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5% Epiglottis

Internal
laryngeal n.

Aryepiglottic m.

Transverse, oblique
arytenoid mm.

Lateral
cricoarytenoid m.

e

Thyroepiglottic m.

Posterior A
cricoarytenoid m. Thyroarytenoid m.
Thyroid cartilage
facet

Recurrent /

laryngeal n. Cricothyroid m.
(cut)

Figure 19-1. Anatomy of the larynx and upper trachea. m. = muscle; n. = nerve.
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Inferior
thyroid a.

Lateral longitudinal

Branch from anastomosis

internal thoracic a.
Superior bronchial a.

Middle bronchial a.

Figure 19-2. Arterial blood supply to the larynx and upper trachea. a. = artery.

Se595L

il 7 GBliizal canl ey
ey Bllanil 58gSis 0 b g ol (955 el ol Colom (S Sl 2575 b (ulem Sl

S

I A%

BE 'Y



oS8

S 31 90T 9 O L Hb S )y

byl 31 B o

5 A o b plin OlyS @ Jsteed 5 8 o cualis plat ol il ISl 5 (S5 sl
Db en S0 d Jytund

5 o] el Wilgi oo el F 3l aS o aS el o GBI oL 0,8 oL ol ede rels

b Yo mmHg 5 B jLed b o 51 6 uKin lp 04i cuml

-~ -~ - -~ -
— ’ -

— €

—

— — — - =
A g, NE /7R N4, Sl 7. NA¢,

"N 4 B & By 4 . Qv £ 4 aav ¢ & oYy £ &
3 Vo Yo N \ J 3 Yo Y V4

P Ql v & *\-,; & & ‘;,4 4 \}\, m & X > {4‘)

Figure 19-3. Diagram of the principal postintubation lesions. A. A circumferential lesion at the cuff
site after the use of an endotracheal tube. B. Potential lesions after the use of tracheostomy tubes.
Anterolateral stenosis can be seen at the stomal level. Circumferential stenosis can be seen at the cuff
level (lower than with an endotracheal tube). The segment in between is often inflamed and
malacotic. C. Damage to the subglottic larynx. D. Tracheoesophageal fistula occurring at the level of
the tracheostomy cuff; circumferential damage is usual at this level. E. Tracheoinnominate artery
fistula. (Adapted with permission from Grillo H. Surgical treatment of postintubation tracheal
injuries. J Thorac Cardiovasc Surg. 1979;78:860. Copyright Elsevier)
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High-index of suspicion
(cough, dyspnea, hemoptysis,
stridor and hoarseness)

Debridement and/or

Flexible/rigid bronchoscopy {asar ablation

Complete staging: computed
tomography/PET
scan/mediastinoscopy

Tumor unresectable

Tumor resectable

1) Probable grossly positive tracheal
resection margin
2) Metastatic disease

|

Performance status Poor performance
adequate for surgery statu

Principles of tracheal resection l

May resect up to 50% of tracheal length
Anterolateral mobilization only

Suture head in forward flexion for 7 days
Laryngeal and hilar release as needed
for relief of tension

3) Length of resection precludes
safe reconstruction

4) Invasion of unresectable adjacent
organs

Radiotherapy 50 Gy (+chemotherapy)

(primary treatment or postoperatively)

Figure 19-6. Algorithm for evaluation and treatment of tracheal neoplasm. PET = positron emission
tomography.
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New classification system for lung adenocarcinoma

Preinvasive lesions
Atypical adenomatous hyperplasia
Adenocarcinoma in situ (€3 cm formerly BAC)
Nonmucinous
Mucinous
Mixed mucinous/nonmucinous

Minimally invasive adenocarcinoma (<3 cm lepidic
predominant tumor with <5 mm invasion)
Nonmucinous
Mucinous
Mixed mucinous/nonmucinous

Invasive adenocarcinoma
Lepidic predominant (formerly nonmucinous BAC
pattern, with >5 mm invasion)
Acinar predominant
Papillary predominant
Micropapillary predominant
Solid predominant with mucin production

Variants of invasive adenocarcinoma
Invasive mucinous adenocarcinoma (formerly mucinous
BAC)
Colloid
Fetal (low and high grade)
Enteric

Source: Reproduced with permission from Travis W, Brambilla E, No-
guchi M, et al. International Association for the Study of Lung Cancer/
American Thoracic Society/European Respiratory Society: International
multidisciplinary classification of lung adenocarcinoma. J Thorac
Oncol. 2011:6:244.

BAC = bronchioloalveolar carcinoma; IASLC = International Associa-
tion for the Study of Lung Cancer; ATS = American Thoracic Society:
ERS = European Respiratory Society.
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Table 19-30

Masaoka staging system for thymoma

Stage | Encapsulated tumor with no gross or
microscopic evidence of capsular invasion

Stage 11 Gross capsular invasion or invasion into
the mediastinal fat or pleura or microscopic
capsular invasion

Stage III | Gross invasion into the pericardium, great
vessels, or lung

Stage IVA ' Pleural or pericardial dissemination

Stage IVB | Lymphogenous or hematogenous metastasis
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