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Significance of laryngographic examination in malignant lesions
of pharynx, larynx and cervical esophagus.

Tsuneo Sasaki, M.D. and Kohzoh Morita, M.D.
Dept. of Radiology, Nagoya University, School of Medicine.
(Director, Prof. S. Takahashi)

1. The catheter method instilating the contrast medium is applied in laryngography.
This method is superior than the drip method in coating the subglottic space with the con-
trast medium and in ability to introducing the contrast medium into the subglottic and
supraglottic spaces respectively and without fail.

2. In normal laryngogram taken in inspiration, phonation and Valsalva maneuver in
P.A. and Lat. views, the topographic anatomy and the function are explained.

3. In malignant lesions in oropharynx, larynx and cervical esophagus, it is explained
the laryngograms show exact localization and extension of the lesions in its entire view.

4. It is also useful to plan the radiation treatment according to the findings obtained
from the P.A. and Lat. earyngograms and the transverse tomogram taken at the time of
laryngography.

5. It is used for determination of the effect of the radiation therapy when the lary-
ngogram before the treatment compared with that of 3 weeks after the treatment.
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Fig. 1. Laryngographic method. This shows
how to introduce the contrast medium
below and above the glottic areas. The ca-
theter is inserted into the trachea just be-
low the glottis and about 5 ml of the aquaous
Dionosil is injected in the subglottic space
in Trendelenburg position followed by
another 5 mlof Dionosil injecting into the
supraglottic space.
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Fig.2. Normal laryngogram: Inspiration
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Fig. 3. Normal laryngogram: Inspiration. Fig. 4. Normal laryngogram:Phonation.
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Fig. 5. Normal laryngogram: Phonation.
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Fig. 6. Normal laryngogram: Valsalva Maneuver
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Fig. 7. Normal laryngogram: Valsalva Maneuver
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Fig. 8. Cancer of Oropharynx An area of irre-
gular filling defect is seen in the vallecula
extending upwards to the root of the ton-
gue. (arrow) The epiglottis is pressed
downward and slightly posteriorly.
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PHONATION

RESPIRATION
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— —~Pp— | —arytenoid eminence
A \

-«-aryteno!.d exinence
-false cord
j —pyriform sinus
o —pyriform sinus T true cord
- — S
} T — true cord ( \

Fig. 9. Cancer of Larynx The tumor is located in the right cord pushing
the false cord upward. (arrow) The mobility of the cord is well
preserved in inspiration and phonation.
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FFig. 10. Cancer of Larynx: Phonation. The left cord is restricted in motion
manifested by deviation of the laryngeal fissure to the left and
obliteration of the left laryngeal ventricle. (arrow)
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;::. _ Pyriform sinus
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P _—true cord
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— - —subglottie space

Fig. 11. Cancer of Larynx The tumor is located in the laryngeal wventricle
in its anterior portion. The inner margin of the bilateral pyriform
sinuses show a smooth pressure defect. The left laryngeal ventricle
is obliterated and the left cord is slightly deviated to the right.
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PHONATION

RESPIRATION
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Fig. 12. Cancer of Larynx The tumor invades the right false cord and
the laryngeal ventricle in the right side manifested by irregular
margin and filling defect and pressure defect in the lower margin
of the pyriform sinus. (arrow)
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Fig. 13. Cancer of Cervical Esophagus There is irregular filling defect and
narrowing of the upper esophagus and pressure defect to the poste-
rior wall of the laryngeal ventricle. (arrow)

Fig. 15. The laryngogram shows the extent of malignant invasion and location, and the
transverse tomogram confirms this findings three-dimensionally. From these findings
the raciation treatment planning is performed.
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Fig. 14. Cancer of Cervical Esophagus The cervical esophagus shows moderate narrowing
due to malignancy. There is smooth pressure defect on the posterior aspect of the
laryngeal ventricle and the subglottic portion of the trachea.
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RESPIRATION

PHONATION

_-vestible

_arytenold

ytenold eminence
eminence __-aryt
. ——vestible
—~false cord
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— —pyriform sinus __ false cord

—=ventricle —— — e — — _yentricle

“~true cord " T —— -—true cord

( ._)._ — — -—-—subglottic space

Fig. 16. Cancer of Larynx (after *Co therapy) The laryngogram after *Co therapy shows
the effect of radiation treatment when compares with the laryngogram done before
therapy. (Fig. 9) The deviation of the right false cord returns to normal after
therapy.
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AFTER ®°Co THERAPY

VAV,

J __—Ffalse corg

N

—

— —ventricle

—
—

.
Ttrue cord

B “-subglottic Space

Fig. 17. Cancer of Larynx (after *Co therapy)
The deviation of the laryngeal fissure to
the left showing before °Co therapy (Fig.
10) returns to the mid-line after %°Co ther-
apy. Both laryngeal ventricle become well
visible.
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