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Early cancers? 

• Early laryngeal cancers 

present with hoarseness 

• Lymphatic drainage is 

poor so ‘occult metastatic’ 

rate is low 

• Larynx is a complex 

organ critical to speech 

and swallowing 

• Preservation of function is 

important 

• Hypopharyngeal cancers 
grow silently and present 
late 

• Lymphatic drainage to 
retropharyngeal plexus of 
nodes is rich 

• It is largely a simple 
conduit to the passage of 
food 

• Preservation of form is 
important 



Larynx cancer in Peninsular Malaysia 

The ASR for hypopharyngeal cancer is 0.2 in both sexes 

Indians have highest rate at 0.8 



Organ preservation diminishes survival 
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Meticulous assessment is important 

• History, focus on 
symptoms of dysphonia, 
dyspnoea, stridor, 
dysphagia, aspiration, 
pain 

• Office examination 

– Larynx / Pharynx 

– Neck 

• Panendoscopy & ELMs 

• Imaging 



Panendoscopy and ELMs 

• Neck and oral palpation. 

Assess tongue base 

• Rigid oesophagoscopy 

– Turn scope to allow for 

examination of 

pyriform fossae 

• ELMs with photos 

– 0, and angled 30 and 

70 degree telescopes 

– Subglottic extension 



Regions of the larynx 

• Supraglottis 

– 5 parts: suprahyoid and infrahyoid epiglottis, false 

cords, aryepiglottic folds, arytenoids 

• Glottis 

– True vocal cords, floor of ventricle and region 5 mm 

below true vocal cords or 1 cm below lateral border of 

ventricle 

– 3 parts: true cords, anterior commissure and ventricle 

• Subglottis 

– Region beyond 5 mm below true vocal cords  or 1 cm 

below lateral border of ventricle to lower border of 

cricoid ring 





Imaging 

• Contrast-enhanced CT of the larynx and thorax for all 

patients 

• No need for bone scans / liver ultrasound 

• MRI is fast becoming modality of choice but problems 

with 

– Movement artefact 

– Cost 

• For the hypopharynx, MR is modality of choice (Royal 

College of Radiologists, UK) 









 



Early hypopharyngeal cancers 
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Careful examine the hypopharynx 

• Sit patient up in the 

‘sniffing the air’ position 

• Valsalva or whistle to 

open up the pharynx 

• Observe for any pooling 

• Transnasal 

oesophagoscopy can be 

useful 

 



HPV and laryngeal cancer? 

• Retrospective study in Detroit 

• Up to 27% 

• Appears to have no effect on survival 

Otolaryngol Head Neck Surg. 2012 Jan 20. [Epub ahead of print] Human Papillomavirus Outcomes in an 

Access-to-Care Laryngeal Cancer Cohort. Stephen JK et. al. 

http://www.ncbi.nlm.nih.gov/pubmed/22267491
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Stephen%20JK%22%5BAuthor%5D


Tumour biology 



Treatment 

• Glottic 

• Supraglottic 

• Subglottic 



Glottic - early stage  

(T1 -2a) 

• T1-T2 disease should be 

treated with either 

radiation or larynx 

preserving surgery 

(transoral laser or open 

partial laryngeal surgery) 

• Surgery should be with 

the aim of achieving clear 

margins 

• Avoid combined modality 

therapy 

 

• Usual RT is 50-52 Gy in 

16# or 53-55 Gy in 20# 

• No need for elective 

treatment of nodes 

• Local control rates for 

T1a (90-93%) and T1b 

(85-89%) at 5 years 

 



Larynx-preserving surgery 

• Transoral Laser 

• Vertical Partial Hemilarygectomy 

• Fronto-lateral Partial Hemilaryngectomy 

• Supraglottic Laryngectomy 

• Supracricoid Laryngectomy + CHP / 

CHEP 



Transoral Laser Surgery 

• Utilises Carbon 

Dioxide laser beam to 

resect tumour  

• Offers a quick 

alternative to 

radiotherapy 

• Is organ sparing 

• Useful in managing 

laryngeal recurrence 













Video 6 

Supracricoid laryngectomy 

Grimmond998808SCL-CHP160408.mpg


Supraglottic - early stage 

• T1-T2 disease should be 

treated with either 

radiation or larynx 

preserving surgery 

(transoral laser or 

supraglottic 

laryngectomy) 

• Due to rich lymphatic 

supply elective treatment 

of the node-negative neck 

bilaterally is necessary 



Thank You 


