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of the Larynx

Section 104
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FIGURE 104-1. A and B, A healthy upper airway in a 14-year-old patient. The following structures
are well visualized: palatine tonsil (1), epiglottis (2), body of the hyoid bone (3), aryepiglottic folds
(4), laryngeal ventricle (5), subglottic airway (6), vallecula (V), and piriform sinus (P)
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FIGURE 104-2. Pseudoretropharyngeal mass. A, A retropharyngeal mass (M) is suggested in this
child, who was examined with the neck flexed and the airway only partially distended. B, Healthy
retropharyngeal soft tissue is seen when the examination is repeated during inspiration with the neck
extended.
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Malignant

V-0 Joas Tumors
Section 105 of the LarynX
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FIGURE 105-1. Classification of laryngeal lesions by the anatomic site involved. (Copyright 2008
by Johns Hopkins University, Art as Applied to Medicine. Modified from Ogura JH, Biller HF.
Partial and total laryngectomy and radical neck dissection. In Maloney WH, ed: Otolaryngology, vol
4. New York: Harper & Row; 1971.)
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FIGURE 107-1. European Laryngological Society Cordectomy Classification. 1, Subepithelial; 2,
subligamental; 3, transmuscular; and 4, total. Extended cordectomy is not shown. Note the varying
levels of tumor infiltration and the relation to cordectomy type. (From Remacle M, Eckel HE,
Antonelli A, et al. Endoscopic cordectomy: a proposal for a classification by the Working Committee,
European Laryngological Society. Eur Arch Otorhinolaryngol 2000;257:227-231. Original art by
Alpen Patel, MD.)
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FIGURE 108-1. Skeletal structure of the larynx viewed from anterior (left) and posterior (right).
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FIGURE 108-2. Midline sagittal representation of the larynx highlighting ligamental structure.
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Vocal and
Speech
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After
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: Diagnosis and
NT Jood Management of
Section 112 Tracheal
Neoplasms
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TABLE 112.3

Proposed Primary Tumor, Node, and Metastasis Staging for Primary
Tracheal Carcinoma

Stages Definitions

T StacE

i Primary tumor confined to trachea; size <2 cm
T2 Primary tumor confined to trachea; size >2 cm
i) Spread outside the trachea but not to adjacent organs or structures
T4 Spread to adjacent organs or structures

N StacE

NO No evidence of regional nodal disease

N1 Positive regional nodal disease

Nx Unknown or cannot be assessed

M STAGE

MO No evidence of distant metastases

M1 Distant metastases

Mx Unknown or cannot be assessed
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