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The participant wil be able to describe what TEP.
speech is and how it works

The participant will be able to determine who s an
appropriate candidate for TEP

* The participant will be able identify the various
types of voice prostheses

The participant will be able to identify the steps for
changing a tracheoesophageal voice prosthesis

Objectives
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Anatomy briefing
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Tracheoesophageal
Speech

= Apunctureorfistulais
created between he trachea
andthe esophagus.

* Tracheostoma s occiudedto
divertair through the TE ract
* Arcausesthe PE segment to
vibrate producingsound

(voice)
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TEP Speech

Pros Cons
* More natural than * Requires regular maintenance
electrolarynx of the prosthesis
* Easler tolearn than * Canbe costly

esophageal speech
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Who's a Candidate?

* Motivated patient
* Adequate cognition
* Manual dexterity.
* Visual acuity

* Adequate pulmonary support

Ability to afford prostheses and supplies

Compliant with maintenance and follow up.
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Inadequate pulmonary reserve

Recurrent disease

Unresolved fistulas

Reduced income

Noinsurance or poor

Transportation issues

* Noncompliantpatients

Who NOT to
puncture

Slide 9

Primary vs
Secondary
Puncture
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Puncture created at the time of nitial
surgery

Prosthesis, catheter, or feeding tube can be
place through the puncture

May allow feeding through TEP site- no need
for NG tube

Patient doe not have to go through a
secondary procedurefsurgery.

Migration of TEP as healing

May be able to place prosthesis at time of
surgery.
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SECONDARY

Puncture created at a later date

Can evaluate candidacy through
insufflation testing

® Prosthesis or catheter placed through

puncture
Allows time for healing
Can be done in some clinics

May be able to place prosthesis at time
of procedure

Allow time to assess patient's
motivation and candidacy for
prosthesis
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TEP Prostheses
Atos
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Safety Flaplstrap
—
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TEP Voice
prostheses

One way valve, allowing air to enter the
esophagus for talking without contents of the
esophagus (mucus, food, liquids) entering the
airway

* Placed with dissolvable gel caps or inserter

devices
16,17, 20 0r 22.5 french in diameter

4.5mmto 28mm in length
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Non
Indwelling
Prostheses

Designed to be removed,
cleaned and replaced by
the patient

Has a safety strap which
remains

Can be removed to clean
and replaced

Lower cost than indwelling
prostheses and better
reimbursement
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Non-Indwelling Prostheses
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Clinician changed
Can be placed
intraoperatively

Is cleaned in-situ

Can be costly

Indwelling
Voice
Prostheses
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Indwelling Prostheses
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* Indwelling versus Non-Indwelling
* Blom-Singerlow pressure versus Provox NID.

* Blom-SingerIndwelling, Blom-Singer
Advantage, Blom-Singer Dual Valve, Provox
Vega, Provox 2, Provox Activalve

Removal of TEP

Sizing
Insert the sizer through the TE tract
Push through until you feel it pop.
Pull back gently until you feel slight resistance
Read the number closest to the party wall

Ifitis in between sizes go up in size:
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Blom:. jer
In
non-indwe
prostheses
Provox NID
e
ProvoxVega OGEIEp @
Inserter
Inserting
TEP el elnserter
Prosthesis \
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Inserting
Blom-Singer
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Provox Vega
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Inserter Video K
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Provox Vega
Gel Inserter
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Placement video
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Cutting flap of Indwelling TEP
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