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ANATOMY OF LARYNX  
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cancersupra-glottic cancerpitsepiglottispre-

epiglottic space

pre-epiglottic space

boundaries

Posterior: epiglottis. 

Anterior: thyrohyoid membrane. 

Superior: hyo-epiglottic ligament.

spacefatlymphoid tissue

Intrinsic ligaments of larynx: 

larynxbox of voiceboxframework of  cartilage

mucosa

cartilagecartilageligament

mucosa

mucosasubmucosa

larynx

mucosatwo intrinsic ligaments
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posterior surface of thyroid angle
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Laryngeal folds: 

laryngeal fold

foldaryepiglottic fold

aryepiglottic fold

aryepiglottic fold

3 foldsaryepiglottic foldfalse 
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true vocal cordfalse
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Laryngeal inlet: 

larynx

vocal cordnoit's a 

partitionmediallateralpartition

ligament structuresmediallyspace between 2 

vocal cordschinkrima glottis

hypopharynxpotential space

oblique

laryngeal inletobliqueepiglottisarytenoid

epiglottisepiglottisepiglottis

laryngeal inlet

epiglottisarytenoidaryepiglottic foldlaryngeal 

inletlarynxtire 



 

 

 

Spaces related to the larynx: 

spacesrelated to larynx
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The laryngeal mucosa:

laryngeal mucosamucosa of larynx

systemurinaryGIT
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respiratory systemlarynx is linedmucosa

respiratory mucosapseudostratified columnar ciliated epithelium 

with goblet cells 

mucosa of larynxrespiratory epithelium

true vocal cords

respiratory epithelium looseloose

looseadherent
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deeply adherentloose

vocal cordsdeeply adherent stratified squamous epithelium

phonationedema

non keratinizedkeratinizationleukoplakia

precanceroustrue vocal cord mucosaleukoplakiakeratinized

nonvocal cordsrespiratory mucosa

laryngeal edemadeeply adherent stratified squamous 

mucosa "non keratinized".

Blood supply of larynx: 

blood supply of larynxblood supply of thyroidlarynxthyroid 

glandthyroid glandlarynx
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true  
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upper surface of the cord under surface of the cord  
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tip of the epiglottic upper surface of the vocal cord vocal cord 

true  

sub glotticlower border of vocal cord lower limit of the 

larynx lower border of cricoid 

glotticupper surface of the cordunder surface of the cord



 

 

 

ventricle area 

supraglottic areas 

ventriclefalsetrue  

vestibule vestibule inner ear  

vestibule supraglottic area :areas  

vestibule tip of epiglottis false vocal cord  

ventricle false true vocal cord 

lymphatic drainagelarynx

cancer 

supraglotticupper deep cervical LN  

subglotticlower deep cervical LN  

supra upper  

sublower  

glotticno lymphatic drainage  

cancer 

glottic area  
1no lymphatic drainage

Present by hoarseness.

supraglottic silent area lymphatic drainage 

sub glotticbad prognosissubglottic paratracheal 

para mediastinal LN post cricoid Para mediastinal LN 

prognosis cancer larynx  subglottic 

prognosis Cancer larynx  glotticlymphatic drainage  

glottic cancer supra sub 

glottic

post cricoid subglottic 

larynx 

 function number one  

protective function number one  



 

 

 

protective function number oneprotection respiratory  

salivation aspiration pneumonia 

respirationtracheostomy 

protective function  

2respiratory function  

3phonatory function  

fixation of chest 

1. Protective function:

lung larynx trachea lung 

protective function reflex

a. Reflex closure during swallowing:

3 tires mechanism 

aryepiglottic folds 

false vocal cords 

true vocal cords 

3 tires mechanism 

b. Reflex elevation of the larynx during swallowing: 

larynx 

larynx epiglottis larynx epiglottic 

reflex elevation of the larynx during swallowinglarynx 

c. Reflex inhibition of respiratory during swallowing: 

in the same time  

mucosa respiratory center inhibition  

reflex 

d. Reflex cough:

foreign body 

larynx  



 

 

 

reflex cough reflex sneezing  

trigeminal vagus reflex

2. Respiratory function: 

during respirationvocal cord 

full abduction 

position  of vocal cord during 

rest abduction  

position of vocal cord during respiration 

full abduction  

larynx valve 

respiration 

larynx 

 

 vocal cord 

larynx fully abducted during  inspiration  

3. Phonatory function:

vocal cord vocal cord expired air 

during   inspiration expiration expiration 

expired air vocal cord adducted 

vocal cord 

vocal cords adducted  

2vocal cords vibrate cancer  

3vocal cords tens 

vocal cord 

tense adducted vibrating

4. Chest fixation: 

straining

lung vocal cord 

lung fixed ribs serratus 



 

 

 

anterior, pectoralis major  & latissimus  dorsi attached fixed structure

intrathoracic pressure upper limps fixed during 

defecation labour intra thoracic pressure  diaphragm 

 

larynx  

1 protective function  

2 respiratory function  

3 phonatory function  

4 fixation of chest  

tracheostomy 

strainlarynx lung 

tracheostomy heavy manual work



 

 

 

EXAMINATION OF 
LARYNX 

:laryngeal symptoms

hoarseness hoarse 

dysphonia

stridor 

larynx dry cough

bronchitis expectoration of productive cough 

larynx chocking 

larynx pain earnerve 

Arnold branch  of vagus  

cancer neck swelling LN metastasis 

Distant metastasis: lung liver bone brain  

caner larynx cancers head and neck 

Hoarseness: 

hoarsenessdysphonia 

hoarseness = rough quality of low 

pitched voice 

factors 

vocal cords tense adducted vibrating

impairment hoarseness NB

hoarseness affection (vocal cord affection) glottic

supraglottic cancer hoarsenesscord prognosis 

glottic  hoarseness vocal cord hot 

potato voice 



 

 

 

Stridor:

Difficult noisy breathing due to partial upper way obstruction.

 difficult 

 noisy 

 partial 

complete upper air way obstruction complete 

partial noisy difficult 

stridor zero 

 .difficult noisy breathing due to partial  upper way obstruction 

upper air way  larynx and upper part of trachea

dyspnea stridor 

difficult breathing dyspnea  partial upper way 

obstructionstridor dyspnea 

ENT stridor 

types of stridor 

inspiratory stridor 

expiratory stridor biphasic stridor 

supraglottic glottic during inspiration  

 

inspiratory stridor

obstruction  supraglottic or  glottic 

expiratory 

bronchitis bronchial asthma bronchial foreign body  

bronchial obstruction 



 

 

 

biphasic 

subglottic or tracheal 

inspiratory stridorobstruction  supraglottic or   glottic 

expiratory bronchial obstruction

biphasic subglottic or tracheal

hoarseness lesion affecting vocal cord stridor lesion affecting  air 

way

cancer larynx   affects vocal cords stridor..  

hoarseness lesion affecting vocal cord   stridor is narrowing affecting  air way 

laryngeal symptoms hoarseness stridor 

Dry cough:

chest  infection expectorant productive 

Chocking:

fluid food laryngeal   inlet  or air way 

Pain: 

 referred  Arnold branch of vagus ear

Lymph node swelling. 

Distant metastasis (LBLB). 

Methods of examination of the larynx 

larynx base of the uvula  

larynx  indirect laryngoscopy  

epiglotticarytenoid 

indirect vision 

to avoid condensation of 

vapourindirect laryngoscopy   base of the uvula 



 

 

 

EAh

flexible laryngoscopy nose naso pharynx  

laryngoscopy bronchoscopy 

flexible laryngoscopy larynx 

rigid laryngoscopy 

angle 70 90 larynx 

:direct laryngoscopy general anaesthesia  

naso pharynx  biopsy   

laryngoscopy hypo 

pharyngoscopy 

direct laryngoscopywide rigid tube 

20,000 foreign body

details larynx 

microlaryngoscopy  

microlaryngoscopy

microlaryngosurgery

monitor 

stroboscopy vocal cord 

midline vocal cord mucosal 

waves muscle 

laryngoscopygross movement 

stroboscopy fine movement 



 

 

 

CONGENITAL DISEASES 

Congenital web: 

web web fibrous tissue between vocal cord 

web 

affecting vocal cord hoarseness

affecting air way stridor

?affect vocal cord hoarseness

affect air way stridor

stridor inspiratory glotticglotticsupraglottic 

inspiratory stridor  

web = fibrous tissue between vocal cord   anteriorly  

fibrous partition vocal cord atresia 

Symptoms:

 small web= asymptomatic 

 large web

baby weak hoarse cry  

Signs: 

direct (flexible) laryngoscopy  

indirect baby 

under general 

anesthesia

web between anterior part of the  2 vocal cord 

whitish  greyish  

posterior border crescentic part 



 

 

 

Treatment:

small web= asymptomaticlaryngitis 

laryngeal oedema 

small web   no ttt avoid upper respiratory infection  

large web  symptom stridor 

ttt   tracheostomy in severe stridor in severe stridor

tracheostomy life saving operation 

web 

microlaryngeosurgery  

laser conventional traditional 

laser 

vocal cord fibrous band 

adhesion 

conventional vocal cord fresh  

conventional 

healing 

congenital webfibrous band between both vocal cords

largeweak hoarse cry stridorsmallasymptomatic

 direct or flexible laryngoscopy grayish white fibrous tissue 

cresenteric sharp posterior border

glotticbetween 2 VCs (glottic region) 

 congenital weblaryngomalacia

laryngomalacia

Laryngomalacia:

laryngomalacia 

Malaciasoftening or weakness osteomalacia soft

laryngomalacia larynxsofthard

softcollapse

laryngomalacia

 trachea larynx (weak soft



 

 

 

 expirationcollapse larynx

normalduring expiration collapsed during inspiration

 collapse inspiratoryhoarseness

MCQ 

 during expiration larynxnormal during expiration

hoarsenesslesionaffectvocal cord

 expired air no hoarsenessabnormal softening of 

larynx  abnormal softening of laryngeal skeletoncollapse during inspiration 

laryngomalacia syndrome

laryngomalaciachondromalaciaosteomalacia

laryngomalaciachondroosteo

laryngomalacia syndrome

Definition:

Abnormal softening in laryngeal cartilage that collapse during inspiration. 

Omega shaped epiglottis epiglottis leaf like 

soft tissue ligament structures 

aryepiglottic fold  

leaf like 

laryngomalaciawide base

narrow baseomega shaped epiglottis 

base ligament structure 

attached narrow base 

omega shaped shortening 

of aryepiglottic foldepiglottis 

Exaggerated infantile larynx 

 infantile larynx larynx funnel

supra-glotticinfra-glottic sub-

glotticinfra-glottic

laryngomalacia



 

 

 

Redundant aryepiglottic fold:

mucosa redundantfold

mucosa

 

aryepiglottic fold :redundant← collapse  

syndrome 

 softeningdefinition omega shaped epiglottis 

omega  base weak  base 

 exaggerated infantile larynx subglottic area←very narrow 

 redundant  aryepiglottic foldmucosa .obstruction 

Symptoms:

stridoraffect airway during inspiration  stridor 

 rhinitislaryngitislaryngeal edema

inspiratory 

no hoarsenesslarynxnormal  expiration no vocal cord affection 

laryngomalaciaexamination 

baby congenital 

prone position  gravity 

epiglottis

supine positionsoft 

cartilage larynx larynx respiration 

prone position supine position 

laryngomalacia



 

 

 

Signs:

flexible or direct laryngoscopy larynx collapse during 

inspiration normal during expiration 

omega shaped  & redundant aryepiglottic 

indirect laryngoscopy  

Treatment:

mild stridor   

no treatment  life saving 

tracheostomytrachea 

trachea4mmdiameter stridor

tracheafibrosis

avoidtracheostomy

tracheostomyendotracheal tube

 

endotracheal intubationendotracheal 

intubation tracheostomystridor

webwebpartitiontube

endotracheal tube emergencytracheostomychildren

infants

preferredtracheal stenosisscarfibrosis

tracheostomylaryngomalaciastridor 

symptom

air waymucosaredundant 

mucosaexcision of redundant mucosa by micro laryngo surgery (MLS) 

MLS

microscope direct laryngoscopy microlaryngo surgery

laryngomalaciaMCQsall 



 

 

 

the following diseases found with hoarseness laryngomalacia

spontaneously

syndrome 

 deficiency 2+Camalacia

Congenital subglottic stenosis:

congenital subglottic webglottic web

subglottic web

 vocal cord vocal cordfibrous partitionnarrowing

subglottic areasubglottic stenosis

subglottic stenosissubglottic area

Symptoms:

subglottichoarsenesshoarsenesssupraglottic

subglottichoarseness

glottic

subglottic ---> no hoarseness

MCQ subglottic carcinoma

hoarsenesssubglottic

vocal cords 

stridor ... subglottic stenosis

stridorbiphasic

bronchial expiratoryexpirationglotticsuprainspiratory

subglottictrachealbiphasic

biphasic stridorno hoarseness

Signs:

 direct or flexible laryngoscopysubglottic area ----> narrow ----> fibrosis 

Treatment:

stridor ---> tracheostomy in sever stridorfibrous bandMLS



 

