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A Study on the Laryngography as a Diagnostic Method of the Hypopharyngeal Cancer and

Laryngeal Cancer
By

Masashi Kanamitsu
Department of Radiology, Wakayama Medical College
(Director: Prof. Keiji Hori)

The laryngography have developed with the clinical application of the classification established
by U. I. C. C. as the preoperative diagnostic procedure for hypopharyngeal cancer or laryngeal cancer.

However, the systematic research on the film-reading method of the laryngogram has not yet been
performed.

An approach to this problem was made and came to the follolwing conclusion.

1. A systematic diagnostic criterion having practical value was established.

2. Using laryngography, 83.39, of cases with hypopharyngeal cancer or laryngeal cancer was de-
tected on the film, but the similar findings with those of cancer can be coften seen in the normal, too.

These similar findings were discussed as “secondary findings” in this paper.

3 When diagnosed the cancerous changes with this method alone, the findings of “Irregularity”” and
“Deformity’® should be thought as important accurate signs, on the contrary to these findings, other find-
ings are considered to be not so accurate.

4. Compared with the indirect laryngoscopy, the more cancerous changes can be visualized with
this method at the sites where are difficult to be inspected from upper with the indirect laryngoscopy;
piriform sinus, Morgagni’s ventricle, epiglottic root, subglottic region, and cervical esophagus. From other
point of view, the abnormal findings with the indirect laryngoscopy provide higher reliability than those
with laryngography at every site.

Therfore, I emphasize to employ the following examination system for all the cases; (1) the conven-
tional examination with indirect laryngoscopy. (2)_@@%’_ because of rising the degree of
visuality of the cancerous changes. (3) the strict examination with indirect laryngoscopy because
of rising the reliability of the abnormal findings.

5. The combination of the laryngography and the indirect laryngoscopy resulted in the visualisa-

tion of 97.29, of cancerous changes at existence and 89.29, at spread.
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Table1 Classification of Cases
Lyipa tiyp acpgiz;i?geal Laryngeal Cancer
“Piriform Plosteml- | Postcric- | Marginal | Supragl- | Glottic [Subglottic | Transgl- | Total
atera
Stage \ type type | oid type type ottic type type type ottic type
I | 0 0 0 4 5 10 0 0 19
9 6 3 3 5 6 6 0 38
I 0 0 3 3 3 0 0 4 13
IV 0 0 1 2 0 0 0 3 6
Total 9 6 7 12 13 16 6 7 76
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Fig. 2 Setting of the Diagnostic Criterion
(1) Fundamental Abnormal Findings
Upon_the Morphological Classification
Margin Height (Depth) Width Axis (Direction?
o ) [Trreqularity] Prominafing [viidening] [Sriifting]
Prominating Region Ty ~ _ P ] AL A\ /2
[Fiaftening] [Narrowing]
Excavaling_Region =TT aUEave 1 NS
- - ( o VA
Cavity Region )
' ( [Widening ] '
Fold Region J - ; ; y _

Mpon the Functionai Classification

. ) _ ) nall the figure at
Movable Region(Vocal Cord) Dr:movemem [Dismovement | i jiiiiaciiens) léi’t. the cogdiﬁon
Dotted line ;s Position of the’ ] ) | 1l of the vocal cord
vocal cord at inspiration. “ ’| i '\[ : NI at right side facing
Confinuous line; Position of - . A ; ' DI the reading paper,
the vocal cord at phonation 7Y : ;/I : i is defined just des-
1) J r |r

cribed in T above.

(2) Compound Abnormal Findings; These are thought as a combination of
some ‘“‘Fundamental Abnormal Findings™

Upon the Morphological Classification

) ) ., | Height (Depth
Height (Depth) + Width Margin +{E@?§f’t‘ i)
. [Enlargement ] [Deformity]
rominating_Region
Prominating Region -/ L —a i
[Reduction
Excavating_Region — T\

Cavity_Region ) )[—+)( 3z )(-*EE

Fold_Region.

When the whole or a part of  Disappearance | J = ,.'
“Fold Region” become invisible. ——
T, TORBETH—T5. ECREROBRE I EL B DL, —ILEETI
B oI, EHHEo+TRT, Flid— DWTDHRBELTHWS L EET5.,
Mhidbhicdlenro bbb, Thidfc MH 2. BERERISEIC Lol b0 WEfd o

% (Disppearance) | LEHT 5. Thid, #ah LEHFOFRFEROEHRALE L, hoRER

— § -
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Fig. 3 Cases of Abnormal Findings

(1) Fundamental Abnormal Findings
(@ Abnormality at only the ‘“Margin’; Irregularity

@& Abnormality at only the “Height (Depth)™
@ Prominating (® Flattening

(3 Abnormality at only the “Width"

(B Narrowing
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@ Abnormality at only the “Axis (Direction)”’; SHIFTING

