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Outcomes Research
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Summary of Study Designs
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Design Advantages Disadvantages Evidence
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Interpreting Medical Data
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History, Physical Examination, and
the Preoperative Evaluation
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Surgical Robotics in Otolaryngology
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Malignant Tumors 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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Management of Early Glottic cancer
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Trans oral Laser Micro resection of
Advanced Laryngeal Tumors
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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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Total Laryngectomy and
Laryngopharyngectomy
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Vocal and Speech Rehabilitation
After Laryngectomy
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FIGURE 111-12. Creation of a stoma in a separate fenestra in the lower skin flap with subsequent meticulous skin-to-mucosa suturing
to cover the intact tracheal cartilage. A, Marked (from left to right) is the outline of the hyoid bone, thyroid notch, modified Gluck-
Sorensen incision, stoma in inferior skin flap, and suprasternal notch. B, Finished stoma with primary fitted indwelling voice prosthesis.

(A. marking incisions; B. finished stoma.)
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TABLE 112.3

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

Stages  Definitions

T StaGE

T1 Primary tumor confined to trachea; size <2 cm
T2 Primary tumor confined to trachea; size =2 cm
T3 Spread outside the trachea but not to adjacent organs or structures
T4 Spread to adjacent organs or structures

N STAGE

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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