 

 

carbon dioxide laserlaser 2penetration of CO

tissue up to 1 cmthickness of web1 cm

scarfibrosis

MLSthickness1 cm1 cm

ala of larynxvocal cordsweb

mid line of larynxangleala

larynxlaryngo fissurevocal cord vocal 

cordalaepiglottis 

ligamentvocal cordweb

 fibrous web skin graftraw area

mucosafibrous tissue

 raw areacollapse

healinghealing

fibrous tissueraw areaskin graftlaryngo-fissure

thickness1 cm

congenital subglottic stenosis acquiredttt

Subglottic hemangioma: 

hemangiomadifferent parts of the bodynoselarynx  

subglotticsubglotticMCQhemangioma

larynxsubglottic

hamartoma 

subglottic

hoarseness

stridorinspiratory 

or expiratory

biphasicbiphasic stridor and no 

hoarseness

flexible laryngoscopyhemangiomapinkishpurple mass



 

 

 

hemangioma

stridor biphasichemangioma

subglottichemangioma

Treatment:

hemangioma

no ttt

stridortracheostomysevere stridor

endotracheal tube hemangioma

subglottic stenosistube MLS 

conventionalhemangiomavascular

hemangiomaswellingair way 

Laryngo-tracheo-oesophageal cleft:

larynx hypopharynxclefttrachea

esophagusGIT airwaylung

Laryngo-tracheo-esophageal cleftfatal 

normallyarytenoids inter-arytenoid musclesarytenoid 

medially

Congenital vocal cord paralysis 

unibi

due to birth trauma 

vocal cordvagusmotor nucleus vagusambiguous

forceps delivery skull hemorrhage

nucleus ambiguousvocal cord paralysisdue to birth trauma 

VC normal normal arytenoid  vocal 

cord 



 

 

 

Congenital cyst: 

cystcyst mucosal glandspunctummucus

retention cystcyst

hemangiomasubglotticcyst 

supraglotticaryepiglottic fold

supraglotticmain symptom 

stridor no hoarseness

very large cordhoarseness

MCQ large 

hoarseness

cyst vocal cord 

congenital cyststridor 

inspiratoryinspiratory supraglottic

flexible direct laryngoscopycystsupraglottic

Treatment:

stridorsymptomstracheostomytracheostomy

endotracheal intubationintubation childcongenital disease

MLS  laser conventionallaser conventional 

bleeding cyst 

congenital laryngomalaciaweb

 



 

 

 

LARYNGEAL TRAUMA 

Trauma to the larynx. 

scarf

scarf

tracheostomycarotid edema 

laryngeal trauma 

involve  soft tissueinvolvecartilage skeleton larynx

cricotracheal separationfatal 

cricoid tracheaairwayhemorrhage

tracheostomy injurybleedingairway management

Types of trauma:

mechanical, chemical & physical.trauma 

1. Mechanical: 

Surgical or accidental. 

a. Surgical:

high tracheostomy  

tracheostomy low, mid & high

 

tracheostomy

highthyroid isthmus1st, 2nd tracheal rings 

lowthyroid isthmus5th, 6th tracheal rings 

mid tracheal isthmus3rd, 4th tracheal isthmus

high 

 cricoidonly complete ring in resp. system

stenosisfibrosishigh tracheostomy 



 

 

 

tracheostomyhigh lowmid of choice

high tracheostomy: injury of cricoid

endotracheal tube2cordsairway

medially cordlaterally arytenoid

over self-confident

soft tissue

hypopharynxesophagus

endotracheal tubeinjury

endoscopyoesophoscopylaryngoscopybronchoscopy

larynx  endoscopy nasal or pharyngoscopy

b. Accidental:

gunshot, stabcarotidgunshot

gun

tracheostomy

carotid sheath

skeletoncartilage

tracheostomy tube

:v 

blowlarynx

car accident

larynxlarynx

strangulation

F.B inhalation

x-ray

2. Physical:

cancercancerhead & neckradiotherapyfibrosis of 



 

 

 

tissuescancerfibrosis of blood supplycancer

fibrosis of normal tissuesfibrosis of pericardiumperichondrium

cartilageperichondriumfibroticblood supply

cartilageirradiation perichondritis

hot steam inhalation

larynx

hot steamrhinitissinusitisciliahot steam

3. Chemical: 

corrosiveepiglottisedema

stridorearly (acute) stage 

Irritant gasescommon

2laryngeal edema CO & COCO

irritant gaseslaryngeal edema

Clinical picture of laryngeal trauma:

symptoms

trauma 

:history of trauma

 

:stridor

stridoredemamucosa

hematomamucosahemorrhageairway

stridor

Edema or hematoma or hemorrhage.

hoarsenessvocal cord affected 

pain pain  ear Arnold's branchvagus



 

 

 

larynxtrigger zone vasovagal attack 

supplied by vagus

dysphagia -larynx hypo pharynx  trauma trauma 

larynx trauma  dysphagia  larynx 

 up and down during swallowing 

dysphagia 

haemorrhageexternal wound carotid 

facial external hemorrhage

swelling

oedemahaematomasurgical  emphysema 

surgical say trachea 

trachea trachea trachea 

surgical surgical

trachea trauma trachea 

crepitusswelling oedema, haematoma, surgical 

emphysema 

Surgical emphysema → air trapped under skin.

shockshock neurogenic hypovolemic 

bleeding

Examination:

General: 

shockcold clammy sweat, hypotension, tachypnea, oliguria, 

restlessness with irritability. 

Local: 

inspectionpalpation 

inspectionswelling haematoma, oedemasurgical emphysema 

:Blunting of thyroid angle normally

 palpationtendercrepitus surgical emphysema  



 

 

 

Treatment:

larynx S 

aving airwayS

airway hemorrhageairway 

tracheostomy endotracheal tube emergency

 ave blood volumeS shock

 antibioticystemic S antiserum 

 ←.prevent infection . 

teroidS←edema)-life saving (anti

management of the pathology

artery ligation cartilage 

(reduction and fixation)

FOREIGN BODY INHALATION 

foreign body 

foreign body 

foreign body maybe Endo or Exogenous

endoairways foreign body

 vomitus larynx causing resp. pneumonia  

Exogenous 

vegetable  watermelon seeds 

bronchus bronchogenic carcinoma 

Ent 

common F.B. inhaled in America.nuts 



 

 

 

common F.B. inhaled in Egypt  watermelon seeds. 

Airway  ENT

 non vegetable F.B. like pins & beads

Site of impaction: 

Larynx spasm sudden 

death larynx  F.B. trachea  

trachea Rt or Lt  

 Righttrachea (wider & more in line with trachea)so 

F.B. may be impacted in larynx  stridor.

 ENT 

larynx Suffocation  tracheostomy 

 

Clinical picture:  

3 stages: 

Larynx Initial stage 3C D 

yanosisC hockingC   oughingC   yspneaD  

 

Larynx Spasm 

Trachea latent 

stageSpasm

Bronchus symptoms 

Initially in larynx, latent in trachea with no symptoms, till reaching bronchus 

:manifestDyspnea, lung collapse & emphysema  



 

 

 

latent stage  long  short F.B. vegetable

 vegetal bronchitis mucosa allergic reaction and bronchitis 

 metallic foreign body  remain latent for long period  infection 

Latent stage: period without symptoms. If vegetable F.B.: acute vegetal bronchitis. 

manifest stage 

 bronchus dyspnea 

 complete obstruction 

 lung collapse 

 expiration  

emphysema (partial valvular obstruction) complete obstruction or 

partial valvular obstruction  complete  lung collapse  dyspnea and cough

 normal  percussion  lung 

resonant collapse !dullness   emphysema 

 hyper resonance  dullness on percussion hyper resonance 

on percussion

 collapse  mediastinumshiftsame side percussion  dull  

X-ray No air entry on auscultation complete obstruction 

 partial valvular obstruction  

diminished air entry during auscultation partially obstructed mediastinum

shiftopposite sideemphysema

collapse

Investigations: 

X-ray if radio opaque:  

 radio lucent  collapse or emphysema 

 

x-ray  radio lucent 

 x-ray collapse or emphysema 

in latent stage  bronchoscope  



 

 

 

diagnostic  F.B x-ray  therapeutic 

 bronchoscopelaryngoscope  under special technique of 

anesthesialarynx and trachea larynx 

bronchoscope and tube special technique 

 tube  relaxed  

tube10 minutes 

 side tube 2O 

This is special technique of anesthesia

diaphragm 

Heimlich maneuver 

xiphi-sternum

 diaphragm  

intra thoracic 

pressureFB

Heimlich maneuver  st1

aid early (initial) stage extrusion  .FB 

 F B

 FB

 



 

 

 

3. Inflammatory: 

LARYNGEAL INFLAMMATION 

larynxmucosa  :nose 

acute and chronicspecific or nonspecific 

 specific  caused by specific organism  diphtheria 

Corynebacterium diphtheria laryngeal diphtheria  secondary 

 to faucialnasal diphtheriasecondary to faucial

 non specific laryngitis acute non specific laryngitis

Epiglottitisinflammation in epiglottis supraglottic area

 laryngitislocalized tracheatracheitis bronchi

 bronchitislaryngo-tracheo-bronchitis

larynx laryngitis epiglottisepiglottitis bronchi-larynx-

trachea-laryngo-tracheo-bronchitis

chronicchronic specific granuloma ENT granuloma

Rhinoscleromalaryngescleroma. tracheostomy

 noselarynx

To exclude rhino laryngoscleroma.

larynxnoseto exclude rhino laryngoscleroma

scleromanumber 1

syphilis TB syphilitic laryngitis TB laryngitis leprosy 

lepromatous laryngitisfungal laryngitis 

 nonspecific non specific rhinitis  



 

 

 

atrophichypertrophic atrophic

larynx atrophic laryngitis  common 

 atrophic rhinitis  

hypertrophic laryngitisdiffuse  vocal cords  

 localized singer's nodes localized polyp leukoplakia

localized

 diffuse vocal cords are hypertrophiedlocalized 

singer's nodes which are bilateralpolyp which is unilateral leukoplakia

 precancerous

ACUTE NON SPECIFIC LARYNGITIS 

acute non specific laryngitisedematous mucosa 

rhinitis catarrhal congestion larynx 

laryngitis. infections ENT 

 acute inflammation in laryngeal mucosa usually preceded or associated with 

upper respiratory infection. 

 common cold, influenza and exanthemata 

exanthemata  fever rash measles  

mucosal edema with inflammation. 

Organism: 

 infections  viral  bacterial infection ry2

Predisposing factors:

laryngitisabuse of voice

laryngitis

 smoking local predisposing factors 

 general  low immunity  pollution

 laryngitis  bronchitis, sinusitis 

 

 



 

 

 

Symptoms:

 problem solving larynx acute itis 

general → fever, headache and malaise 

 local  larynx hoarseness and stridor

hoarseness adult  larynx stridor

adult larynx  edema stridor

rare

Hoarseness is main symptoms in adult. 

 larynx  edema Commonest cause of stridor in 

children is acute non specific laryngitis  

 fatal  

Signs:

Congestion and edema in larynx.

 edematous 

subglottic  edema

 problem solving  

running nose  fever  inspiratory 

stridor  biphasic  larynx 

edematous 

 

 

Treatment:

emergency 

 acute itis  complete bed rest, warm fluids, systemic antibiotic and 

analgesic. 

Localcomplete voice rest 

predisposing factors. 

Steam inhalation with tincture benzoin 

tincture



 

 

 

regenerate cilia tincture benzoin 

anti- edematous: relieves edema.

 pharmacology mucosa

 acute nonspecific laryngitis in children

 fatal disease as it is more dangerous than in adults because it causes stridor. 

 stridor 

 small larynx 

1/ small larynx (narrow lumen easily obstructed) 

2/ sub mucosa in children is loose (easily edema). 

loose

3/ subglottic area is narrow (infantile larynx is funnel shaped)

subglotticlumen

4/ soft laryngeal cartilage  

softlaryngomalacia softadults

 cartilage of child is soft 

 edema collapse

causes of stridor in children acute non specific

4S

It is the commonest cause of stridor in childrenmanaged in hospital

immediate life saving

Treatment:

adultcomplete voice rest, bed rest emergency 

larynx is branch of S

hospitalization + 5s 

1/ systemic antibiotic with injection. 

2/ steroid to decrease edema. 

3/ supplying oxygen. 

 2O2warm humidified O

4/ steam inhalation with tincture benzoin. 

non invasive



 

 

 

5/ saving air way through endotracheal intubation or tracheostomy. 

(Intubation is preferred) 

ACUTE EPIGLOTTITIS 

Inflammation of mucosa of epiglottis.

 epiglottis cartilage of epiglottis mucosa 

supraglottic area supraglottitis inflammation

congestion and edema of mucosa in supraglottic area preceded by upper respiratory 

infection. 

