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Getting to Know Our Members  
 

I was a resident of New Jersey and my occupation was that of commodity trader.  I 
had a seat on one of the commodity exchanges in New York, having been in com-
modities for thirty-five years.  I had an intermittent loss of voice, each episode lasting 
only minutes.   Alarmed, I contacted a doctor and with subsequent tests, it was deter-
mined that I had cancer of the larynx.  This diagnosis ended my career as a commodity 
trader.  
 

In early 1985, I had surgery to remove one vocal cord.  My wife and I then moved to 
Florida.  Subsequent checkups in Florida found a renewal of cancer, and in 1986 a 
laryngectomy was performed and I was fitted with a TEP.  I was able to remove the 
prosthesis, but could not re-insert it.  The surgeon could not do it either, and after 
about one month, it was decided to permanently remove the prosthesis.  The puncture 
closed spontaneously within one hour.  I was left in the position of either learning how 
to speak by using an electro-larynx or by esophageal speech.  I chose the latter 
method, and after intensive speech therapy at Boca Raton Hospital, I was able to con-
verse fairly well.  It took several months of daily speech therapy before I could be un-
derstood by others.  The best practice facility was driving in my automobile – the car 
made a good sound booth, and I practiced diligently – reading the billboards out loud 
as I drove along. 
 

I had also joined the New Voice Club and attended meetings regularly which gave me 
the opportunity to meet many people using different methods to communicate.  How-
ever, everyone was successful in one way or the other.  My surgeries commenced in 
1985, and - a rough guess -  my joining the New Voice Club was either 1986 or 1987, 
and I attended meetings regularly.  I fully appreciate the help given to me, and I was 
able to pass on to some others the information which was learned.  
 

Occasionally, I did some free lance work, but then decided I had enough.  My avoca-
tion intensified, and I am still playing golf two to three times a week.  
 

 Best wishes, 
 

Adolph (Ace) Whitestone 
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Main Meeting  
3rd Sunday of each month  

Next meeting July 20th  Noon-2 p.m. 
 

Speech Therapy and Support Group at noon 
Facilitator: Pascale Bourne MA, CCC-SLP 

 

Followed by Light refreshments  
 

Meeting and Program 
 

Conference Center - Holy Cross Hospital 
4725 North Federal Highway, Ft. Lauderdale 

(U.S. 1 just south of Commercial Blvd.) 
 

More information: Christina at (954) 267-7770 
 

****************************** 
Support Group Meeting 

Boca Raton Community Hospital 
 Davis Therapy Center 

Oaks Plaza, Glades Road at 13th Street 
 

Facilitator: Lynn Carrier MS, CCC-SLP 
 

3rd Thursday of each month                               
 Next Meeting - July 17th 

10:30 - 11:30 a.m. 
 

More information: (561) 395-7100 Ext 7430 
 

************************** 
Veterans Administration Medical Center 

7305 N. Military Trail 
West Palm Beach, FL 33410  

Loreen Blumenthal, M.S.P.A., CCC-SLP 
Veterans Laryngectomee Group 

(Veterans & family members only) 
2nd Thursday of each month     

Next Meeting - July 10th 
11a.m. - 12 noon 

    More information (561) 422-6237 
 

************************ 

UMSylvester/Deerfield  
Comprehensive Cancer Center    

1192 East Newport Center Drive, Room 230,  
Deerfield Beach  

 

Facilitator: Penny Fisher MS, RN, CORLN 
 

Mort Silverblatt SPOHNC Support Group 
 

PLEASE NOTE: NO MEETING IN JULY 
Next Meeting - August 12th  

 1:30 - 3:00 p.m.  
More information (305) 243-4952 

 
 

 
 

 
 
 

 
 

Celebrate a happy occasion by providing the cake for 
the August meeting.  Call Lenny at 954-427-7043 to 
let him know you want to reserve the August meeting 
for your cake.  Thanks! 
 

Plan to attend our July 20th meeting.  See the latest 
technology when Al Smith demonstrates the JusTalk 
digital hands-free switchless artificial larynx, and the 
JustAmp digital amplifier.  This is a one-time com-
mand performance.  Don’t miss it!! 
 

We received a very nice letter from Holy Cross Hospital 
in appreciation of our generous contributions to their 
Celebration of Life held at Bahia Mar which several of 
our members attended.....we received a very generous 
donation from Dr. and Mrs. Weinstein (Lenny’s brother) 
of Silver Springs, MD celebrating Lenny’s 93rd birth-
day....we received a very generous memorial donation 
from Doris Shadd in the name of Ralph Shadd.                                                                                                                                                                                                                                                                

Main meeting: This was another meeting that demon-
strated the value of an active support group.  We started 
by hosting six SLP graduate students from Nova Uni-
versity who were introduced to our world by Lenny 
Weinstein, Max Brown and Mike Rosenkranz.  We in-
vited them to stay for the regular meeting, where we   
then welcomed new members Bernie and Judy Gilick.  
Bernie had partial surgery last month at Sylvester CCC. 
Pascale Bourne, our resident SLP, facilitated the remain-
der of the meeting with a great interplay of questions 
and answers between our visiting SLP students and the 
twenty larys and caregivers present… .all in all, a very 
fruitful meeting.  Our thanks to Ruth and Bob Henegan 
for the great cake which topped off the refreshments.  
The club will provide the meatballs at the July meeting, 
and Kathy and Charlie Sneckenburg will bring the cake.                                                               
Lynn’s meeting: Lynn was on vacation, and it was a 
delight to have Fay Bragg fill in for her.  Charlie Sneck-
enburg, Frank Argiento and Mike Rosenkranz spent a 
fun hour reminiscing and fondly remembering the years 
gone by, back to when Fay was facilitating this meeting.  
Since none of those present had any problems to dis-
cuss, it was more of a social hour than a working one. 
 