(2) Compound Abnormal Findings

@ Abnormality at Both the *‘Height (Depth)’ and @  Abnormality at Each of the ““Margin,” the
““Height the “Width”; @ Enlargement ( | ), ® Reduction ([]) (Depth)” and the “Width’’; Deformity

ol




WA Fn434E 8 H25H 519

Fig. 4 Cases of Secondary Findings

“Reduction’’ of left piriform sinus (]) due to “Narrowing’’ of right half of the vestibule
the tumor existence at the left hall of the (}1) due to the tumor existence at the right
ventricle () piriform sinus ( } )

“Overmovement’’ of right vocal cord (]!) due to the tumor
existence at left vocal cord (})
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Fig. 5 Cases of the Differential Diagnosis of the Special Cases
Cases 1. Judgement of the Condition of the Tumor Spread from the
Vestibule to the Piriform Sinus

Laryngoscopic Diagnosis:-

Tumor is visualized at the ostium of left
cricoid region, left piriform sinus, and post-
erolateral region of left vestibule, but the tu-
mor spread to the whole of left piriform sinus

is uncertain.

So, it is difficult to differentiate that is pi- Laryngegraphic Diagnosis:-
riform type of hypopharyngeal cancer or su- “Deformity” of the whole of left piriform
praglottic type of laryngeal cancer ? sinus( | ), is shown but at the left upper por-

tion of vestibule, only the “Narrowing” (}|).
is visible

So, diagnosed as piriform type ol hypopn-
ryngeal cancer.

Postoperative Diagnosis:-
Tumor has spread at the whole of left piriform sinus (]),
and this is coincident with the result of laryngographic diagnaosis.

— 10 —
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Case 2. Judgement of the Condition of the Tumor Spread from the
Upper Vestibule to the Lower

)

T\ )N\

7

Laryngoscopic Diagnosis:-

Tumor is visualized at the anterior portion
of the vestibule spreading to the anterior mar-
gin of the cricoid portion (both side), but
the spread along the longitudinal axis is un-
certain.

So, it is difficult to differentiate that is mar- Laryngographic Diagnosis:-
ginal type or supraglottic type of laryngeal “‘Deformity”” is visible at not only the up-
cancer? per portion ( | ) of the vestibule, but the lo-

wer containing the false cord (]]).
So, diagnosed as supraglottic type of laryn-
geal cancer.

Postoperative Diagnosis:-

Tumor has spread from the whole of wvestibule ( | ), to both
cricoid region (|1), and this is coincident with the result of lary-
ngographic diagnosis.

— 11 —
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Cases 3. Judgement of the Condition of tumor Spread from the
Vocal Cord to the Subglottic Region

Laryngoscopic Diagnosis:-

Tumor is visualized at the right vocal cord,
but the spread along the longitudinal axis is
uncertain.

So, it is difficult to differentiate that is glo-
ttic or subglottic type of laryngeal cancer ?

Laryngographlc Dmgnc;sr,

“Shifting’ at the right Morgagni’s ventri-
cle (}) and “Irregularity’” from right vocal
cord to the right lateral wall of subglottic
region( | ) are visible.

So, diagnosed as subglottic type of larynge-
al cancer.

Postoperative Diagnosis:-

Tumor is mainly situated at the right lateral wall of subglottic
region, and partly at the right vocal cord (), and this is coin-
cident with the result of laryngographic diagnosis.

— 12—
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Table 2 Appearance and Disappearance of the Abnormal Findings
(2) Appearance and Disappeorance of the Secondary Findings

Abnormal findings Existed cancer
Site Findings No. of cases Site No. of cases

Upper vestibule 2

Narrowing 9 Lower vestibule 3

Piriform sinus Piriform sinus 4
Upper vestibule 5

Dislocation 12 Lower vestibule 3

Not existed 4

Upper vestibule 2

Vallecula Narrowing 4 Vallecula 1
Not existed 1

Cervical esophagus Dislocation 2 Upper vestibule 2
Upper vestibule Narrowing 4 Piriform sinus 4
Vocal cord Overmovement 10 a.1:v g;glm?gfdsi‘ e 10

Table 2 Appearance and Disappearance of the

Abnormal Findings

(3 ) Grouping based on Findings

The degree of

Findings the appearance
Irregularity _Egg : 17.6(%)

__§° Prominating 20, o4

.g'g & Flattening 279 " :

g"': Widenling' 60 ., 21.5

-%.E & Narrowing 279 ° 7

5§ Shifting 38 136

- 219~ v
« 169, .

