gaything substantively about what's going on with m¢
visit me (as | interpreted it. Why I'd have company jalit ask him one question, "Hey doc, give it to n
the time, birds, squirrels, coons, hey who or whatevgfaight, should | plant annuals this year or perennial
wanted some food and water....And I'd watch thewell | kinda had a goofy grin on my face that | ha

I'd been immersed in the world of plants by now f@r

...... Heck I'd about plumb forgot about can-
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every day and evening as | sat out there while readjitgen | said it and | looked at him and he looked at fne

or listening to the radio. And then | started readirgd the surgical nurse looked at me and they ba

books about feeding birds and read about this othebked at each other and then we all burst out laughi

foreign thing I'd never heard of before, 'gardening faf the same time......That was 8 years ago, I've bg

birds".....Gardening for birds?....What the heck gi®wing perennials all these years and I'm still he

that?.....Well 3 or 4 hundred or so perennials, annu@is dz 4SS LQ@S 3J2d (2 o6So

shrubs, roses, vines later, | know what gardening tig¢ coneflowers....Who's going to weed? And eve

birds is all about. time | go for my yearly cheakp | ask the Doc the sam
old question after he checks me out, "Do | plant pere

Oh back to that other thing, cancer and my dagials or annuals this year Doc?" and then we all by

tor....Well I'm tooling along again in life going to evesut laughing

nursery | can find without a GPS in the car, bought

every plant that would even remotely provide food f@ne caveat, some folks aren't as lucky as I've beer

birds and critters, bought so many kinds of bird feed¢#g, they're situation is grave and the humour | implig

my wife threatened to leave me if I bought anoth@i my own situation in no way should belittle the figh

one, and bird seed, good lord | went through 200 Ibghase folks have on their hands even as we speal

month in bird seed like it wasn't nothing. And not regwish them all well.

lar black oilers like | feed them now but hulled sun-

flower seeds, the kind they don't even have to crackpggy| from Alabama

eat, the filet mignon of bird seed.....and then low and

behold on one of the checkups come to find out I'd hA#ivays borrow money from a pessimist; he does

a reoccurrence of cancer, in my case about as clogggect to be paid back."

thing to a death sentence as you'd get with the kind of

th

9

en

e,
PDOD
ry

n-
rst

2



Stomach Gas and Acid Reflux in
Laryngectomees

by Carla DelLassus Gress, ScD

Two conditions which may develop or worsen follow-
ing the removal of the larynx are increased stomach
gas, which can produce uncomfortable pressure and
belching; and an increase in stomach acid reflux,
which causes the sensation of "heartburn" or acid
taste, and may be severe enough to require medical
attention. Patients who are fitted with the TEP pros-

thesis often develop more problems with stomach

gas than those who use the artificial larynx for sev-
eral reasons:

If you are able to look into the opening of the pros-

thesis while it is in place, sometimes you

can see the valve opening inadvertently during quiet
breathing. You may also be able to hear a "click” with
each breath when the prosthesis valve opens and
shuts. Small amounts of air may be entering the oe-
sophagus with each breath and move downward into

the stomach, coming back up later as a belch. The
solution to this problem is to go to a higher resis-

tance prosthesis that isn't as susceptible to the

changing air pressures.

Because of design differences, the Provox prosthesis
does not cause this problem to the same degree as
the standard InHealth and Bivona low pressure/low
resistance prosthesis and the InHealth Indwelling
devices. A duckbill style prosthesis will frequently
correct the problem, but the increased resistance of
this design can be too great to get a very good voice
for some individuals. The 20 French duckbill made by
Bivona can in some instances provide a good bal-
ance, offering extra airflow for speech because of the
larger diameter, but increased resistance of the valve
to prevent inadvertent opening during quiet breath-
ing. So, one approach to reducing air moving down
into the stomach of laryngectomees who use the TEP
prosthesis is changing the type of prosthesis.

Another problem that can cause stomach gas is re-
lated to the surgery itself and how the throat was
reconstructed after the larynx was removed. Prior to
surgery, there is a more or less concentric valve
(sphincter) at the junction of the lower pharynx with
the oesophagus that helps to keep the entrance of
the oesophagus closed. The sphincter relaxes during
the swallow to open the esophageus for the passage
of food.

The fact that it is ordinarily closed helps prevent
stomach acid from gurgling back up into the oe-
sophagus and throat. If the surgery left this area
without much of a protective sphincter then the

Laryngectomee may not only suffer from acid gur-
gling back up into the oesophagus and throat (known

as "gastroesophageal reflux disease" or GERD), but! believe that every right implies a responsibili

also swallow a considerable amount of air. Try eating
slowly.

The recommendations for diet modification, head of
the bed elevation, etc., can alleviate mild gastric re-

flux. A chronic or severe acid reflux condition rt
quires medications (prescription brand names ip-
clude Prilosec, Propulsid, Prevacid) for effective cpn-
trol.