Organism: 

. bacterial ryViral then 2 

H. influenza  commonest organism epiglottis H. 

influenza  specific  H. influenza

Corynebacterium diphtheria  diphtheria 

infection

More common in children.

Clinical picture: 

General:

Acute itis → fever, headache, malaise and anorexia. 

Local: 

 1/ hot potato voice. 

hoarseness  supra glottic 

2/ stridor (inspiratory). 

3/ dysphagia and odynophagia. 

 epiglottis food channel epiglottis

 

epiglottis 



 

 

 

 epiglottis  laryngeal spasm 

 congested and edematous mucosa of supraglottic 

area and epiglottis.

Treatment:

stridor of children

hospitalization + 5S 

ACUTE LARYNGEO-TRACHEO BRONCHITIS 

Laryngitistrachea bronchiacute inflammation in larynx, trachea 

and bronchi. 

 laryngeal croup 

p → silentcroup 

metallic cough air way 

nonspecific acute 

laryngitis, acute epiglottitis. cough 

dry expectorant 

 bronchitis  

Associated with respiratory tract 

infection

Organism: 

Viral 

laryngitis trachea bronchirhinovirus or 

respiratory syncytium 

more common in children. 

Clinical picture:

Acute itis: fever, headache, malaise, hoarseness and stridor 

expectoration and cough dry cough.

Signs:

Subglottic edema and congestionlarynxmainly subglottic.



 

 

 

Treatment:

Stridor in children= hospitalization + 5S

LARYNGEAL DIPHTHERIA (SPECIFIC) 

Organism: 

Caused by Corynebacterium diphtheria.  

Corynebacterium primary to faucial ry2pseudo membrane  

larynx 

Manifestations:

. Co Fever not more than 38  

 

Symptoms:

stridor hoarseness and pseudo membrane  diphtheria 

pseudo membrane  uni  bi 

dirty grayish  characters  pseudo membrane 

7 

Investigations:

Swab+ culture 

 media  Loeffler's serum and tellurite medium 

Treatment:

faucial

in addition to anti toxin serum, antibiotic, saving airway (tracheostomy or 

endotracheal tube). 

diphtheria fatal early  fixation to heart and nerve

pseudo membrane toxin  heart or nerves 

irreversible damage antitoxin serum membrane 

 diphtheria 



 

 

 

nonspecific inflammation

1/ chronic atrophic 2/ chronic hypertrophic.

CHRONIC ATROPHIC LARYNGITIS 

 atrophy in vocal cords  atrophied  atrophic rhinitis 

roomy nose  larynx 

 crust crust 

 atrophic laryngitis associated with atrophic 

rhinitis 

 laryngeal mucosa is pale, dry, covered by crust  

nasal mucosa 

Clinical picture:

1/ hoarseness 

 vocal cords  vocal cords  

adductedadducted

2/ stridor 

 larynx crusts  

tracheostomy  crust potassium iodide 

 atrophic laryngitis  nose and 

larynx exclude atrophic rhino laryngitis

nose and larynx  to exclude rhino laryngo scleroma which is common

atrophic laryngitis 

 crusts  dry mucosa airway 

 auto immune and systemic disorder  systemic.

CHRONIC DIFFUSE LARYNGITIS 

hyper atrophy of vocal 

cord 

 edema vocal cords 

 hyper atrophy  uni or bi 

diffusecord chronic and nonspecific.

chronic diffuse inflammation + hypertrophy of laryngeal mucosa.



 

 

 

chronic repeated acute predisposing factors 

stridor 

 hypertrophy  gradual 

 compensation  larynx 

 muscles 

compensation  

All chronic non specific → no stridor  

 atrophic 

 

Clinical picture:

1/ hoarseness. 

 adduction  vocal 

cords hoarseness 

complete adduction adduction 

2/ irritative cough 

chronic laryngitis clear the throat  

Signs:

Bilateral diffuse symmetrical thickening and congestion of both vocal cords by 

flexible and indirect laryngoscope. 

indirectadult

thick adherent

Reinke's edema is sub epithelial edema  mucosa of vocal cords 

chronic diffuse hyper trophic laryngitis  

Treatment:

avoid voice abuse

steam inhalation + tincture benzoinsub epithelial edema

micro laryngo surgery mucosa 

 ligaments  mucosa irreversible 



 

 

 

damage  of ligaments regeneration 

Strippingmucosa ligament 

MLS + stripping of VCs or conventional or laser 

 speech therapy  acute  acute  chronic 

VCs 

 



 

 

 

LARYNGO-SCLEROMA 

Investigations:

direct laryngo-scopybiopsy

Mikulicz cellsRussel bodies

laryngoscleromarhino-

laryngo-scleromabiopsy

nose

pathology of 

laryngo-scleroma

subglotticstages

noseatrophic , hypertrophic , 

fibrotic

diagnostic stage

active nodular hypertrophicactive

Treatment:

Medical treatment:

medical treatmentlaryngoscleromamedical treatment 

rhinoscleromastreptomycinrifampicin

Rifampicin 600mg/day

hepatotoxic

streptomycin

1gm/day injection IM

not used nowadaysototoxicnephrotoxicnose

Surgical treatment: 

Tracheostomy 

tracheostomy (low)low 

subglottic 

tracheostomy



 

 

 

tracheostomylumen

lumensenior

laryngo-

scleromalumentrachea

rhino-laryngo-scleromalow tracheostomylumen

low tracheostomy 

3 indicationslow tracheostomy

 Subglottic stenosis 

 laryngoscleroma 

 subglottic carcinoma 

micro-laryngo-surgery

tracheostomymicro-laryngo-

surgerymasses

thickness1cm

laryngofissure

thyroid alathyroid alaangle

anglealaalavocal 

cordfibrous tissue

raw areaskin graftraw areaskin graft

TB LARYNGITIS  

TB laryngitislaryngoscleroma2ryrhino

TB laryngitis ←2ry to pulmonary TB

caused by mycobacterium tuberculosis 2ry to pulmonary tuberculosis

posterior part of the larynx

laryngo-scleromasubglottic area

lupusTB of the nose cartilaginous , anterior 

syphiliticposterior , bony , vascular



 

 

 

granulomasite

sputumlung

expectorationTB bacilliTB bacillisputumlarynx

laryngeal inlet obliquehorizontaltrachea

sputumgravity

posterior partinterarytenoid regionbetween

2arytenoids

dependent areagravity 

Symptoms: 

 hoarseness of voice 

vocal cordhoarseness of voice 

 stridor 

tuberculoma TB ulcer  undermined edge 

2ry infectionulcer2ry infection

cartilage 

 perichondritis 

2ry infectionperichondritisby fibrosis 

cauliflower ear=laryngeal stenosisstridor 

usually associated  perichondritis 

 painear 

nerveArnold  branch of vagus 

 

TB painfulsyphilis is painless 

TB  painfulcaseationirritatenerve ending

syphilis painlessnervesevere endarteritis obliteransvasa 

nervosa obliteratednerve endingpainless 

syphilispainless

painful

pulmonary TB

 cough

 Haemoptysis



 

 

 

pulmonary TBTB toxaemiaTB toxaemia

chronic retropharyngeal abscess

TB toxaemia

 loss of weight 

 loss of appetite

 night sweating

 night fever

 lossnight

signsindirect laryngoscopyflexible laryngoscopytuberculous 

granulation tissueinterarytenoid regionposterior part of the larynx

Complications

Treatment 

stridorsymptomstracheostomysevere stridor

anti-tuberculous drugs rifampicinisoniazidstreptomycin

 

site 

Syphilis:

Caused by treponema pallidum.

gumma 

TBgummanose 

lupusTBsyphilis 

more vascularsyphilis is disease  of the blood vessel 

syphilis usually disease of the midlineanterior part of larynx

epiglottismidline organ 

more vascularanterior part more 

vascular

gummaaffectanterior part of the larynx

gummastagesyphilistertiary



 

 

 

Symptoms

 hoarseness of voicevocal cord

 stridorlaryngeal stenosisperichondritis

 No painsyphilis painless 

Signs 

indirect laryngoscopyflexible laryngoscopygummaanterior 

part of the larynxepiglottis 

Treatment

stridorsymptomstracheostomysevere stridor 

syphilisantibioticpenicillin 

hypersensitivityerythromycin

treponema pallidumleprosysyphilis

clinical picturepainTB

 leprosynoseTB

syphilis

syphilisTB

Fungal infection

usuallyoral moniliasisaero digestive moniliasis

respiratoryGIToesophagusstomach

fungal infectionlow immunityfungi

low immunity

low immunitydiabetesAIDSchronic 

debilitating diseaseTBantibioticsuperinfection

flaring upfungi

 moniliasis

 candidiasis

candida albicansalbicans

 oral thrush



 

 

 

Usually associatedaero digestive moniliasismilky whitish pseudo 

membrane

milky whitish pseudo membrane

Treatment: 

nystatin oral gel

Histoplasmosis: 

causedHistoplasma capsulatumsystemic fungal infection

histoplasmosisHistoplasma capsulatumsystemic

Actinomycosis:

madura footsulfur 

granulesactinomycosis Israeli

bacterialfungal

cervical 

sinussulfur granules

sulfur granulescervical 

sinus

Intubation granuloma: 

intubation granuloma

frictiongranuloma

swelling

tubelarynxtube

larynxmalefemalefemale larynxmale

tubesome movementfriction

tubefrictionarytenoids

arytenoids



 

 

 

arytenoidgravityarytenoid

intubationintubation

unibi

granuloma of the vocal process of the arytenoid

singer's nodepolyp

sitesinger's nodepolypanteriorposteriorvocal 

process of the arytenoid

traumaendotracheal tube during anaesthesia

:clinical picture

hoarseness of voicehoarseness of voice

adduction of the vocal cords

stridor

:sign

flexibleindirect 

laryngoscopymassvocal process of 

the arytenoid, Bi or Uni

treatment 

keloidmicrolaryngosurgerylaser

conventionalhigh recurrence rate 

 

 high recurrence rate 

Perichondritis of larynx: 

perichondritisinflammationperichondrium

cartilagelaryngitisinflammationmucosa 

Causes:

perichondritis of the larynx 

Traumatic

traumacartilagecartilage2ry infection



 

 

 

infection (osteomyelitis)

traumaticmechanicalchemicalphysical

Inflammation: 

 TB  

 syphilis  

 leprosy  

 2ry infection 

perichondritis stenosisstridor

- cancerinvasioncartilage2ry infection 

Neoplastic
cancer invading the laryngeal cartilage 

irradiation perichondritis

radiotherapyperichondritisischemia fibrosisblood 

supply

cancer treated with radiotherapy = irradiation perichondritis

Symptoms: 

General:

itis

Acute itisconstitutional symptomsFAHM

 fever 

 malaise 

 headache 

 anorexia 

Local: 

 hoarseness

cartilagevocal cords

 stridor

cartilagelumenstridor

 pain



 

 

 

severe painperichondritisearArnold

 dysphagia

larynxdysphagiadysphagia

 

Signs: 

inspectionlarynx

cartilage inflamed

broadening of neckbroadening of larynx

Palpation

Tender 

indirect laryngoscopy

flexible laryngoscopycongested 

oedematous mucosacartilage

Complications: 

perichondritisearcauliflower ear, fibrosis

perichondritisheal by fibrosislaryngeal stenosis

larynxsubglotticcricoid ring

treatmentperichondritis

Medical:

 Systemic antibiotic  

 Analgesic antipyretic  

Surgical: 

Tracheostomy. 

stridorsymptomstracheostomysevere stridor

treatmentperichondritisincisiondrainage

cartilage necrotic

incisiondrainageremovalnecrosed cartilage



 

 

 

debridement

larynx necrotictotal laryngectomy

rarepermanent tracheostomytrachea

laryngectomyperichondritis

cancercancerlaryngectomyperichondritis

extensive necrosislarynx

permanent tracheostomy

after total laryngectomy



 

 

 

TUMORS OF THE LARYNX 

Papilloma: 

Juvenile type: 

Etiology:  

Human Papilloma virus: 

human papilloma virus

wartsskin

papilloma

inclusion bodiesvirus

interferonantiviral

it may be viral infection. 

human virus papilloma

wart

Hormonal disturbances: 

estrogen efficiencyjuvenile papillomatosis

after the age of puberty stabilizationhormones

estrogenestrogen

angiofibromaestrogenit 

may be estrogen deficiency

Pathology:

pathology

gross picturemicroscopic

papilloma 

papilloma

 vascular connective tissue core 

covered by hyperplastic epithelium



 

 

 

papilloma

microscopic  vascular connective tissue core covered by hyperplastic epithelium 

adultjuvenilemicroscopic picture

singlemultiple

naked eyegross picturewart

sessilepedunculated

squamous

squamous epitheliumwhitish in color 

warty, sessile & pedunculated

sessile

juvenilesessile

pedunculatedsingle

multipleSingle 

papilloma is true tumor

squamous cell papillomalarynxvocal cord

stratified squamous epitheliumvocal cords 

multipletracheabronchinot true tumorrecurrent 

respiratory papillomatosis around tracheostomy opening 

Symptoms:

singleadultmain symptom

HoarsenessstridorHoarsenessjuvenile

multiplelarynxmain symptomstridor

hoarsenessstridor

priorityhoarsenessstridor 

Signs:

indirect endoscopyflexible laryngoscopygross picture

gross pictureexaminationwhitish, warty 

sessilepedunculatedvocal cordjuvenile glottic , supraglottic, 

subglottic whitish

 