Subtotal 579" §9.5
Enlargement 34
_g’ & Reduction 279 ° 15.3

g

%E Deformity % : 24.0
e . 11,

(% g Disappearance -5 ¢ 3.1
..g Subitotal %, 41.8
« 279 )

’ 279 |
Total 79 100

FENER SR IHEAIBEIR Lic b DR B L,
Zh# [#ppRE (Degree of reliarance, Reliabi-
lity) | EH L.
a) MGl Ri-HeE &3 (1)

1) HEHE BURFEMD 100% 2 &2k EEE

WEEDEOZ W\ BT A DIERRL, 4kt LT
JRZEDE3. 8% A ah 5. HHEDOE\ AL &

Table 3  Diagnostic Ability of the Abnormal
Findings in Tumor Existence
(1) Conditions based on Sites
The Deg- | The degree of
Site ree of reliarance,
visuality  |Reliability
20 20 ;
=21 100 - 143.5
Piriform sinus | 20 (;@ 46 (ggJ'
15 15
a s . ____:10 __:I.rr
Epiglottis 15 0 % 57.7
10 ., g 10, ,
Vallecula 2 83.3 q9 :52.8
5. 5 . .
Arytenoid region 3 62.5 a7 ¢ 29.4
Ary-epiglottic fold —g—- )
. 5, 5 .
Cervical esophagus —5 ¢ 100 0 ¢ 50
vesti A AL,
Upper vestibule 15 73.3 30 ¢ 36.7
i 8 . 8 .,
Lower vestibule 10 80 7 47.1
o 7. 7
Epiglottic line <0 ¢ 70 T 43.8
thr (e
False cord —g ¢ 62.5 I8¢ 33.9
Morgagni’s ventricle —g : 85.7 l—g :31.6
20 20 .,
Vocal cord 2—3 : 87.0 0 50
: . 7 7
i — 1 T —_—
Subglottic region 0 0 N 50
124 124
Total 548 ¢ 83.8 279 44.4
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4348 H25R

Table 3 Diagnostic Ability of the Abnormal
Findings in Tumor Existence
( 2) Conditions based on Findings

The degree of re -

Findings liarance, Reliability
Irregularity 4_3‘3 2 77.6
= B (%)
2 Prominating 5
B —_
g,ﬁ & Flattening 20 25
S5— | Widening 22 .
g g & Narrowing 60 ° 36.7
—
- Shifting 33 7.9
o
Subtotal 1S :40.8
Enlargement 10
ED & Reduction o7 2T
-EE Deformity _41 s 64.0
g« 61 o4
g E Disappearance _1%. 1 45.5
Og
3 56
"g Subtotal Tz * 50
total ;_gg 444

LCix, ZURBRM, MRS, IEMAOH, B, €
AH=—HBH, ECELE LT, HZIEER
BE, DRBUCEES, fU5E, EFITE, REHES,
HIER LMy DT I 5.

2) BWHE MEEAEDS57.5% 0 b 029.4
%ET, 4fkE UTREXBEH RO 40P
T5. WREORWEIALE LT, MR, MEH
=i, HibfE, i, BMTEDS, Buiiz
LT, HHREE, eaAr=—%, WERLE
R, (PEH, BAAMEHZERREE, WRIHERL DT D
ha.

b) BRI RAHE (3 ), BPECD
WTIE, TEEDTT.6% 00, BRlo 7.9%W w1
5 fEx DAL, £ &L TREXEHTRO
44 4% DR TS . BARERTRI340.8%, #HA
REFRIXS0% 2585 . BPEORVITRE
LT, R, T, E—HIMER, EVWTR
U TR, IEE—PElL, IR—HDRHT
bhs.

FrRAHECOWTX, AFTRET, O
RERTAREEOBENBEL, ThbD 3%
B F O RER LTV ARG Y, #F&ELT
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Table4 Diagnostic Ability of the Abnormal
Findings in Tumor Spread
(1) Conditions based on Sites

The degree

. The degree :
Site .= lof reliarance
of visuality Reliability ’
- . U,
Piriform sinus -5 70 ‘:'6 :30.4
(%) (%)
. : 11 . 11 . .
Epiglottis T 73.3 55 ¢ 42.3
BT AT
Vallecula ST 58.3 9 36.8
: : 2 2 :
Arytenoid region | —g-: 25 —7 1.8
Ary-epiglottic fold | —2-:40 | —2-:28.6
- _3 . S
Cervical esophagus 5 60 0 ¢ 30
Upper vestibule -%— 1 66.7 —:;—g- :33.3
: 6 . 6 . q
Lower vestibule | -—5- ¢ 60 =57 35.3
Epiglottic line 1—3 : 60 _]%- :37.5 |
. 5 15,5
False cord —5 ¢ 62.5 T 27.8
Morgagni’s ventricle w—?- :71.4 —]g— :26.3
! 19 19
3 2 82.1 — 1 47,
Vocal cord 73 32.6 0 47.5
] . T . L
Subglottic region ST 70 T 50
97 | o a7,
Total ]ﬁ- 1 66.2 2_7? 1 34.8