An additional problem can be related to almost the
opposite extreme, where the reconstructed throat
offers too much resistance to the air column movin
upwards as it exits the prosthesis for speech produ
tion. As a consequence of the operation, scar tissu
formation, or radiation, the pharynx or upper oe-
sophagus can be too narrow or constricted, in som
cases to the extent that solid food is not easily swa
lowed.
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In some instances the muscles have too much tgne
(rigidity, tightness, or "hypertonicity"), or go intc
spasm (cramping). If there is increased tone
spasm, the voice is strained and requires extra effq
or there may be intermittent breaks in the voic
where no sound comes out at all. As the air exits the
prosthesis into the pharyngoesophagus, it can't egs-
ily exit upwards through the mouth (because of the
narrowed area or the hypertonicity) and inste
moves down to the stomach. If the patient is pushifg
to make the TEP speech louder, it can exacerbate [the
problem. For this reason it is important to try t
speak effortlessly and use gentle pressure of the fin-
ger for stoma occlusion. The pressure for occlusfon
should eliminate stoma air leakage around your fin-
ger or heatandmoisture exchange device (InHeal
Humidifilter, Provox stomafilter, StomVent), but ng
so tight that the entrance to the prosthesis is blockg
or that the esophagus is kinked.
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Determining the cause of the problem often take
some detective work. The sound of the voice ¢
give some clues. If the voice is weak and breat
almost a whisper, it may be related to a "loog
throat" But if the voice sounds tight or strained g
high pitched, it may be due to a "tight throat" |
Laryngectomees who are in the beginning stages
learning oesophageal speech may also experie
excess stomach gas and frequent belching as t
learn to trap air and release it with the muscles
the throat. This is particularly true if the Larynge)
tomee develops a "double pump" to initiate the ir
take of air into the oesophagus. As speech prg
ciency develops, this problem decreases significan
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While excessive stomach gas and acid reflux are jnot
uncommon conditions for many Laryngectomeds,

help in addressing these problems is available fr¢m
your physician and speech/language pathologist.
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| hope that while so many people are out sme
ing the flowers, someone is taking the time
plant some- Herbert Rappaport

Y,
every opportunity an obligation; every possdgs-

sion, a duty: John D. Rockefeller, Jr.
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| had enough sense to lie face down on the bed cross wisg with
my head almost touching the floor while Wyn gave me a f
hearty slaps on the back.

Suddenly midst a coughing fit, things eased and looking dgwn |
saw | had coughed up the end of a Ventolin capsule that spme-
how had got into my nebulisor mask and which | had inhalgd.
Why am | telling you this? We hear of (and see) people wio
g2y Qi 6SIENI I O2@0SNXY ¢KAA LRAIY
ways to wear one and what the consequences of getting g
foreign object into the stoma can do

= VISITOR TRAINING

EA visitor training day has now been organised for the 24th
thOG20SNI G {G= xAyOSydQa 1]2aLd
What 6s in a name? = nounced later. . The association has agreed to pay overnight

: accommodation costs for country members attending. Pletse

A lawyer named Strange died, and his friend asked the _ :
tombstone maker to inscribe on his tombstone, "Here lies : complete the form included in the newsletter.

Strange, an honest man, and a lawyer.” : A reminder that visitor training should not be done without

. L _ o : the appropriate training
The inscriber insisted that such an inscription would be =

confusing, for passers-by would tend to think that three = A ANNIVERSARY CRUISE
men were buried under the stone. However he suggested :
an alternative. He would inscribe, "Here lies a man who
was both honest and a lawyer."

= There are still places available on the cruise, please compjete
= the form included in newsletter. Members, their carers ,
= spouses and partners are free as are health professionals] You

"That way, whenever anyone walked by the tombstone may bring guests at a subsidised charge of $30

and read |t, theyWOU|d be Certa'n tO remark’ lThatls IE NSNS E NSNS NSNS NSNS NSNS NN NSNS NN EEEEEEEEEEEEE
Strange." I am looking for a few anecdotes from the past for the anniyer-

sary edititon, if you can help please do so. Also wondering|who
Panic stations is our longest surviving Larry?
Bit of a panic on the home front last week. | was nebulising
when suddenly | went into a really bad coughing fit and wag| The August meeting will be speciab please try to make it
struggling to breathe. | staggered into the bathroom ready ff 0 help make organi_sing anything C?f this_nature wofth
while. The last one was a little embarrassing with so few

signal Wyn to Phone an ambulance. In the bathroom | saw members attending despite what was an interesting and
had blood coming from my stomal important topic.

&lachelle Robinson, Speech Pathologist at Prince of

| could only think that a foreign object had got down there b ales Hospital, will attend the meeting. She has re-

could not think what | always wear a cover and had done cently returned from a 9 week training sabbatical tour

nothing untoward. (or so | thought) of UK, America and Netherlands, including meeting with
Dr.Blom. She will bring us up to date with the latest de-

velopments, and hopefully a lot of hints and tips.

'RQ-W ZRUU\ DERX \

After all today is the tomorrow you worried about yesterday

Next Meeting:
Wednesday 20th =4 {LR2yaz2Nar 27F

August at the ' www.mainmed.com.au

Uniting Church
HalCarrington Avenue. Strathfield.
From 11am Light lunch afterwards

1300 005279

Importers of Blom Singer

MEDICAL