 

 

 

Treatment:

single papillomatrue tumorcancer true tumor → squamous 

cell papillomasingle papilloma is precancerous

precancerouslarynxleukoplakiasingle 

papillomaadult 

precancerous lesions of larynx 

keratinization in larynx

Microlaryngosurgerysingle 

papillomaremovallaserconventionalprognosis

malignant transformation5-10%regular follow up

leukoplakia

juvenilestridorsymptomstracheotomysevere 

stridorhighmidlow

(low)low tracheostomy  subglottic 

laryngoscleromasubglottic carcinomasubglotticmultiple papillomatosis

lowhighmidpapilloma

papillomatracheostomy opening

implantationlowtracheostomy

microlaryngo surgeryrecurrent

pubertymicrolaryngo surgery removallaserconventionalbetter 

by laserrecurrentconventional

conventionalbleedingblood volume

laser bleedinginterferon

theoriesviral infectionestrogen theories hormonal

recurrent high recurrence rate

recurrent respiratory papillomatosis

spontaneous regression pubertypuberty 

puberty



 

 

 

it never turns malignant MCQmalignant 

singlemultiple

single multiplenot true tumormalignant

CANCER LARYNX  

not rare

 

cancer

age, sex, predisposing factors, pathology, clinical 

 picture, investigation and treatment  

cancerTNM classification 

Cancer larynx incidence constitutes 30% of 

head & neck cancer 

40% head and neck cancers 

cancer larynx constitutes 1%of all the cancer in the body all over the 

world  

1%  60%commonest 

Age: 

Above 60 years old?

 cancer larynx 

case report 

cancer larynx 

above 40 years old  

Sex:

more common in malesmale female ratio

 ENT



 

 

 

cancermale : female ratio 10 1 ..

ratio 9 1 . 

 7 1 females

cancer larynx 

pollution 

stress 

  Predisposing factors: 

Smoking:

smoking is number 1 smoke cancer 

nitro carbon  

nitro carboncarcinogenic .metaplasia  

Alcohol:

 

alcohol is a predisposing factor to supraglottic  cancer 

 vaporalcohol supra glottic area.glottic area

 alcohol trachea 

 glottic sub glottic pharynx esophagus stomach 

alcohol 

alcohol and smokingsynergistic effectcancer

smoking (nitro carbon)alcohol

nitro carbonsalivaAlcohol

nitro carbonabsorbed

mucosa nitro carbonsalivaalcoholmore 

absorbedsynergistic effect

irradiationpredisposing factor

predisposing factorpredisposing factorprecancerous 



 

 

 

lesion

 precancerous lesionlesion benign cancer

precancerous lesions in larynx

leukoplakiaraised white patch above surface epithelium

grossmicroscopichyperkeratosis, hyperplasia, acanthosis and 

intact basement membrane 

leukoplakiagrossmicroscopic 

single papilloma of adultgrossmicroscopic

warty whitish sessile or pedunculated  ..  vocal cords 

microscopicvascular connective tissue core covered by hyperplastic epithelium

Laryngeal keratosis:

laryngeal keratinizationleukoplakia 

keratosisstagekeratinization

leukoplakiahyperkeratosis (keratinization), acanthosis and hyperplasia

 leukoplakia, hyperkeratosisprecancerous

Pathology of cancer larynx:

 pathology of cancer larynx: gross, microscopic, prognosis 

and spread

Gross:

2S (site and shape): 

site

larynxarea3glottic ,supraglottic and subglottic paraglottic 

shape

ulcer: cauliflower, nodular or infiltrative

site



 

 

 

70%cancer larynx glottic 

early Symptoms and no Lymphatic drainage

nodulemalignant

 glottic 70% supraglottic 25% sub glottic is fatal

supraglottic 29%subglottic 1%rarefatal

5% sub glottis supraglottic25% 

space truefalse mediallythyroid ala laterally

paraglottic space 

supraglottic cancer

glotticparaglottic  

transectionareas transglottic  carcinoma

cancer larynx laterallyparatransglottic carcinoma

transtransectionEvocal 

cordsfixedparaglottic space musclesfixation cord

transglottic carcinomapercentage

Microscopic picture:

microscopic picturesquamous cell carcinoma cancer

98%laryngeal carcinoma

respiratory epitheliumsupra subglotticsquamous cell 

epithelium glotticsquamous metaplasia

cancer 

adenocarcinomalymphoma

sq. cell carcinoma 

larynxsquamous cell carcinoma 

Spread:

cancerspread

localdirect

distant by lymphatics and by blood



 

 

 

local spread to surrounding structuresjunction 

anterior commissurecommissure

partition  

laterallyparaglottic space

paraparamedially 

cord

posterior 

commissure

Intra arytenoid region

ant. commissurecancer 

spread easilycartilage

tendon attached attachedperiosteum

attachedperiosteumperiosteum

periosteumdeficienttendon insertion tendondeep 

vocal ligament cartilageperichondrium

endochondrium

vocal ligamentdeepdeeply inserted

perichondrium

 cancercartilageangle of thyroid cartilage

 perichondriumendochondrium 

bad prognosisgoodcartilage

very badnecrosistotal laryngectomypartial

cartilage invadedextension of glottic cancer to the anterior 

commissures bad prognosisperichondrium

extension of supraglottic cancer

 supraglottic cancer anteriorly pitsepiglottispre-

epiglottic spacebad prognosis

pits of epiglottisSupraglottic cancer extended anteriorly pre- 

epiglottic spacefat, lymphoid tissuebad prognosis extension 



 

 

 

of supraglotticbad

lymphatic spreadlymph drainagelarynx

supraglotticupper deep cervicalsupraglottic

silent area silent areasFST 3-3-

1

silent area lymph nodesymptomsvery rich in 

lymphatics supraglottic cancer

 

supra glottic cancer hoarsenesscordupper deep 

cervical: high incidence of lymphatic spread 50%

supraglottic cancer supraglottic masscancerlymph 

nodesmetastasismicroscopic

 irradiationlymph nodes primary

silent area

 subglotticlower deep cervical lymph paratrachealsuperior 

mediastinal subglottic pharynxparatracheal 

superior mediastinal lymph nodespostcricoid

subglotticpost cricoid prognosis

cancerlarynxsubglotticparatrachealsuperior 

mediastinal lymph nodesmediastinumbad prognosis

 cancer glottic no lymphatic 

drainageearly symptomsgood prognosis 

 transglottic cancerparaglottic space

 sub glottic bad prognosisfixationcordinvasion to 

deep musclestransglotticsubglotticbad prognosis

blood spread :LBLBcaner larynx blood 

spreadmainlycartilageavascular 

spreadfemur

Prognosis:

prognosis

glottic carcinomagood prognosis due to early symptoms (hoarseness), no 



 

 

 

lymphatic spreadsubglottic transglotticprognosis paratracheal

superior mediastinal lymph nodes 

Clinical picture:

clinical picture: signs and symptoms 

ENTcancer breast

symptoms of primary tumorthoracic cageinvasionmuscles

ribsdirect, local spreadlymph nodessymptoms of 

lymphatic spread: axillary swelling

LBLBsymptoms of blood spread 

Primary and lymph nodesgenerallyexclude blood spread

cancers

Symptoms:

symptoms of primary tumorcommonest cancer in all cancers

larynxglottic

hoarsenessglottic = vocal cords:  early in glottic cancer : stridor

larynxsubglottic  : early in subglotticpresentstridor

supraglotticsymptom

supra glottic

discomfort sensation in the throat early in supraglottic cancer 

referred otalgianerve .Arnold's branch of vagus

Larynx & hypopharynx : Arnold's branch of vagus

N.B بيقولك اي old male وكانsmoker جالهhoarseness of 

voice ، laryngitis.يادكتور 

cancer larynxومخفش يادكتور في خلال اسبوعين أشك في  laryngitisاديت علاج الـ

 NB

 cancerhoarseness

should be considered cancer larynx

N.B



 

 

 

smart and handsome

massvocal cord

cancer

 cancer larynx

problem solving

symptoms of local spread

In the breast, invade the ribs & intercostal musclesChest paininvade 

hypopharynxdysphagia

 dysphagiahoarseness

cancer hypopharynxlarynx 

hoarseness or stridor dysphagia

cancer larynxhypopharynxspread to hypopharynx :: 

:symptoms of lymphatic spreadneck

supraglotticneck swelling then symptoms of blood 

spread

lungcough, hemoptysis & chest pain

abdominal pain, jaundice & ascites 

bone aches and pathological fracture 

very rare: causes increased intracranial tension: headache,  vomiting & 

blurring of vision

Examination:

E.N.Tprimarylarynxlymph 

nodegeneral

indirect laryngoscopyEmobilityfixed

paraglottic spaceindirect laryngoscopy .detect 6 things 



 

 

 

Site: glottic, supraglottic, subglottic

Size

Shape: cauliflower or ulcer or nodular infiltrated

Airway chink spacebetween 2 cords 2 

cordscancer

tracheostomy

Extensionsite: glottic 

extension to supra or sub

Mobility of vocal cordsE>  mobile or 

fixed

muscles or not

 lymph node 

swelling cancer larynx 

larynx 

breast axilla

generalexclude distant metastasis  

tumors larynx 

Investigations:

2 investigationscancer .BiopsyCT

 Biopsy  C.T. biopsy C.T. 

cancer  C.T. muscle cartilage 

Invasion .

Biopsy 

direct laryngoscopy

under general anesthesiacancer 

 microscope  ←microlaryngoscopy Biopsy 

pathology 

C.T.C.T.cancer extension, size, site 

lymph node extension 

metastatic work up metastasis rare in larynx 



 

 

 

Treatment:

 

TNM classification:

T1 T2TNM

TNM standard  ..TNM 

TNM  

TNM Classification

Tprimary tumor  

Nlymph node 

Mdistant metastasis  

T Tis T1 T2 T3 T4 

Tiscarcinoma in situ basement membrane not invaded 

prognosis cord basement membrane 

Tis ←carcinoma in situ Tis glottic 

supra subglottic early symptoms  supra  sub 

T11one areaglottic supra sub  vocal cord  

mobile

tumor limited to one areamobile vocal cord 

T2 extended to more than one area 

21glottic suprasubvocal cord still 

mobile invasion deep muscle 

T3 tumor larynx one area2 areas

deep to musclefixation vocal cord glottic ←T1 vocal cords 

 T2supra  T3muscles T4cartilage 

cartilage 



 

 

 

limited 2extended 2 T3←tumor larynx 

one area 2 areasvocal cords fixedT3 

T4tumor laryngeal skeleton cartilage larynx

T  ،N 

 lymph node extension N0←no palpable lymph 

node  

 node nodes group 

node  nodemass mass 

 singleN1 cancer  cancerright  lymph node 

right opposite  ipsilateral 

single ipsilateral less than 3 cm cancerN1

N2a, b, c 

N2a N1←single ipsilateral 

rupture capsule lymph 

node spread to soft tissue  capsule 

N3 skull base 

single ipsilateral from 3-6 cmN2aN1 

N2bN1single  multiple 2 1 ←

multiple  ipsilateral 

N3

N2c  ←Ccontralateralcancer larynx right 

lymph node left contralateral bilateral 

contra lateralbilateralsinglemultiple



 

 

 

 N3prognosis very bad lymph node 

surrounding structures

MM0metastasis

M1M1 M1M1 liver, M1 lung

TNM

Treatment:

 cancer larynx 

curativepalliative

surgerypost 

operative radiotherapy

palliative

palliative treatment

palliative surgerytracheostomyhypopharynx

gastrostomy

pain killers: analgesics, tracheostomy, palliative surgery, palliative radiation, 

gastrostomy for severe dysphagia.

chemotherapypalliative treatmentextensive 

cancer larynxdistant metastasisextended to 

vertebral columnvertebrae spinal cord

curative treatment

cancer breastbreast

primarylymph nodeextensiveradiotherapy post operative

metastasisPalliative 

lymph node contraindication lymph node 

primary  tumor

 lymph nodecancer larynx or pharynx or ear or nose

metastaseslymph modepalpablelymphoid tissue

lymph nodes lymphoidradical neck 

dissection 



 

 

 

lymph node not palpableprimarycancer 

supra glotticlymph nodepalpable

lymphoid  tissuedraining supraglottic 

area selective neck dissectionradicalselective 

 selectnoderadicalradiotherapy

radical node dissection

lymphoid tissue

From the side of the neck (from mandible above to clavicle below) and (from mid 

line anteriorly to anterior border of 

the trapezius posteriorly)

deep fascia

lymphatic vessels

deep cervical lymph node

carotid sheath

internal jugular vein

internal jugular vein

vein

sternomastoid muscle

 sternomastoid musclesternomastoid

spinal accessory nerve Muscle, nerve & vein

modified radicalclassic radical

 venous drainage

bilateral

 primary tumor:

 Tis invasionbasement membrane

 microlaryngo surgery laserconventionalfollow up

invasion to vocal cordintact basement membrane

T1 

T1 ligament invasivenon invasivecarcinoma in situ



 

 

 

ligamentligamentcordectomyvocal cord

surgicalcordectomypartial laryngectomylarynx

larynxsurgical excisioncordectomylaser

laser

cord

vocal cordcancer

laser

laryngo-fissure

alaRt. 

vocal cordalaLt. 

vocal cordvocal cord

option1Tradiotherapy voice

surgeryradiotherapyradiotherapy

surgeryradiotherapyin the form of cordectomy

laryngo-fissure

T2

 more than one area

partial laryngectomysurgical excisionradiotherapy

1T 95%-90cure rate 2T80%surgeryradiotherapy

larynxlarynx



 

 

 

cancermuscleT3cartilage

T4

larynxoncecartilage

total laryngectomyradiotherapy

"and"T2 T1"or"

glotticsupra-glottic

supra

T1T2glottic

T1 & T2partial laryngectomy or radiotherapyglottic 

glotticpartial cordectomyT3 T4

cartilagetotal laryngectomy&  post operative radiotherapy

T3T4stage(subglottic/glottis/supraglottic)

Subglottic & trans-glottic:

 prognosiscancer larynx 

trans-glotticstage T3 or T4musclemusclemuscle + 

cartilageradiotherapy + total laryngectomysubglotticT1 

or T2 representairwayusually

subglotticadvancedstridor

 total laryngectomy and post operative radiotherapy 

larynxconnectionfatfibrosis

tracheapermanenttracheostomy

channelpermanent 

tracheostomysupra-cricoid 

laryngectomy



 

 

 

cancer

cricoid

cricoid

glottic

cricoid

cricoidhyoid

crico-hyoido-pexypexy

cancer

re-

anastomosistracheostomy

T1T2supraglottic cancertransglottic

cricoidarytenoidto avoid permanent 

tracheostomy

speaking valve

epiglottiscricohyoidoepiglottopexy

larynxmaneuver

Total laryngectomy:

 larynxfibrous tissueconnectionnosemouth

tracheatrachea 

nose

lungnegative pressure

connection lung nosenose

Indications:

T3, T4 glottic & supra glottis. 

All transglottic & subglottic cancer larynx. 

larynxcancertotal

radiotherapycancerpartialradiotherapy

fibrosislarynx



 

 

 

totalfibrosis 

Contraindications: 

refusal 

extensive tumor fixed to important structure

vertebral columndistant metastasistotalpalliative 

treatment

cause of deathcancer

larynxstridormetastasesliver metastasisliver 

failurekidneymalignant cachexia

Disadvantages:

larynx

negative pressurelungsmell

humidificationdirect to lungrepeated chest infections

 

larynxlarynx

protective, respiratory, phonation

fixationfixation

strain

larynx

lung

phonation

larynx

respiratorypermanent 

tracheostomyprotectiveinability to swim



 

 

 

Rehabilitation of voice after total laryngectomy:

one of 

three methods

Esophageal speech:

normallylung

expired airvocal cordstomach

stomachnegative pressurestomach

squeezingmucosa 

stomachlung

need speech 

training

Electronic larynx: 

artificial larynx

bus900

vibrationelectronic larynx

metallic

constant vibrationvibrations

metallic

speaking valve

trachea

hypopharynxfibroticlarynx

valvetracheahypopharynx

valvetrachea

one way valve

trachea-esophageal fistula 

hypopharynx

foreign bodyVocal cords



 

 

 

speaking valveprovox

metallicprocessedabnormalcompletely normal

valvetracheacomplicationrare

 

LARYNGEAL EDEMA 

laryngeal edema

Causes: 

Traumatic: 

traumatic

traumatic←mechanicalchemicalphysical

edemamucosa larynx 

Inflammatory: 

acutespecificnon specificchildrenoedema

submucosaloosestridor

chronic specificgranuloma obstructing lymphatics (lymphedema)

pharyngoscleromalaryngitisTBlymphatic vessels

extension of edemapharyngeal suppurationquinsy

retropharyngeal abscessparainflammationgravity

complicationlocal laryngeal edemasystemic septicemiapyemia 

Neoplastic:

tumorlymphaticslymphedema 

Miscellaneous:

angio-neurotic edema

larynx 



 

 

 

oedemalarynxoedemaallergy

 larynx 

cardiacrenalhepatic edemafailure

anasarcageneralized edema larynx 

Symptoms: 

Stridor & hoarsenessvocal cords 

Signs:

examinationflexible or direct laryngoscopy 

oedemalarynxedema

subglottic

Treatment:

singer's nodulepolyp 

Medical:

oxygen inhalation 

anti-edematoushydrocortisonesoluble

injectionadrenalinesubcutaneousantihistaminic

antioedematoushydrocortisonesolubleIV

Surgical:

stridortracheostomyendotracheal intubation

 

laryngeal oedema



 

 

 

VOCAL CORD PARALYSIS 

Intrinsic muscles & nerve supply of larynx:

larynx

according to action of 

muscles

flexion

extensionflexor

extensorvocal cord

adduction

abduction

tensors 

1. Tensor:

VChighly pitched 

2. Abductor:

 

3. Adductor:

1. Tensor:

tensorlarynxlateral viewthyroid cartilage

notchangleinferior horncricoid

arytenoidvocal cordcricoidthyroidcricothyroid 

muscle 

thyroidcricoidcontractthyroid

thyroid thyroidvocal cord



 

 

 

cricothyroidactiontensortensionvoicehigh pitched

some adductor actioncricothyroid

 

2. Abductor:

muscular process of arytenoid

posteriorcricoidarytenoidposterior crico-arytenoid

vocal processposterior crico-arytenoid

mediallyvocal processlaterallyarytenoid pivot 

jointvocal cordsposterior crico-

arytenoidduring inspiration

abductor 

3. Adductors:

 ab ?? adadductor

adductorvocal cord

lung 

lateral crico-arytenoid muscle laterallyvocal cords

mediallyadductionthyroid cartilage arytenoid

laterally vocal process mediallythyro-arytenoid

adductionvocal cords medially

2 arytenoidinter arytenoidsome sliding movement

inter-arytenoidtransverse arytenoid

adductors

larynxcricothyroidexception 

intrinsic muscles of larynx larynx



 

 

 

nerve supply of the larynx

vagus

jugular foramenpharynxlarynx

esophagusstomachorgans

jugular foramen pharyngeal 

branchessuperior laryngeal branch

inferior laryngeal

recurrent laryngeal nerve

superior2 branchessensorymotorsensory superior

 mucosa of the larynx above vocal cords

superior laryngeal nervemotor

cricothyroid muscle action

tension and some adduction

recurrent laryngeal nervemucosavocal cords

musclescricothyroid supplied superior 

laryngeal nerve 

cricothyroidrecurrent laryngeal

tensionoutside the larynx

intrinsic muscles of the larynx

2 recurrentrightleft

rightleft

leftaortic 

archaortic arch

leftright

root of the neck

subclavianleft 

recurrentchest

aortic arch

tracheo-esophageal groove

groovetrachea

esophagus



 

 

 

rightleftliable for paralysisleft

thyroidectomyrightin a more lateral positionleft

trachea-esophageal groovethyroid loberight

laterallydissectionmore liable for 

paralysisleftthyroidectomyright

NB165

extra-cranialRt. is more liableThyroid operation

in a more lateral position

Lt.Rt.3

leftmore liableright 

leftchestcardiothoracic operationcancer lung

cancer neckRt.chest

nerve supplymuscles

Positions of vocal cord:

position 

chinkspace2 vocal cords

vocal process of the arytenoids

zeroadductionfull 

abduction

spacezero mm

median position

laterally paramedian

 chink4 mm 

 laterally

intermediateadduction

abductionintermediate

adductorabductorintermediate

cadaveric



 

 

 

 cadaveric 8 mm abduction 14 mm

 full abduction chink 18 mm

 chink chink larynx

 vaguslarynx

superior laryngealrecurrent laryngeal involvedposition

cadavericone cordcadaveric

cadavericvaguslungheart

cadaver

injuryrecurrent laryngeal nerve

injury of superior laryngealinjuryrecurrent

cricothyroidactiontensor &some adduction

cadavericsome adductionpara-median

bicepstricepselbow

fibrosisfibrosisflexion

fibrosisextensionNBHowever, small 

variation between both positions "cadaveric, intermediate & paramedian".

degree of fibrosismuscleearly stagefibrosis

musclecord

positionexplanation 

symptoms

symptomstheorypalate 

paralyzedlarynxparalyzedvaguspalate

recurrent laryngeal

  



 

 

 

VOCAL CORD PARALYSIS 

vagus  vaguslarynx intracranial

centralfacialvagusjugular foramen

skullskullcraniumcranialextracranialthorax

neck

thoraxleftrightthoraxleft only

idiopathic

intracranialskull

I. Central (intracranial) causes: 

central causes of vagus nerve paralysisfacial

1. Traumatic:

head traumacar accident

2. Inflammatory: 

Meningitis, encephalitis and brain abscess.

3. Neoplastic: 

Tumor. 

4. Vascular: THE (Thrombosis-Hemorrhage-Embolism) 

5. Degenerative: Multiple sclerosis. 

central causes palate 

 pharynx

II. Cranial causes:

jugular foramen

jugular foramenlower 4 cranial nerves

jugular foramen syndrome

 glomus tumorjugular foramenglomus jugulare

 skull base osteomyelitismalignant otitis externajugular foramen

skull base  jugular foramen



 

 

 

malignant lymph noderetro pharyngealjugular foramen 

jugular foramen syndromefractureinjury to nerves

exitjugular foramen

1. Traumatic:

fracture base of the skulljugular foramen 

2. Inflammatory:

malignant otitis externaskull base osteomyelitis 

jugular foramen skull base

3. Neoplastic:

carcinoma of nasopharynxglomus tumors 

carcinoma of nasopharynxjugular foramen

retro-pharyngeal LN metastasispalpation

glomus tumorjugular foramen

III. Extracranial causes:

A. In the neck: 

problem solving 

1. Thyroid operations:

commonest operation in the neckthyroidectomygoiter

thyroidectomyright recurrent laryngeal nerveplaced lateral

tracheo-esophageal groove

rightleft bilateral paralysisunilateral 

2. Cancer thyroid:

cancer thyroidinvaderecurrent laryngeal nerve

nervethyroid lobecancer thyroid anaplastic carcinomalocal 

invasion

 



 

 

 

3. Malignant lymph nodes: 

malignant LNnerve 

4. Neck injury:

vagus 

4. Cancer esophagus:

cancer esophaguspost cricoid carcinomainvasionnerveunilateral

bilateralmidline cancerbilateralpost cricoid carcinoma

MCQsupraglottic carcinomainvasion to recurrent laryngeal nerve

supraglottic recurrent

cancer trachearare 

B. In the chest:

chestleftleftaortic arch 

bronchogenic carcinomacardio-thoracic operations

left

hoarseness of 

voice left VC paralysis

old maleleft VC paralysisbronchogenic carcinoma

CT Chest

CT

bronchogenic carcinoma

bronchogenic carcinomaCTold male

left VC paralysis bronchogenic cancer

leftleftaortic arch

IV. Idiopathic:

of unknown case  idiopathic  

it may be peripheral neuritisdiphtheria  diabetesviral infection

 



 

 

 

Clinical picture of vocal cord paralysis:

1. Symptoms: 

VC paralysis 

unibi 

A. Unilateral paralysis:

 unilateral 

no  Stridor 

chink 

hoarseness

expired air 

midlinehoarseness 

of voice 

midline

midline

compensation 

unilateral VC  paralysis 

hoarseness



 

 

 

B. Bilateral paralysis:

bilateral 

bilateral usually  vagusrecurrent

vagusbilateral

recurrentposition paramediancadaveric cadavericvagus

 paramedian paramedian

chink  

narrowing to glottis (narrow chink) by both 

immobile cordshoarseness 

the voice is relatively good 

both cords present near midline expired air 

chocking unibi

 unilateralbilateral

hoarseness is the main symptom in unilateralstridor is the main symptom in 

bilateral 

2. Signs: 

A. Examination of larynx:

examinelarynx indirect or flexible laryngoscopy position of VC 

paramedian recurrent laryngeal nerve  cadaveric 

bilateralvagus injury 

B. Examination of head, neck & chest:

paralysiscancer oesophagus

bronchogenic cancer  

Investigations:

1. CT: 

unilateralbilateral

unicancer nervecancer 

midlinebiunicancer

bitracheostomyuni



 

 