REMEMBER THE DATES 
IAL 2008 Annual Meeting and Voice Institute 

Little Rock, Arkansas August 27th - 30th, 2008 
IAL Registration fee $65 before August 1st  

Peabody Hotel rate $110/room/night before August 1st  
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 “We have the results back from your biopsy, Mr. Law-
rence. Unfortunately, it is what we suspected. You have 
what is called a ‘type two squamous cell carcinoma’ . . . 
a cancer . . . on your left vocal cord.”   
 

     It is not uncommon for these or similar words to trig-
ger powerful emotions in laryngectomees and their 
families.  And among these are certainly anxiety and 
depression.  And we may add to those initial emotions 
as time goes on in a grieving process over the losses 
caused by our becoming laryngectomees.   
 

     We all differ to the extent that these emotions have a 
serious impact on our lives, for how long, and whether 
we require professional medical help to get through 
them. But depression is common in laryngectomees as it 
is in other cancer patients. According to research, de-
pression is common even when a cancer is in remission 
or even cured. The good news is that depression is fairly 
easily treated in 3/4s of all who have it through the use 
of antidepressant medications, counseling, and even just 
the passage of time in mild cases. 
 

Cancer  eq u als  death 
Despite the many advances in medicine and the actual 
picture of cancer and the number of people who are now 
cured, many of us still immediately associate the word 
“cancer” with death. And many of us do not deal well 
and easily with the idea of the end of our lives. Facing 
death is likely to trigger powerful emotional responses. 
 

M any potential los s es  
In addition to the threat of death, becoming a laryngec-
tomee also represents many other challenges. Some of 
these threats, challenges and losses include: (1) Physical 
recovery. The laryngectomy operation is major surgery 
even when it is not complicated by the spread of cancer 
beyond the original site. There is some pain and the 
healing process is measured more in months and even 
years than in days and weeks.  In addition to loss of 
voice, we lose the sense of smell, taste and sensation in 
our necks (at least temporarily). (2) Economic/voca- 
tional. We may fear losing our jobs or being forced on 
to welfare. The cost of treatment for the uninsured or 
underinsured can also be financially catastrophic. (3) 
Loss of identity. Losing a job or being forced into early 
retirement can contribute to a sense of loss of personal 
worth and identity. Also, for some, their particular voice 
was among the things they thought helped made them 
who they were. (4) disfigurement and acceptance by 
others. You may wonder if anyone will find you attrac-
tive again, and how others will accept your appearance 

or anything else about you which is conspicuous. Will others 
think of you as “handicapped” or a “freak”? Do you yourself 
now think of yourself in these ways? Will friends and family 
feel differently about you and treat you differently, or even 
reject you? (5) Communication. We lose the ability to com-
municate initially, and then often have subsequent problems 
being understood. And many of us can no longer “compete” 
on an equal footing in verbal exchanges since we are easily 
drowned out. We often communicate less because it has be-
come more difficult.  We also lose the ability to fully com-
municate emotionally through laughing or crying.  (6) Loss 
of confidence. We typically have to wait years to find out if 
we are cancer-free from the original cancer, but also often 
worry about a new cancer. (7) and others such as doing the 
things we used to do: sing, water activities, blowing your 
nose, dressing as we wish, taking a shower without concern, 
etc. 
 

D iagnos ing depres s ion 
Depression frequently goes undiagnosed and untreated 
(studies have shown that primary care physicians fail to di-
agnose at least half of their depressed patients, particularly 
the elderly).   
     Since emotional reactions including depression are ex-
perienced by most people who are diagnosed with cancer, a 
diagnosis of “clinical depression” is made based on criteria 
such as how long the symptoms are lasting and how much 
they interfere with your normal life activities. 
     Written questionnaires are often used to initially screen 
for depression. An example of one asks for a yes or no re-
sponse to ten questions: Over the past two weeks have you 
experienced (1) feelings of sadness and/or irritability? (2) 
loss of interest or pleasure in activities once enjoyed? (3) 
changes in weight or appetite? (4) changes in sleeping pat-
tern? (5) feeling guilty? (6) inability to concentrate, remem-
ber things, or make decisions? (7) fatigue or loss of energy? 
(8) noticeable restlessness or decreased activity? (9) feeling 
hopeless, or worthless? (10) thoughts of suicide or death? 
With this questionnaire from the National Mental Health 
Association answering “yes” to 5 or more questions or “yes” 
to number 10 (for which you need to seek immediate help) 
are strongly suggestive of “clinical depression” for which 
further professional diagnosis is needed. No questionnaire is 
adequate to make a diagnosis, but may indicate the need to 
seek help for further diagnosis and treatment. Since many of 
these symptoms mimic other diseases (see especially hypo-
thyroidism below), these need to be ruled out by a physician. 
H ypothyroidis m  and D epres s ion 
     One potential cause of depression in laryngectomees is 
hypothyroidism.     (cont’d on page four, column one) 