BHHL AT bis. Linl, =04
WL, FHEFBCEIRAT RS D, £ DIEF DR
Y, EOMEO XM RERTITTH D
LIl b, © OfEEREAE DM
TIXRETHLH D, REETHS. LichioTsh
BT RIS EE o T, B2 EiEEr T
<, BERZEREICO\WT L BET R EEE LT,

2. ERUZEHEICOWT. EHIVZERE D I Tk
N0 LRI CHIE, EhEASRT L
2, BT OWTIRFMATR & A —OHEELR
TREXBITROZ SR BEAR, BHECoW
TREXFAITR & FA—DH#E LR TFHRITROLL
NBEAR Y, ThEnDT L L.

a) M RABE B4 (1)

1) HEHEE FHi082.6%» bizifo25% i
WichfExDfHERL, 2L L TRED66.2%
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Table 4 Diagnostic Ability of the Abnormal
Findings in Tumor Spread
( 2 ) Conditions based on Findings

The degree of
Findings reliarance,
Reliability

- : Irregularity % : 62.0
=8 e 4(%)
835 rominating . on
g8 & Flattening 20 '«
e Wideming (g
'§ E & Narrowing 60 :
Mg Shiftin, 0 H

£ ¢ ks

Subtotal 169 ° 26.0
Enlargement 10 ..

g’ & Reduction 37 " 29.4
EE . 39 .o
§u§ Deformity <5 ° 76.9
£ " i .
g Disappearance i J6.4
©2 53

Q Subtotal Ak §5.7

Total so + 36.9

PEHFTRETH D . HHEOR\WIRALE LTE,
FEE, BEPTRRE, MEERE, waov =%, BURHG
MIAS, (EERAL & LTy, SRZIMEEEESANEE, MR
=, B, el TEssrehs.

2) WREE BEPITIEO50% 05, PHZEKE
D11.8% W\ hflix DEERL, ks LTHR
W XRATRD34.8% 2R3 5 . BHEOEWE
L LT, AMTE, AR, WEEZE, WEE
M, MEIHEAD, BV & U TR,
EA ==, (U, DRGSR, BER
ERBTbRhS.

b) BRI Ricge (Fi4 (2)) PR,
REEDEL.2% B HEEID 0 BT i B« OfE%
AL, Gffl L CTREXBITRO34.8% hidih3
5. EARERL26.3%, #HAREITRIL47.3
% hEFT 5. WPEORVITRIIARE, ZHT
By, EVETRGER, IRE—RME, EE—F
Bk, R, EERTHS.

b BB HT HI0H (5, K5)

MEEEIBEEEE I 1 B 2 W RN B B BB AT
DOWTHEDBEEER BRI LIz 0T, WIFhi

HAEZREHFRERE #28% %545

MRS X b HIERSE B\ AR b ML
T, TOBHREREFHHTREBELILLOTSH
5.

1. BOEERIC A B % i O BUR AN~ D HE Bk
RofEr GRS (1)) [HEMEIEE Tl
TRDTRFIC, ZThMHIEER D Z D 3 O HBLIRFHEM
NGO b DO DEFNEE S ERS, &
DL 5 Te TIEAIC O EARERRITL, &fr
L=,

2. BERECHR b 5O T H~DERIR
Roat E5 (2) oMo T LI TORE
DNHELVR, FRRICHESED ML VEER &
L, FEEEIRE CHE RS o ¥Rt R = &t
B\, Tk 5 IEER 8 o EARERBITL,
AplcHEf L.

3. RIS & B B0 P TR~ DAERR
MOBE GBS (3)) T oif~0MERIX, FEHE
DA D R F T L 5RO FICH: K iEW &2 5 8
MR- & b, MEREFEORIT»OHND Z LM%
V. 2O XS TfER S e o EABREITL, 4
FcEh L. -

Il THIBEWRTESE & DRERE B

MEBRE Bk BT X % 2 e e o T o [TH]
(LRG| O] D L fHE o X, @—
TEBIRE T D REEMEEEEIRT e o\ T b R B
L, &XHEEE ol et L. 7L,
BT RBIBGRTC WL, AETREXEITR L 2
NDHLON, MERESHTED X 5 I Rty
ThHhRPRDMRLTD, & TR _EF s
= ol

1. EHZEEo sz (Fe (1))

a) FALAEIE 4L TOEIELLD,
83% B TRER VN, MEEEGEOHTNT Th
TV HEALMEEES, HRREH, H2MRES
WiBE, WIpEES, EBEEAR, (BN, AEWTH,
APEOF T T W IR 13 FLRKEM, MR
=, BHfE, sar=—%, BTRTHS.
BT OWTE, Wh B NERO L0, JEE
RiC X 28, EESEREL TS50 bE
Uicd, KEOHAT Chic#adRTS0TH
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Table 5 Application for (the Differential Diagnosis of) the Special Cases
(1) Judgement of the Condition of the Tumor Spread from the Vestibule to the piriform sinus