 

cancer thorax CT skull base 

mid thorax 

2. Barium swallow:

cancer esophagus  

3. Thyroid scan:

cancer thyroid

radiological investigation 

4. Panendoscopy:

occult primary cancer 

pan endoscopyendoscopy  

primary tumorlaryngeal nerve  vaguswhatever pan 

endoscopy lesionbiopsy

5. Stroboscopy:

mucosal waves

Treatment:

vocal cord paralysis  unilateral  bilateral

I. Unilateral paralysis: 

1. Treatment of the cause:

unilateral 

cancer cancer 

treatment of the cause 

bronchogenic cancer vocal cord paralysis  extended 

lung palliative  

2. No early surgical ttt treatment; as spontaneous 

compensation occurs within 6-12 months:

tumor 12 spontaneous compensation 



 

 

 

3. Surgical treatment:

compensation indication of surgical tttnon 

compensation after 6 :12 months  

 

 midlinemidline 

chinkmedial displacement 

medialization of paralyzed cord

displacement 

 compensationaim is medial 

displacement and fixation  of paralyzed cord  in the midline.

operations  

Teflon injection:

paraglottic  space  

Teflon Teflon injection

 

displacement

midlineTeflon 

injection lateral to 

paralyzed cord 

Medialization thyroplasty:

thyroid alacartilage silastic 

block paraglottic space

cord medialization thyroplastycord 

midline



 

 

 

Re-innervation procedures:

Tucker

cordmedially adductorsadduction 

nerve adductors  

nerve

ansa cervicalissuperior belly of omohyoid

adductor re-

innervation procedure

TuckerTucker

larynxlarynx  normalpost 

operative 

II. Bilateral paralysis:

1. Tracheostomy:

bilateral

 stridor stridorsymptoms  

tracheostomy  in severe stridor 

2. Re-exploration if detected at the end of thyroidectomy:

commonest cause of bilateral vocal cord paralysis

MCQthyroidectomy operation 

 :3

recurrent laryngeal nerve

cords

recurrent

blood vesselif detected at the end of 

thyroidectomyend  re-exploration

nerve in ligature 

3. Surgical treatment: 

problem solving hoarseness after 

thyroidectomyunilateral VC paralysis unilateral recurrent laryngeal nerve 



 

 

 

injurystridorbilateral VC paralysis: bilateral recurrent laryngeal injury

surgical treatment vocal cordsmedialization

lateralizationlateralizationconsent

lateral displacement of one of paralyzed cords

Arytenoidectomy:

arytenoidsarytenoidectomy

cord 

cord 

attached laterally

arytenoidectomy +or-posterior cordectomy

microlaryngosurgeryarytenoidectomy

Woodman's operation:

Woodman 

arytenoid

vocal cord thyroid alaarytenoids

cord laterallycord cordopexy

Woodman's operation 

arytenoidectomy and cordopexy

Lateralization thyroplasty:

medialization thyroplastylateralization 

thyroplastycord 

 cordlateralization medialization

permanent

.

 



 

 

 

Re-innervation procedures:

Tucker abductorsansa cervicalis 

muscles abductorsre-innervation procedure

 

 compensation

vocal cord paralysis

LARYNGEAL STENOSIS  

stenosisnarrowingatresialumen

stenosisincomplete atresia 

webwebstenosisnarrowing of laryngeal lumen

narrowinglarynxsubglotticcricoid

complete ring

Causes:

laryngeal stenosis 

1. Congenital:

congenital subglottic stenosiscongenitalluminal structure

nose, external canal, esophagus trachea .. etc.epithelium

canalizationfailure of canalizationpartial

atresiaatresiastill birthlarynx 

2. Traumatic:

traumatic: mechanical, chemical & physicalfracture 

of cartilageby fibrosis 

3. Inflammatory:

inflammatorygranulomaslaryngeal scleromasubglottic



 

 

 

subglottic stenosissubglottic web 

TB

inter-arytenoid

syphilis

anterior part

4. Neoplastic:

cancerinvasion to cartilagecancer treated by radiotherapycancer larynx

radiotherapyirradiation perichondritis 

NB

laryngeal stenosis

ICUintensive care unitICU

ICU

ICU

comatose

comatoseICUlife span

comatose

respiratory failureparalysis

respiratory muscles

endotracheal tube2Oventilator

cuffedcuffed2O

cuffedngsealisaliva)2regurge of air (O

cuff

pressuretracheaischemianecrosissubglottic stenosis

laryngeal stenosis(commonest cause)prolonged cuffed 

endotracheal intubation

ICUendotracheal tube

tracheostomycufftracheafibrosis

stenosisperichondritis



 

 

 

laryngoscleroma

no. 1scleromacommonest ENT 

granulomalaryngoscleromacommonest

ICUed endotracheal intubationprolonged cuff

commonest

NB:

 laryngeal stenosis more common nowadays

 ICU managementtraumatologytrauma 

managementcommonest

Types of stenosis:

stenosis 

supraglotticrareglottic webcongenitalsubglottic

commonest

Clinical picture:

clinical picturesubglottic 

vocal cordsubglottic area

subglottic webstenosis

prolonged cuffed  intubation

laryngoscleroma

stridor 

biphasichoarseness

subglotticstridorbiphasic

hoarsenessvocal cord 

affection

signs

directflexible laryngoscopystenosislaryngoscleroma

biopsyactive stageMikulicz cellsRussel bodies



 

 

 

Investigations:

laryngeal scleroma

x rayx ray

CTsitelengthdegree of stenosis

sitesupraglottic/glottic/subglotticlengththickness

laser 2COlaryngofissuredegreelumendirect 

laryngoscopybiopsyMiculikz cellsRussel body

laryngoscleroma

laser2 CO

laserpenetrate tissuepower1 cmlaser

2CO3Al+2CuArgon

Treatment: 

laryngeal scleromatracheostomysevere stridor

high/mid/lowlowstenotic areaMLSmicrolaryngosurgery

laser

thickness1 cmlaryngo-fissurefibrous tissue

skin graftraw areaNB

LARYNGEOCELE 

ventriclefalsetrue vocal cordventricle

ligamentquadrangular ligamentconus elasticusligament in 

ventricle

weak area

strainventricleanterior part

vocal cordanterior commissureanterior 

commissurestrainfalse cordtrue cordventricle

 ventricle anterior part



 

 

 

anterior part

anterior commissure space true false vocal cords

 ventricle false vocal 

cords true space

falsetrue

anterior commissure

anterior commissure of false

anterior commissure of true

sacculestrain

thyrohyoid membraneexternal swellingaryepiglottic fold

internal swelling

laryngocele

herniationsaccule

Definition:

saccule 

anterior extension of ventriclestraining

It's cystic herniation of laryngeal sacculecongenitalacquired

congenital anomaliessacculeacquireddue to 

repeated strainingglass blowersplayers of wind instruments

normally(resonance) 

Clinical picture:

cordshoarseness

stridorneck swelling (midline)external swelling midline 

swellingcoughingstrainingcompressiblehernia

Treatment:

internal laser or conventionalmicrolaryngeo-surgery

diathermysealingexternal

combined



 

 

 

sac musclere-herniation

STRIDOR 

larynxtumors of larynx

tracheostomytracheostomystridorindication

tracheostomystridorcauses of stridor

definitioncausesNB in childrencauses of stridor in 

childrendefinitioncauses of stridor in children only

Definition:

difficult noisy  breathing due to upper airway obstructionupper airway

larynx + trachea

Types:

stridor 

inspiratorysupraglottic or glottic obstructionbronchialexpiratory

bronchial obstructionbiphasic in subglottic tracheal obstruction

Causes:

laryngeal stridor 

1. Congenital. 

2. Traumatic. 

3. Inflammatory. 

4. Neoplastic. 

5. Miscellaneous.

congenital 

laryngomalaciastridor

inspiratoryexpiratoryinspiratoryhoarseness

subglottic stenosishoarseness



 

 

 

1. Congenital: 

2. Traumatic:

congenitaltraumatic 

3. Inflammatory:

inflammationsacute non specific 

laryngitischildren4S 

small larynx, soft laryngeal cartilage, loose submucosa, subglottic area narrow.

 

acute epiglottitisacute laryngo-tracheo-bronchitisacute specific

diphtheriapseudo-membraneobstruction by

chronic laryngitisstridor 

non specificchronic specifichoarseness

chronic specificgranulomassite

laryngoscleroma

subglottic

TB laryngitis

inter-arytenoid (posterior)

syphilis

anterior part

4. Neoplastic:

benignsinglemultiplepapillomatosismultiple

malignant (cancer)airway

 



 

 

 

5. Miscellaneous:

vocal cord paralysis 

bilateral abductor vocal cord paralysisabduction

laryngeal edema

laryngeal stenosis

NB causes in children

congenitaltraumatic trauma FBcorrosive 

laryngitisacute inflammationsneoplastic

cancer larynxcancerjuvenile multiple papillomatosis

miscellaneousbilateral VC paralysislaryngeal edemalaryngeal stenosis

 

laryngismus stridulus

tetanydeficiency++2Ca spasm of muscles

muscles of larynxtetanygluconate slow IV 2+Ca

bradycardialaryngismus stridulus

 causes of stridor in children definition causes children

 causes of stridor children definition

Clinical picture: 

clinical 

picture of upper airway obstruction 

clinical picture of stridor

stridor

ENT



 

 

 

clinical picture

1. Stridor:

stridorstridor

definition 

2. Irritability, restlessness & fatigue:

(nervous irritability/restlessness/fatigue)irritability

restlessness

fatiguemuscle

fatigue 

3. Tachycardia:

tachycardiarapid weak pulse 

oxygen2O

4. Tachypnea:

rapid shallow respiration 

lung upper airway obstruction lung

5. Working alae nasi:

nose 

6. Working accessory muscles of respiration:

main muscles of respirationintercostalsdiaphragmaccessory 

respiratory musclesattached to thoracic cageintercostal

diaphragmtrapeziuslatissimus dorsiserratus anteriorpectoralis major

rhomboid muscles

dog in barking 

positionchest2O

asthmatic bronchitis 



 

 

 

7. Retraction of suprasternal, supraclavicular, intercostal & 

subcostal spaces:

spacesnegative pressure

 

8. Congested engorged neck veins:

anterior jugular vein

negative intrathoracic pressurehead & neck

tracheostomyanterior jugular vein

 venous return

 negative intrathoracic pressure 

9. Late signs (Bradycardia & cyanosis): 

before striking a bucket

tachycardiabradycardia

cyanosis3-6 minutestoxins

2CO 

 

clinical picture of upper airway obstruction

stridor, irritability, restlessness, fatiguetachycardiatachypnea

working accessory muscles of respiration, working alae nasi retraction

recessionspacessuprasternalsupraclavicularintercostalsubcostal

congested neck veinsbradycardia and cyanosis 

HOARSNESS OF VOICE 

hoarsenesslow pitchedhigh 

pitched



 

 

 

low pitchedrough qualitydue to one or more of 

three factors

impairmenttensionvibrationadduction of the vocal cords

vocal cordsadductedexpired air 

impairmenttensionvibrationadductionhoarseness of voice

hoarsenessdysphonia

Causes:

causeshoarsenessdysphonia 

symptom

congenital, inflammatory, traumatic, neoplastic, miscellaneous.

1. Congenital:

laryngomalaciavocal cords

web

subglottic haemangioma, subglottic stenosis

laryngotracheo-esophageal cleftweb 

2. Traumatic:

vocal cords

3. Inflammatory:

acutechronicspecificnon specificstridor 

4. Neoplastic:

tumorbenignmalignantvocal cordsglottic 

5. Miscellaneous:

unilateralbilateral vocal cord paralysishoarsenessunilateral

bistridor 



 

 

 

crico-arytenoid joint arthritiscrico-arytenoid jointvocal cord

jointjointarthritishoarsenessvocal 

cord

Laryngeal edemahysterical

dysphoniaaphonia

painful stimulationhysterical

 



 

 

 

OPERATIONS OF LARYNX 

operations

operations of the larynxtracheostomy

laryngostomy

laryngofissuredirect laryngoscopy

laryngectomy

Tracheostomy:

stoma trachea trachea

laryngostomylarynxcrico-thyroid membranetracheostomy

trachealife saving operation

tracheostomytonsillectomy

tracheostomymaking a surgical opening in the cervical tracheatrachea

cervicalthoracictrachea about 10 cmneck

thoraxneck

indications of tracheostomy

tracheostomylarynx

stridorcauses of stridorstridor

lower airway obstructionobstruction : lower

bronchiobstructiontracheostomy

comatose patientcomaupperlower 

obstructionlower

intercostaldiaphragmlower obstruction

intercostaldiaphragm paralysissecretions

secretionssalivatracheaparalysed

tracheostomy

directlyearly few days



 

 

