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Swallowing and Voice Rehabilitation after Laryngeal Cancer Surgery
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Fig. 1. Western electric artificial larynx.

Fig. 2. Servox electrolarynx with intraoral connector.
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Fig. 3. Provox Vega Smart Inserter. The voice prosthesis is
already mounted inside the device and can be prop-
erly loaded info the loading tube by advancing the
blue inserter stick, which will automatically fold the
esophageal flanget of the prosthesis forward.
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