Laryngoscopic Laryngographic
Case diagnosis diagnosis Postoperative
Ases T 5. . . . . : diagnosis
Findings Diagnosis Findings Diagnosis
Bl . .| Tumor spread | _. . .. | Tumor spread to| Tumor spread to
1 abr}:ilwéi;(;rtr:dsmus. to the piriform iggrlfcli;r:iltsn}ui.) the piriform sinusjthe piriform sinus
- sinus :uncertain guianty () (4) (1)
P
2 734 77 deformity (4) | 7 ¢ 7 s i
3 7ot ” Vi VA R #” %
4 ” Vs ” ” 7oL 7o ” #
. # o )
5 # :normal 7 (=) irregularity(4) ” Vs " 7
e
6 &L # 4 normal s (—) # #
7 AR ” ” 7 7 7 ” ” 7

(2) Judgement of the Condition of the Tumor Spread from the Upper Vestibule to the Lower

Laryngoscopic Laryngographic
diagnosis diagnosis Postoperati
s € o
Findings Diagnosis Findings Diagnosis gnosis
Vestibule: not
visualized inter- | Tumor spread to| Vestibule: Tumor spread | Tumor spread
1 fered by tumor | the lower vesti-| irregularity to the lower to the lower
expansion at the| bule: uncertain ) [vestibule: (4) |vestibule: ()
upper portion.
2 VA VA ” ” v oz ” o
e I
3 # ” ” ” deformity (+) 7 ” #” V.
4 v T ” Y Y ” & ” VR
5 v » oL V' ” Vs 7 ” (—)
Vestibule: Infl- P
6 ammation like vt ow . vy i 4
Y P irregularity(+) s
v H
7 Vs Vi ” ” - Va (=) 7 Vi
8 o Vi | I # Vs Vs Vs Y

(3 ) Judgement of the Condition of the Tumor Spread from the Vocal Cord to the

Subglottic Region

Laryngoscopic Laryngographic

Cases diagnasls diagngosis postoperative
Findings Diagnosis Findings Diagnosis diagnosis

: .| Tumor spread [Subglottic region| Tumor spread | Tumor spread

1 ?slf'?gﬂﬁtt]zwr:ﬁ:;n to the subglottic |: narrowing to the subglottic to the subglottic

EIEELY ~" |region: uncertain| () region: region: (—)
" & : ' - e 3 -

2 #” Vs Vs Y irregularity (+) VR ot ()
3 VA Vs Vi # # AR 4 #” Vs
4 ;;rm al ” (—) ” ” VR ” 7
5 ” ” #” (=) » ” VA #” ”

— 17 —

527



528

b) EAZBErRE Stk & LT OffiREEmER
§198.4%, Apd4.4% L RZERRL, WO
BT, TNTOHMCHERESOHNT Sh
T3,

2. BAREHEORE: (3E6 (2)

a) FRACPIHEIHEE 2fk& LCoOfE, Wik
$66.2% L R—nffiZRd. MEREREEOH T
SHTWBHEALE, MEIRE, DRZLCEE, SRz
TEERREE, WIEL TS, REEERR, AW, A
WThHH, AEOHIT Sh T SEEITRLREG
M, MREAZER, AN, AiEmLi, eav=
~Z, FITEBTtH5.

b) FACFIEARE  4fkd LT OfEIMEEMEIR
$980.5%, Apk34.8% L RERRL, AL
R, EAx=—%TT<h, BRATRECREE

HARE A R Mt sk 55

LHFE—DEERRL, i CciEEEEE s
TiEfou,

IV REEeEngs & Ak OB (FET7)
HIEEMEIREE E A L O CRRII L, FofER
L LTEORECZETEN BT L. T
thb, HERIEED 55— CLBEi L
BIERE, & E UEBENR oY s
LRI L. Z DR ORI
THET7 T [HHE] EWOSFEALEWTH D,
BHRECOWTI, DL LTORERRIEAIS &
LT, EbbnlEo0hETOFEERTS
&b, WHTOENEHEMATH - L bR FiER
OTCHEH Lichote,

AL HE T OWT B &, EORIToWw
Th, B, EHVThOETHLAEBE I

Table 6 Comparison of this Method with Indirect Laryngoscopy upon the Diagnostic Ability -
(Gothic number represent the part where the method shows more excellent ability than the other one.)
(1) Diagnostic Ability in Tumor Existence

