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ABBREVIATIONS

AC   Anterior commissure 
AC+   Anterior commissure involvement
AC-    No anterior commissure involvement
AC0   No involvement of the anterior commissure
AC1   Involvement of the anterior commissure on only one side of the midline
AC2   Involvement of the anterior commissure subsite that crosses the midline on  
   only part of the longitudinal extension of this subsite
AC3   Involvement of the whole anterior commissure subsite on both sides across  
   the midline
AHFX   Accelerated hypofractioned regimen 
Conv RT  Conventional radiotherapy 
CRT   Chemoradiotherapy
CT   Computed tomography 
CTCAE   Common Terminology Criteria for Adverse Events 
dB   Decibels
DSS   Disease specific survival
ELS   European Laryngological Society
ENT   Ear, Nose and Throat
EORTC   European Organization for Research and Treatment of Cancer
EORTC QLQ-C30 European Organization for Research and Treatment of Cancer Quality of   
   Life Questionnaire, the core questionnaire 
EORTC QLQ-HN35 European Organization for Research and Treatment of Cancer Quality  of   
   Life Questionnaire, Head and Neck cancer module
F   Female
F0   Fundamental frequency
FEES   Fiberoptic endoscopic evaluation of swallowing
GERD   Gastroesophageal reflux
GRBAS   Grade, roughness, breathiness, asthenia and strain
Gy   Gray 
HNR   Harmonic to noise ratio
HPV   Human papillomavirus
HZ   Hazard ratio
Hz   Hertz
IARC   International Agency for Research on Cancer
IMRT   Intensity Modulated Radiation Therapy 
LC   Local control 
LP   Laryngeal preservation
LSD   Least significant difference
LUMC   Leiden University Medical Centre
M   Male
MCS   Mental component score
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MDADI   M.D. Anderson Dysphagia Inventory 
MPT   Maximum phonation time
MRI   Magnetic Resonance Imaging
MVA   Multivariate analysis
N   Number 
NFS   Not further specified 
NHR   Noise to harmonic ratio 
NS   Not significant 
OPHL   Open partial horizontal laryngectomy 
OPL   Open partial laryngectomy
OR   Odds ratio
OS   Overall survival
PCS   Prospective cohort study 
PhCS   Physical component score
PQ   Phonation quotient
Pre   Preoperative
PT   Phonation time
QoL   Quality of life
RCS   Retrospective cohort study
RR   Relative risk 
RT   Radiotherapy
S   Swallowing
SCC   Squamous cell carcinoma
SD   Standard deviation
SE   Standard Error
Sec   Seconds
SF-12 vs 2  Short form 12, version 2
SFX   Standard fractionation regimen
Tis   Carcinoma in situ 
TL   Total laryngectomy
TLM   Transoral CO2 laser microsurgery 
TNM   Tumor-node-metastasis
TOLMS   Transoral CO2 laser microsurgery
UICC   Union for International Cancer Control
UVA   Univariate analysis 
UW-QOL  University of Washington Quality of Life Questionnaire 
VFS   Videofluoroscopy
VHI   Voice Handicap Index 
VM   Vocal fold muscle
VO   Voice outcome
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