 

first few dayscomatracheostomy

lower airway obstructiontracheostomy

another operations

cancer larynxtotal laryngectomy

fibrous tissuetracheapermanent

total laryngectomy

lower airway obstruction

causes of stridorlower airway obstruction

In cases of depressed cough reflex depressed cough reflex

cough reflexparalysisintercostaldiaphragmcomatose patient

cerebral deathwhatever

in case of depressed cough reflexpatient cannot expectorate

chestdrown in its secretionssecretions

causeslower airway obstruction

Prolonged comacomacomatracheostomy

to avoid laryngeal stenosis caused by endotracheal intubation (ETT)

prolonged coma

prolonged comacommonest cause of coma nowadays

head trauma by accident

centercenter traumatichead injury

inflammatory: meningitis, encephalitis, brain abscess

toxiccomaoverdose

barbiturate

endogenous coma + diabetic 

hepatichepatic coma

tracheostomytracheostomystridor

bleeding disordertracheostomy



 

 

 

hepatic comaliver cell failurebleeding disorder

hypoprothrombinaemiableeding disorderhepatic 

coma

diabeticuremicbarbiturate exogenous

Vascularcerebrovascular stroke

cerebrovascular strokethrombosis  haemorrhage-embolism

neoplastic: brain tumorend stagecoma

paralysisrespiratory muscles

fracture pain

musclediaphragmsevere chest injuryMultiple fractures

paralysis of respiratory musclesintercostal

diaphragm

diphtheriaintercostaldiaphragmrespiratory failure

exotoxin

myasthenia gravisparalysisfatiguemuscle fatigue

acetyl choline releasemuscle fatiguemedical

tracheostomy

cancer larynxtotal laryngectomyconnection

tracheatracheatrachea

lumenpermanenttemporarypermanentlarynx

tubetracheatube

aspiration

permanent tracheostomy

temporary

partial laryngectomylarynxlarynx

tracheostomy

partial laryngectomy

lumentemporary



 

 

 

laryngo fissurelaryngo fissurethyroid alathyroid ala

tubetracheostomy

temporary

laryngo fissuretemporarypartial laryngectomytemporary 

tumortumortube

larynxtumor

tracheostomytracheostomy

tracheostomy tubecancerfield

technology

Large cancer tonguecancer

.

angiofibroma, large cancer maxillatracheostomy

tracheostomy

stress

part of another operations

Value of tracheostomy:

tracheostomy

bypassobstruction

bypassobstruction

to aspiratechest secretionssecretionscomatose patient

injuryvalue

aspiration suction of chest secretion

to decrease the dead spacedead spaceMCQ

exchange of gasesnoseterminal bronchioles

dead space

loss of oxygen

stagnantdead spaceadults150 cc75 cc



 

 

 

directbronchialveoli

to decreasedead space to its halfadults150 cc

to give warm humidified oxygenwarm humidified oxygen

cancer larynxcancerdirect 

tracheostomy

tracheostomy

Highthyroid isthmus1st

2nd tracheal rings

Lowthyroid isthmus5, 6 

tracheal rings 

Midthyroid isthmus

tracheal ring

isthmus

opposite 2 and 3ENT

thyroid isthmus = 3, 4 

tracheal rings

thyroid isthmus highthyroid 

isthmuslowthyroid isthmusmid

highcricoidcricoid is the only complete 

ringPerichondritis stenosishigh

lowcricoidthoracic inlet 

structures

ENT

apex of the lung

lungroot of the neck

apextracheaapex

low tracheostomy

apex

tracheostomylaterally

pleural sac

lungcollapse



 

 

 

low tracheostomysubglottic stenosis

laryngoscleroma

laryngoscleroma

pregnantlocal anaesthesia

pneumothorax

low tracheostomy not preferredthoracic inlet structures

pleura, innominate veinroot of the neck

mid tracheostomythyroid isthmus

thyroid isthmusthyroxin

thyroxinthyrotoxic crisis 

thyroid isthmustracheal rings

operation of choiceavoidingcomplicationsavoiding

complicationsmid tracheostomyoperation of choice

mid linesafe

safe

transversecarotidtrachea

died

defecthow to deal 

with the patientpatient-doctor relationshiphow to protect your self

privatearrest

adeno-tonsillectomycongenital anomalyarrest

oxygen saturation

intracardiac adrenaline

cardiac arrest



 

 

 

risk

 techniquetracheostomy

anaesthesiawithout anaesthesiaemergent cases 

stress analgesia endorphinenkephalin

local anaesthesia in most cases lidocaineadrenaline lidocaine

vasoconstrictor bleeding 

 toxemia  anaesthesia

general anaesthesiaelective 

emergencyelective 

position 

supine position 

position 

supine 

tracheostomy 

extended 

flexed 

tracheotomy 

trachea neck extension  



 

 

 

neck extendedadenoidectomy head semi-flexed 

 incision incision

tracheacricoid suprasternal notch 

thoraxincision cricoid supra sternal notch 

horizontal vertical midway vertical 

trachea carotid jugular scar very 

bad horizontalscar 

carotid   .cosmetic 

vertical horizontal superficial fascia 

platysma 

deep fascia

pretracheal muscles

pre tracheal muscles 

thyrohyoid

sternothyroid

strap 

musclesinfra 

hyoid muscles 

 strap muscles pre tracheal muscles  delay 

operation linea alba 2 rectus abdominus

linea alba muscle separate

retractseparationretractionmuscle

retraction thyroid isthmus 

 4and T 3T  kocher forceps 

kocherclampisthmus thyroid isthmus 

clamping by kocher thyroid lobe thyroid lobe 

 transfixion 

in between 

isthmustransfixion 

transfixationtransfixation

transfixion thyroid release

thyrotoxic crisis 



 

 

 

transfixion 

trachea

direct 

tracheal 

mucosa 

mucosarings 

mucosa of trachea

circular portion diameterdiameter

tracheostomy tube opening fit completely seal

surgical emphysema 

 tube 

post operative care tracheostomy 

post  operative care tonsillectomy tracheostomy

position tracheostomy semi sitting 

positionposition  facilitate cough reflex

 tracheostomy 

 observation respiration 

expired air larynx 

larynx detect voice reappearance 

voice reappear air not felt by hand

air way bleeding  observation bleeding

antibiotic infection analgesics

larynx up and down with swallowing 

larynxtrachea trachea limited 

 larynx epiglottis 



 

 

 

compensate 

few hours 

before feeding 

cleaning through tube

sodium 

bicarbonate 

mucous

direct 

cleaning of tube & suction from it 

extubation inintubation ex extubateindication 

 acute non specific laryngitis tube

trachea fibrous tissue 

fistulafistula fibrosis edge 

 tracheostomy tube permanent 

total laryngectomytube 

extubationsudden gradually 

gradualintercostaldiaphragm

 tube intercostals

diaphragm so gradually

)(cork

 tracheatracheostomy tube

 gradual weaning

complications tracheostomy

(SHIRIF): 

mnemonic

respiratory complicationstonsillectomyhemorrhage



 

 

 

:hockSAnaphylactic  

:emorrhageH

carotidinternal jugular vein big vessels of the neck fatal 

haemorrhage 

:njuryI

injurycricoid  cartilagenecrosisstenosis injury  pleural

.espiratory complicationsR

:istulaFnfection or I 

infectionfistula  

hemorrhage

surgical haemorrhage tonsillectomy

primary reactionary

secondary 

infection local wound sepsisvascular necrosis 

bleedingbleeding disorderinjuryBV

ligationdiathermy 

reactionarynormalization of BP 

halothane

hypernormalblood clot 

 lodged 

 ligation or diathermysevere mildlocal hemostatic pressure 

secondaryinfection ry2ttt tibiotican

sedativeshock  severe

tissue friableligation or diathermy 

ECAwoundfriable area



 

 

 

injury

cricoidsubglottic stenosis pleural sac

.. pneumothorax lateral great vessels of the neck carotid 

jugulartracheatracheoesophageal fistula

respiratory complications

respiratory complications ASPO

AApnea 

apnea cessation of breathing 

2CO2O 2CO

2CO  stimulantrespiratory centre wash 2COrespiratory 

depressionapnea after tracheostomy 

2sudden wash of CO2CO

5%2CO

2CO

SSurgical emphysema 

opening 

PPneumothorax 

pleural sac  

pleural sac  

lung collapse 

intercostal 

tube

under water 

seal  water sealing 

lung



 

 

 

alveolar rupture 

Obstruction of tubeO

obstruction dry mucous 

in severe cases bronchoscope mucous 

tube low tracheostomy 

flexion sternum 

fibrosis total laryngectomy tracheostomy

lubricant 

tube 

Infection

wound local antibiotic systemic antibiotics frequent 

dressing

trachea respiratory infection  suction systemic 

antibiotics

fistula

 fistula

fibrosis edge healing edge 

surgical closure

indicationlow tracheostomy

subglottic stenosis laryngoscleroma

subglottic carcinoma  

multiple papillomatosis implantation cells tracheostomy 

opening

Types of tracheostomy tubes:

 tubes

silasticmetallic sialastic



 

 

 

silver speaking valvespeaking valve speaking 

valve valve

vocal cords respiration

cuffed non cuffedsingle double double

 inner single 

rapid alternatives of 

tracheostomy 

tracheostomy 

laryngostomycricothyroid membrane 

percutaneous tracheostomy

tracheal rings

introducer once 

tube tube 

endotracheal intubation 

rapid alternativesurgent cases

tracheostomyENTtracheostomy  

tracheostomyICU

 rapid cases experiencetracheostomy 

facilities

Laryngostomy: 

junction chinneck hyoid bone 

thyroid notch angle of thyroid cartilage  cricothyroid 

membrane 



 

 

 

Laryngofissure:

thyroid cartilage alastenotic area

skin graft laryngeal stenosis

 indicationsstenosis laryngofissure

Direct laryngoscopy:

direct 

visualization of larynx using rigid tube 

microscope micro 

laryngoscope

microlaryngosurgery

indications 

1. Diagnostic:

hoarsenessstridor massbiopsy 

tumor  assesstumorsize siteshape 4S

extension mobility 

2. Therapeutic:

foreign bodylaserlarynx 

laser  

 



 

 

 

LASER 

characters

 character

parallel and coherent character 

character 

  فيهlaser 2CO : 

ENT 

laser 2COinvisibleLASERlight 

amplification by stimulated emission of radiation

lasercontain only one wave length

coherentparallel

mechanism

 ده بيحرق؟ laserازاي ال

evaporate the water contentevaporation of its water 

content burning

bleedinghemostatichemostatic scalpel

hemostasis

laser

 : laser 2COـال .1

ENT 

laser 2CO

 invisible light

laser 2CO

invisible



 

 

 

 . argon laserممكن ال .2

 . KTP laserفيه كمان ال .3

 . Nd/YAGوفي  .4

laser 2COinvisible

 uses of laser in ENT

Uses in mouth and pharynx: 

 ها؟فاكر L AUPعملية الـ  .1

laser assisted uvulopalatoplastysnoring 

 بتاعتها يا دكتور؟    advantage طيب ايه الـ 

less bleeding under local 

anesthesiableeding

 :  tonsillectomy بيه ممكن اعمل .2

lingual tonsilspalatine

 :mid line partial glossectomy الـ  .3

 sleep apnea and snoring

 midline glossectomy

 : vascular lesion الـ  .4

 hemangioma vascularbleeding

conventional

 uses of laser larynx

 inflammatory,

 traumatic, 

 congenital,

 neoplastic

 and miscellaneous. 



 

 

 

 conventional or laser microlaryngo surgery

 direct laryngoscope.

1. Congenital: 

 web bold

 laryngeo malacia  redundant ary-epiglottic fold 

 cyst  congenital laryngeal cyst  

  stenosis  

  hemangioma  

2. Traumatic: 

 sub glottic stenosis  prolonged endotracheal intubation 

3. Inflammatory : 

 chronic non specific localized polyp, nodule and leukoplakia 

 conventional or laser

   Chronic non specific diffuse: chronic laryngitis (stripping) 

 mucosa  

 Chronic specific laryngeo scleroma 

 laryngofissure skin graft thickness 1 cm  

4. Neoplastic : 

  الـbenign : 

 multiple papillomatosis  single  

  الـ malignant  : 

 T1 glottic carcinoma  cordectomy

 carcinoma in situ Tis

 ؟ very large cancer الـ  اومال

 curative palliative 

 tracheostomy 

tumor  bulk  debulking  curative treatment 

airway 



 

 

 

5. miscellaneous  : 

  الـbilateral vocal cord paralysis  : 

 posterior cordectomy  arytenoidectomy 

  الـarytenoidectomy : 

 arytenoids  posterior part of cord 

 nose 

 :  turbinectomy كنت بعمل بيه  .1

 bleeding 

 : removal of vascular lesion ممكن علشان  .2

 hemangioma 

  بس متقوليش angiofibroma  .. اشيلها بالليزر 

angiofibroma  preoperative embolization bleeding

hemangioma  

 :  dacryo cysto rhinostomyاو الـ   DCRالـ  .3

nasolacrimal duct dacryo cystitis and epiphora.

ear 

ear nose turbinectomy  

larynx throat 



 

 

 

PHONIATRICS 

feminine branch of ENT 

Branch 

 اجزاء : 3بينقسم ل   ENTهو قسم الـ 

1 head and neck surgery 

2 audiology    

3  phoniatrics   

 ENT 

 ENT  

 phoniatrics 

 phonation language 

It is the science that deals with phonation speech and language

 human communication

 ؟!  phonation ايه هو الـ  

 vocal cords  phonation 

 hoarseness

 :بقي  articulationالـ 

  speech  E 

articulated  speech  processing  

 ؟! languageاومالـ ايه الـ 

 language 

method of human communication  communicate 

e- mail  communicate  , communicate 

face to face 

language is the method of human communication

comprehension speaking  readingwriting 



 

 

 

 : phonationفى الـ   defectالـ 

 hoarseness or dysphonia 

 causes of hoarseness  phoniatricsالـ 

 definition of Hoarseness  and causes 

 : resonance فى   defect أو 

  oropharynx oral cavitynasopharynx nose

 اتقفلت :  noseطيب لو 

 rhinolalia clausa

 : cleft palateطب لو اتفتحت زياده عن اللزوم فى  

  rhinolalia aperta 

 :articulationفى   defectطيب 

  

 

 Defect 

  delayed language developmentretarded

communication 

  Aphasia 

cerebrovascular stroke

cerebrovascular strokestrokehemorrhagethrombosis

embolismBroca's areadominant hemi-spherespeech area 

 

 

 Defect in phonation hoarseness 

 

 defect in resonance 

 Rhinolalia clausa

 Rhinolalia aperta.  