Ability of visuality Abilitihgfi;gilli?;}?m=e
Site Indirect Indirect -
Larygoscopy Laryngography Laryngoscopy Laryngography
8 20 8 20
.. . 5~ ¢ 40 —5e— 2100 —2- 100 a5 : 43.5
Piriform sinus 20 (%) 20 (%) 8 (%) 46 (%)
. : 15 & 15 15
Epiglottis 5 +100 15 100 5 :100 o5 ¢ 57.7
: A2 A0 g 12 10
Vallecula 12 100 o 83.3 12 ¢ 100 o ¢ 52.8
Arytenoid region —g : 100 —g:— : 62.5 —-;— : 87.5 —%- :29.4
Ary-epiglottic fold -—g : 100 —g:—- 60 —g— : 100 -—g"- : 429
Cervical esophagus -«-g— : 40 —g— : 100 —-22— : 100 -Tg_ : 50
i 15 Al 15, A1
Upper vestibule 5t 100 i 73.3 15 ¢ 100 30 ¢ 36.7
Lower vestibule —}g— 1100 Tg'" 80 —:g— 1100 -1%-: 47.1
. IR~ 10 7. 10 . 7
Epiglottic line o :100 _16“ 2 70 o F100 15 ¢ 43.8
False cord —g : 100 ““%:- : 62.5 -—g— 100 —1—2— : 38.9
. . 4 6 4 . 6
Morgagni’s ventricle - 57.1 - : 85.7 3 100 19 31.6
22 .oz 7 200 o 2, o 20
Vocal cord 23 ¢ 95.7 53 ¢ 87.0 29 ¢ 95.5 0 ¢ 50
Subglottic regi -—11-'40 el —4—']0 —1'50
Subglottic region 10 ° 10 ¢ 70 ik 0 Tk
123 124 . ., 124 124
Total iag "} 83.1 148 ° 83.8 126 ° 984 979" 44 .4
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Table 6 Comparison of this Method with Indirect Laryngoscopy upon the Diagnostic Ability
(Gothic number represent the part where the method shows more excellent ability than the othe one.)
( 2) Diagnostic Ability in Tumor Spread

Ability of Visuality ‘Ab“fgfef’i;gﬁ'ii:f’“‘ce
Site - R
Ind Ind
Lary?ngl'g‘:z:)py Laryngography Lal‘rl'y;:;g;copy Laryngography
" . 6 : 30 14 : 70 | _6 :75 14 - 31.1
Piriform sinus 20 (%) 200 (%) 8 (%) 8 (%)
S 14, 1 - SR 1
Lpiglottis 15 ° 93.3 a5 ¢ 73.3 15 ¢ 93.3 o5 ¢ 42.3
5 7 . SHE y IR
Vallecula ot 41.7 BT 58.3 q2 ¢ 41.6 19 * 36.8
T 8 2 . 8 2ipP
Arytenoid region g 100 g 25 —g : 100 Al 11.8
Ary-epiglottic fold —% : 100 —g : 40 -——g“ 100 ——g- : 28.6
Cervical espophagus -% 0 —:53 T 60 —%- 0 w% : 30
. 8 1 N 10 N
Upper vestibule 15 ¢ 93.3 —]—2" P 66.7 _]?,_ : 53.3 “5p ¢ 417
Lower vestibule _%' : 100 —I—g-- : 60 —.‘g— : 80 —TE— s 42,7 N
. - 10 6 0 6
Epiglottic line 10 1100 0 ¢ 60 —:0— : 100 T 37.5
) 8 _5 8 . 5 . o
False cord 5 : 100 ]t 62.5 ' 100 g ¢ 27.7
Morgagni’s ventricle -—% i 0 —--g— : 71.4 —g_— : 0 _%. ;263
21 19 | 21 i 19 .
i Vocal cord 23 ¢ 91.3 o3 ¢ 82.6 | 7 ¢ 95.5 ~gz ¢ 55.9
Subglottic region |  —o-: 20 =570 2 50 —~ 50
97 97 95 _ 2 .
Total Tig : 06.2 fig" * 66.2 8¢ 80.5 56 :__ 32? .

HEMREFIMEAOBE L Db FE LM ETS. K
HNTIL E DB $85.7~ 100% Diich b, £k
L LTI 2% HHTEETH b, BINCIT F DL
L71.4%~ 100% DR HoT, 4fkE 1T89.2
SRS . BZH CRIEDRHEYRT
ey = -8, BN, BERAET
BB,

EB bOHET G HE LA o tiERI N A5
iz bh, ThXET 0475 7 AT
ShTw%. bbb, B, BOFELHEDL
S LR TiERI (eho, FRAZRHERS
ITHT5%) 1%, EAh=—51 (14.3%), 54
1 (4.3%),5MTFE1 (10%), BRINRciEotE
WFEZ A LI LBk ot & © i, BLRFREM
3 (15%),MREZE 1 ( 6.7%) . MEIHES 1 ( 8.4

