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endoscopic V/VI type cordectomy , , _ g _ ) _ o &® O ,
(LEC group, N=11) with the follow-up including Lithuanian. Possible depression or anxiety morbidity 8-10 on é},z}Q p<0.05
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Majority (70.3 %) of OPL group | o | | i 27.3% Abnormal
considered their global health status = To assess the quality of life in patients previously 18.6% 50 6.91 46/3*
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lower scores for most functional QOL Fig. 2. Glohal health status 20 o 150151 14 50
scales in comparison to control group . : 10.26
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control groups. Emotional distress on . 96.09 7 94.70 ! =
HAD sc%le vi?/as in the same level for 50 healthy similar age (mean 61.32 £ 9.8 years) and 100 3 = OPL group mostly suffered from moderate speech problems and
all patients and controls gender adults coughing
conclusions Table 1. Pati h . 80 "= No significant difference were found between data of LEC and
aiie 1. Patients characteristics control groups.
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