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Critical Review:
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Data Collection
The data search yielded five papers that fit in the
abovementioned search criteria. The reviewed studies
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Provox FreeHands HME
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FreeHands HME®, which could be due to the e Complete and accurate information must be

increased pressure needed to close the hands-free
valve.

These results have implications for S-LPs in clinical
practice for the reason that clinicians must be aware
of the available hands-free devices and their effects
on individuals who use them. Gerwin and Culton
(1993) suggest that tracheoesophageal prosthesis
(TEP) success is greater when “patients are prepared,
motivated, educated, and their psychological
idiosyncrasies are attended to” (p. 438). It is
necessary to continue with this research to provide
individuals with the most accurate information
possible. The idea behind using a hands-free mode of
speech is shown to be of importance to
laryngectomized individuals and therefore warrants
further research into improving hands-free devices.

Recommendations

Future research should focus on the following in
order to provide more compelling evidence:

e  Clear identification and/or implementation of
blinding procedures for examiners and subjects
in order to increase the reliability of the results.

e Considering the small head and neck population,
increasing sample size to implement more
compelling evidence would be beneficial.

e Because of the uniqueness of this population,
one might perform a single-subject design to
increase experimental evidence and provide the
most valid and clinically relevant results.

e Sufficient data regarding the procedure used
must be included to allow the study to be
replicated.

e Use of suitable questionnaires, along with
identifying what these assessment measures are
and indicating their validity and reliability.

e  Further comparison of other brands of hands-free
devices to the Provox FreeHands HME®.

e Many studies discussed neck seal as a major
disadvantage to the Provox FreeHands HME®:;
further adjustment/development of the adhesion
used in hands-free devices.

« More research needed for the effect of this
device on QOL.

Clinical Implications

Although some of the results from the above studies
are not in agreement, there are commonalities of
clinical importance that clinicians should consider
when providing options for this unique population.
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