%), FRE 2 (40%), MEiB L83 (20%), =
H=—FE2 (29.6%).FH2 ( 8.7%), BT
2 (20%) Ttd%.
cC E& #

I @i ount

BER, WREEIERE (Laryngogram) AL, E
% DIEFIC2T, ERBEOKE, XU, £
DIEGIOMEIEGEE & OFFHIT & &S\ TR
REMREZRR, ZHLTWBL5THs. L
T, FIREBOBEORE, =yv=iplnk?
REREMROER, ThbbittErET s
RALRE IR T, i, choReEd
b EEREBOME L% 2 TAPeohTo &
DORERER L. 8, “homiiRe LT,
BERANCIE, EEFB W TOERE L ERINE

— 19 —



530 AREFRHAF&ME H28% H55

Table 7. Combination of this Method with Indirect Laryngoscopy

ety N
L

—

a i No.of total cases

b ; No.of cases possible 1o diagnose with
either indirect laryngoscepy or laryngography

(c©)si No.of cases possible to diagnose with laryngography
@ > No.of cases possible to diagnose with indirect laryngoscopy

Ability of visuality in tumor existence  Ability of visuality in fumor spread

Site
T
. 20 .1 | . S W . ar
Piriform sinus ok "C}L‘.ﬂf,_._____. —l 1 578500
S ——
5 . 15, 00 == 13— ———.]4'_ e 14 an -
Epiglottis 1501 @ﬂwgnﬁ i - _].5.;9;5,3
...... R
e 1210 i
Vallecula  EEE z 151100 IL:o1s
_._____@__ —
——
~ .
Arytenoid region —88—:10-3 -8.,100
e 5 .. 5 100
Aryepiglotiic fold T 21100 2-:100
===
. (5>—-'—*---_--'-- - 5.100 .
Cervical esopmgusﬁm 21 360
" =
. . 0.0
Upper vestibule 0 100
- 10.100
‘Lower vestibule 510
10.4m
‘Epiglottic line 70°160
e —— e 8. .
False cord —%—:IOO P’i z = i 100
—_———— ) ———
_———b-
el O 5
Morgagnis L5 == = ] 5714
ventricle —_—
2
Vocal cord %—%:957 === @h:fi - %5:91‘3
,,h__ﬂ_@__a__,ﬁ,
.._.--""._ .| —— ________,(IT-T::-- - .._\__HH 8 )
Subglottic region B R 200 == 2= T 15°80
T : e g

145, 132..
Total 1931980 | 195-:89.2



‘THFn434- 8 A25H

ThHHZ ETMRTH BH, BB o Variation
MEL, BEEDLTCEREL LT 1 Hollsy
TERCT 2B/ EE 2 5 . s LARBIRENT
TERMRERREFTROGREO I LEFTE
THHH. BROBRELLLEER LOr0dladb
R DOWTIRBRIS B ~cE D THh 55, T hils
DHEEX—IGHEEED L 0 & LTOLER L o
bOTHY, FE, TWHE, WEHOMELZ O
ROEBFLTRTLONE . Lh L, FEEEIH
EHRLRHES VIR AT T HREYR
FTH0IDH 5. ZhbOBATEEROMAL & T
ORISR BEE L HVES . Tk i,
s () ] ofbiwowve, Rl e
BERAE Choted [k | ciz7n < < MR 2
HEUBRELETHD . APFECcoMSEMT oW
TOBWFTIX, B I X oFof oL
b, MCHLWERPBEELT5 X 5 hRER
REXHECRTIORRL, kP €%
DPRIRE R OFHHEEL L & L LT ARMRL S
RO CTRE LG, BERokRTc—IGERK
BELBBEELS.

ke, RA—EFOR—FEIT, Bx OREFRR
BHETHENE . g, TRORELE
SOk, 2 LWEDIE b E W5 X5
THHETHD. 2O X5l 1 EF DRI
ROEZEHLRETEHLTL IV, 20X 5k
SRR RTEHAE, HRE MEOEHEY
IRTEENSL, FhicHin L TlE oSy E
ABNETHHELT [HAREHR] #BEL
fo. T, KRR TREE Lic [HARNTR]
X, HSEGRC RS\ EECBbh B4l
ZEPLEDLDDLITONTELL DT, oh
Dot d “REFROUE" LEVWEBHLEH
BT LWL EZ BB, L, Fh
DIZEBREE LTI NMEE 2 bR, FD X
5 Tty [EAREIR ] OB RN ER
Dl Ao & L TR 2 FIr Loy .