Some Cancer Patients Turn to ‘Coaches’ 
By MARILYNN MARCHIONE    AP Medical Writer   February 18, 2008 

 

Some Cancer Patients Turn to ‘Coaches’ 
By MARILYNN MARCHIONE    AP Medical Writer   February 18, 2008 

 

Laryngectomees and Depression 
 Reprinted from the IAL News May 2002 



4 

 

 
 

  3rd  Mechelle Bray         15th Bob Sumpter                
  5th  Renee Barber           16th Aron Smith 
  5th  John Donovan          17th  Fay Dudley Bragg 
  6th  Jeanne Coquelin       22nd Florence Matthews     
  9th  Dottie Kilmer           23rd Helen Smith 
12th  Curtis McGee           24th Loni Bliznik  
13th  Mike Emerson          24th Rhoda Wiederhorn 
13th Charlie Sneckenburg 26th Beth Kreisler 
15th  John Mackay            27th Carl Kilmer               

 
 
(Cont’d from page three) 
Laryngectomees are more prone to a lessened thyroid 
gland output than the general population. One study 
reported that as many as 60% of laryngectomees will 
develop the problem compared to 2-3% of the general 
population. The reason is damage caused to the thyroid 
gland by radiation treatments or the laryngectomy sur-
gery itself.   
  The diagnosis of hypothyroidism is made with a sim-
ple blood test, but most family physicians and a surpris-
ingly large percentage of ENT MDs are unaware that 
laryngectomees are prone to thyroid problems. And the 
symptoms of hypothyroidism are so varied and shared 
with many other diseases that we may have to ask our 
doctors to perform the blood test as part of our routine 
physical exams. The treatment usually involves taking 
an inexpensive hormone replacement pill daily such as 
Synthroid or Levoxyl. 
 

Treating depres s ion 
Depression is readily treatable with medications, coun-
seling, or a combination of both. A number of very ef-
fective and non-habit forming medications are currently 
available including SRIs (serotonin reuptake inhibitors), 
such a Prozac, Zoloft, and Paxil; MAOIs (monoamine 
oxidase inhibitors), such as Nardil, Parnate, Marplan; 
TCAs (tricyclic antidepressants), such as Tofranil, Nor-
pramin, and Elavil; and others. There are a number of 
approaches used in counseling for depression. Self-help 
groups are beneficial. “Talking” therapies, such as cog-
nitive-behavior therapy provided by psychologists or 
psychiatrists, have also been proven effective. See your 
family physician, psychiatrist or psychologist for diag-
nosis, referral, and/or treatment. 

— — — — — — — — — —  
Why is it that people say they slept like a baby,  

when babies wake up every two hours? 

Comments on the 2007 IAL Annual Meeting 
 

In July 2007, my wife and I attended the IAL An-
nual Meeting in Burlington, Vermont.  The trip 
was three-fold; we wished to try a long road trip as 
a lary, to visit relatives and friends and to gain 
knowledge.  The meeting was scheduled as an edu-
cational and social meeting for laryngectomees, 
their caregivers, speech pathologists, etc. and the 
yearly business meeting of the organization.  I at-
tended as a VIP (Voice Institute Pupil), a student 
seeking professional help in developing communi-
cation skills, and as such,  I participated in several 
speech therapy sessions.  I felt these sessions could 
have been longer and better organized; much time 
was spent waiting around.  A good SLP such as 
Pascale Bourne can give much more basic infor-
mation and help than these sessions did.  A prac-
ticing SLP, rather than a student, would have been 
more helpful.  The general lectures touched on 
problems, such as acid reflux, but again there was 
not enough detail on any particular problem to be 
of much help. 
 

On the plus side, we had a great drive up the east 
coast with visits to family and friends; we met 
many interesting people, learned how they are cop-
ing with communicating, and learned that there is 
no problem with continuing to travel as we have 
over the past forty years.  The exhibits by the com-
panies that supply the “things” we need were very, 
very helpful.  They were very friendly, showed 
what was available, answered questions and had 
great demonstrations.  My wife really enjoyed the 
caregivers meetings – although we are fortunate 
we do not have the problems and questions that so 
many have. 
 

In summary, it was very encouraging to meet so 
many active, interesting laryngectomees who are 
continuing to be active in their professional lives, 
travels, etc.  However, I have gained the most 
knowledge from our own local New Voice Club of 
South Florida, from WebWhispers and our own 
FLA Annual Meeting right here in Florida..   
 

This was a great summer vacation – Burlington, 
Vermont in the summer is a terrific place to visit, 
and the pedestrian street is a great place for walk-
ing, dining and ice cream. 
 

George T. Ostrander, Lary 2006 