I FEERERowT

a . REFT RO MBI oW T

ETHEE 7% 0k, MEEGIP16.2% 2R X
MR REY, Wi, IEREGNCHMSE GEE

531

IO 104. 79K T BH) D EHF XERFF Ryt
AbhbZ LThD. B, B B
WEDWENER e & LITMERTH BH, WS
DR, BN THY, —HTIRBZE ORI O
WELER, oW I, Sbie, &
AR 2B 2L PRI, ke, M
E) OFEREREZIE, BOHES X OHR
Wi, ThoRTXEITR LD, &40
AVHBFETHZ LR B/RVTthL 5. L
T D THERE T, Bk 5 & 5 iz,
FIRAIDZHEBR L 2B, BEHCRTHT
CHPEY TR EELD,

WL, ZRFRCOWTELDE, thibiy,
FOFELI Wi —RAEEEBbhs X 5k
BEFRYETBI0THELN, F2 Q)THL
Miek 5, 2 EOFMEMEE IS, BBt
2 B DZEHFT & M AT B3 CAE I e
BHEZTELBLDOTHS. 2 HOMMLEE foix
B O TAET B0, BME, HFCBRSh T
b, ThIHAFER»OELTLHETEL D &
T, ThBOMELTO o0 2 MOFFR O,
FeBEchdhuginbinn. 2 Moz, 3
I BT OfICc4: U AHE, Bk o sk
BT 2 8EFTRoEHRDO HEFEE ] 238
h, ThMERCEBE T IR, Mcikiko
aldbzbdbbnbroT, Thilicisdok
LTAMUREZEEL L 55, ChofiEt
R Lo CREIE U BASES OBiES, S
CELTRIELEL S & LT, @SS B
FTHRUT, Wb D REMFRRE ORI U %
IR ] el B&r VIRIC E B2 i
bDLEZL. ZOF, —RikkERz T, &
BPIMEE A (BEIDEEIEC X b, BAES
MENN = —3, FBEFTTESAEE L B S H e X Filns
IR TeBicd, @AFEHLS RS Lok
HRB. ), TEEERRE, HOUXE LRI
Chz B, L ZIETERTED, i
N = —BOE PuME, FHEE, FED, TR
RE) RS L TRARRELES.

WFRER X, £2 Q)TRIhS LSRR
DX GBI, ZOMEOBPELET 3w

_ 921 —



532

Z—REEOoTWHZ EEXFTAHERL, BEFR
EBIH & e, XS EOBETRAL O
R, HEEEEHT R e TRERIHTRETH
5.

b . MEEEE M A OREEEIC oW T

AEOZEHEC 2\ TIE, TCRM R D FEMliC
B b ORI A B, S BRI, FrR
BN Uicfii, 625 5 WIZFT RO X
DT, OB B WEPOES V)
LEBTHHIEMG2O. FTTIZRIXED
RECD HHEE, TOBBEORE & ROCH
ZTHRfoN.

1. BRZWE ¥ hEBMAINCE 2 Th
5 &, BRRETS, PEIRIEZEEE S Sindo
HHEOERWIRIE, Wit b TIRCER A i
B IS EERCTWE., ThbDH O
HHEOR Eo»icik, #EFOHRE (Foft
HEOHER) &, EEo - LIRB) O D Io gk
ORFENDETH S, L LEl, MEREED
PHERSEC A LOMTEE S e ELD K
b, FEHIEER BB T, mEOMLAebET
IoTHiVEaThr S . HRER, &Ll
AU AYTENNEEE 2w, TR 2 ok i
HBE & OB cHEI 5 &, HiHENEL, #Hrb
FEEDMEL &5 & DA B B . BURFEM, MEIEZE,
MRERZE A, FMfOE, =Ax=—%, FEEREN
FRTHD, ZOZ &L, ThbOWTAER
WEERLRL2? (HHEREW), T bz
foZELd £FHLES GHPENEN) &
ZERAT. Lk, SEoFIREoBRRhT X2
TIE, BUAOFEEOHHT 27z v IS FIAL
BATEEYZEL X5 L5EY . ZofIeD
WTOERE, SHERCTEKRDLIBEE L X
i

AT RINCE 2 186, NEE LT & ik
ARV (E3 ), BRI ThoERE LT
TRYEUHAREFTRATHY, ¥4, 02
Ao £ BRI TR EOBEFIEE h T\ ix
W, #R, REoRENEOFROMEhEYRE
SFETHEVZD. RELERLOLELLT
DHEFEI69.9%, TOMMOFTROEfELTD

HAE S RESHE W2E H6H

MEREEX27.1%THBH . LichoT, RigR IO
WAL, FROBRRBEO D OREOE\ IR &
LT, filo, REYEELCRENRLSENT
FRELTHEOIRETHALS. 8T, HHHFRD
HFEREL T, TORERMAELRIT W (B
BEE—BLb X2 @)BE—DVNIW)
DTHIEFIRBEEO STRA»B D, e, B
bhPv (HBRERKREY) FIRTH, #EhE
DENLORLIE, BB it
{, EbbLOBABERMMEHRIRS. L
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