 ؟ Rhinolalia clausaيعني إيه 

hyponasalitydecreased nasal tone



 

 

 

nose

 bilateral nasal obstructionadenoidnasal polyps

deviated septumS shapenasal obstruction 

 : rhinolalia apertaبينما الـ 

increased nasal tone

 : nasal tone of voiceوالاتنين اسمهم 

 hyponasality

 hypernasality 

 kpalateposterior pharyngeal wall 

 مشلول أو مشقوق؟  palateطيب إيه رأيك لو الـ 

Rhinolalia apertacleft palate velo pharyngeal incompetence

bilateral secretory otitis media

 Defect in speech or articulation 

defectMuscles of articulation

 tongue

 palate 

 lipsbuccinators 

 nerve supply5,7,10,12 cranial nerves 

 ؟عامل إزاىطلع  phonation, الـdefect in articulationالـ 

articulationspeech

defectarticulationdysarthria

slurred speechpyramidal 

tractthrombosisHgemotor area

slurred speechBF



 

 

 

 staccato speech

staccattoo speechcoordination

 cerebellumcerebellar abscesscerebellar tumor

coordination

coordination 

 monotonous speech

expressions

 ؛ ليه ؟ expressionless speechده اسمه  

extrapyramidal system

elderly

expressionsextrapyramidal system monotonous 

speech

 نقول تاني: 

 Slurred pyramidal area (motor)

 Monotonous Extra pyramidal 

 staccatocerebellarmuscle incoordination 

 

 Dyslalia

dythlalia

improper articulationS

th

habituallearning defect

 

 muscle 

 



 

 

 

 echolalia

echo  يعني إيه؟ 

echolalia

repetition of the last syllable

:v

 Stuttering

Stututtering

usually

 

stutteringhesitationhesitation 

during the speechrepeatsyllables 

stuttering

stutteringpsychological

 Defect in language

 : delayed language developmentفيه 

lackdelayed development of languagefully 

acquireddelayed language development

 :motor defectيا إما عنده  .1

brain damage 



 

 

 

 :sensory defectيا إما عنده  .2

 :psychiatric defectيا إما بقى يكون  .3

autism

 :environmental defectيا إما بقى يكون  .4

deprivation

 aphasia

strokestrokespeech area

dominant hemisphere

 



 

 

 

NECK SWELLINGS 

o enumerate neck swellings

o lateral neck swelling

o sialadenitissalivary gland infection 

o neck swelling

neck swelling 

 midline neck swelling

 lateral neck swelling

enumeration

1. Midline neck swellings:

1 Thyroglossal cyst

 ؟number 1تكون  thyroglossal cystينفع يا دكتور أبتدى بحاجة غير الـ

 commonest midline neck swelling

common

congenitalnumber 1

commondermoid cyst

2 Dermoid cyst 

dermoid cystcommonnumber 

2more commonthyroglossal cyst

thyroglossalthyroidglossaltongue

 هنا ال يهفsum mental lymph nodes: 

midline

draincentral part of the lipcentral incisorsgum 

 هنا؟  infectionإيه رأيك لو حصل 

submental lymphadenitissubmental lymph node enlargement



 

 

 

lingual thyroid

 مش الـthyroid isthmus نازلة من الـtongue  من عندforamen caecum فى الـembryology؟ 

 طب افرض منزلش وفضل معلق فوق؟

lingual thyroid

 dysphagia

 dyspneasnoringsleep apnea 

 :failure of descent of thyroidده  

thyroidsulcus terminalisjunction2/3

1/3tongueembryologically

lingual thyroidgoiter

 طب الـsubhyoid bursa : 

 bursahyoid bone

synovial fluid

bursa 

olecranon bursanecksubhyoid bursa

frictionbursajusthyoid bone

frictionthyrohyoid membranehyoid bone

 Pre-tracheal وpre-laryngeal lymph nodes: 

lymph nodesenlargement

 الـthyroid isthmus nodule: 

thyroid isthmusnodulesolitary

  أوthymus gland tumor. 

2. Lateral neck swellings:

 ؟commonest lateral neck swellingبالفكاكة كده، إيه الـ

 lymph node enlargement

 ، يتبعه مين؟  lymphadenitisكلنا عندنا  

 goiter



 

 

 

 thyroid lobe swelling 

isthmuslobelateral 

lymph node enlargement 

lymphadenitis

non specific lymphadenitis

thyroid swelling

goiterlobelaterallateralbutterfly in shape

salivary gland swelling

parotidsubmandibularlateralnecksubmental

midline

Branchial cyst

nchial cystobrnchialabrbranchial archbranchial arches

branchial arch nd2branchial cyst

cystic hygroma

lymphangiomacystic hygroma

carotid sheathvagus

 vagus schwannoma، 

 aneurysmيجيله  carotidالـو

herniation،leftrightleftكان  pharyngeal pouchلـ

laryngocelemidlineshift laterallylaryngocele

midlinelaterallateralenumeration



 

 

 

Thyroglossal cyst

 :thyroglossal cystاللى هى  commonest midline swellingنيجى بقى للـ

hyoid bonethyroid

pyramidal lobethyroid

levator 

glandulae thyroidae

 فاكرينها ولا لأ؟ ده عبارة عن إيه؟ 

thyroglossal tract

foramen caecum

sulcus terminalis2/3

1/3

tongue

thyroglossal 

ductnormal 

anatomical position

thyroid isthmus

track

degenerate

degeneration

cystic 

swellingpersistent thyroglossal duct

 usually infra-hyoid 

 hyoid

 hyoid 

 hyoid 

 نفسها؟  hyoid boneيبقى داخل من جوه الـ  trackإيه ده؟ يعنى ممكن الـ  

hyoid bonetrack

Clinical picture



 

 

 

cystic swellingmidlineusually infra-hyoid

 :characters 2ده ليه  swellingالـ

1 swallowing

involvedpre-tracheal fascia

 

2 attached

tongue

protrusion of tongue

 goiterup & down

deglutition

protrusion of tongue

 يا أخى؟!  glossalواسمه  protrusion of tongueالوحيد اللى بيتحرك مع  swellingيبقى مين الـ

thyroglossal cyst

complicationsthyro-glossal cyst

 secondary infectionfistula

 fistula 

 ؟acquiredولا  congenitalبتكون  thyroglossal fistulaإذن الـ

never congenital

fistulausually acquiredcystcongenital

 أقولك ليه:

o fistulacongenitalthyroglossal duct

usuallythyroglossal fistulaacquirednever congenital

 incomplete surgery

 secondary infection 

treatmentthyroglossal cyst or fistula

 Sistrunk's operation

Sistrunk

 cyst



 

 

 

 middle part of hyoid bone 

 track 

 central coretongue 

foramen caecumtrackrecur

 ؟Sistrunk'sيبقى يعنى إيه 

cysthyoid bonemiddle parttrackcore of tongue tissue

Sistrunk's operation

 بس؟ ليه ما نشيلهاش كلها؟ middle part of hyoid boneطالب بيسأل: ليه بنشيل الـ

lateral partattachedmuscles

middle partmidlinesafelaterally

 طالب بيسأل: هو مشكلته إيه؟ 

o swellingsecondary infectionpain

fistula

 طالبة بتسأل: ممكن حضرتك تقول يا دكتور الـthyroglossal duct ماشية من فين لفين بالظبط؟ 

o thyroid 

foramen caecum of tonguejunction2/3

1/3 

downwardhyoid

normal anatomical position of isthmus

levator glandulae thyroidae pyramidal lobe

 lingual thyroid

foramen caecumenlargement

goiter



 

 

 

lateral neck swellings

lymph nodes

lymph nodeslateral neck swelling

 ممكن تبقى إيه أو إيه؟ enlarged lymph nodeلو انتى بتكشف على رقبة عيان ولقيت  

 inflammatorylymphadenitistonsillitiscellulitis

 neoplastic 

neoplastic 

 primarylymphoma

 secondarymetastasis 

 leukemialymphadenopathy 

 inflammatory

  يا إماacute specific : 

acute specific 

 diphtheria

 Vincent's anginaoral 

 وacute non specific: 

 acute tonsillitis

 pharyngitis 

 وchronic specific: 

 TB

 syphilis 

   أما الـchronic non specific : 

 pharyngitis

 chronic non specific tonsillitis 

 dental caries 

 systemic infections 



 

 

 

systemic infectionlymphadenopathy

1. AIDSو. أ : 

2. Infectious mononucleosis. 

 . Epstein-Barr virusاللى بيعمله 

3.  brucellosis . 

4.  toxoplasmosis .وهكذا ، 

lymphadenopathysystemic infectiongeneralized 

lymphadenopathy 

  لو قابلك عيانacute lymphadenitis  وحسيتهاenlarged وfirm وtenderتدور على إيه؟ ، 

 draining areainflamedtonsiltongue

NB 

 الـNB :الحمرا التانية 

 تشك فى إيه؟أكتر من شهر،   persistent lymph node enlargementلو 

 cancer

 T.B. 

 

 

Neoplastic 

 primarylymphoma

 secondarymetastasisoccult primary

 leukemia

thyroid

 :embryologyالـ

thyroidthyroid isthmus2 lateral thyroid lobes

 بتفرز إيه؟ thyroidهى الـ 

3T4TcalcitoninPara follicular cells



 

 

 

 Para-follicular C cellsthyroid tissuederivative of the 

neural crestmigratingthyroidcancer

cancerthyroidcancermedullary carcinoma

embryologically 

embryology

 الـmiddle part اللى هو الـisthmus : 

foramen caecum

thyroglossal duct 

 أما الـthyroid lobes : 

lateral parts

ultimo-branchial 

bodypharyngeal  th4

arch 

 وبعدين الـPara follicular C cells: 

Derivatives of neural crest

neural tissue

calcitonin 

goiter

goiter

o enlarged thyroid

goitergoitersimpletoxic 

 enlarged thyroidgoitertumor

enlarged thyroidgoiter 

 إيه؟ present asده بيـ enlarged thyroidالـ 

o As swellinglower lateral part of the neck

o move up & down with deglutition  

o & doesn't move on protrusion of the tongue 

 ?  movement with protrusion of tongueلأن مين الوحيد الـ بيعمل

 thyroglossal cyst 



 

 

 

Pathogenesis 

 ؟ T3 &T4هوا إزاي بيتكون 

o iodine

 فالملح؟  يودليه بيحطوا 

 T3&T4

 thyroid stimulating hormone TSH-ve feedback 

 thyroid tissue causinghyper vascularity , hyper cellularity & 

hyperplasia 

goiter

1. physiological goitre  : 

physiologically 

 femalepuberty & menopause

 pregnant  

 lactating  

 or during endocrinal stress 

 كتير؟ thyroid hormonesهيحصل تضخم بس هل هيفرز  

 euthyroidtoxic

 ? colloid goiterإيه ال لطب أما

 physiological goiter

 physiologicalthyroid folliclecolloid material

thyroid hormonesEuthyroid

  thyroid becomes butterfly in shape lobe 

isthmus 

2. Nodular goiter: 

 Repeated cycles of iodine deficiency & incomplete correction causing 

nodularity 

 cycle nodule complete correction nodularity

 simple euthroidtoxic

toxic =high T3 &T4 



 

 

 

 :thyroidشكل ال

 multiple nodules

 firm 

 not tender ,

 not painful

 ؟  hardتكون متىإ

  calcification

  in case of malignancy 

3. toxic goiter : 

It s either primary or secondary 

 Secondary to simple nodular

toxic nodularnodules

toxic nodular goiter

 ليه؟؟ secondary سموها 

 secondary primaryPlummer s disease

primary 

thyrotoxicosis or Grave s disease 

LATs (long acting thyroid stimulators) with deposition of retro-orbital fat causing 

exophthalmos which is autoimmune disease

toxic hyperthyroidism

 manifestations are  : 

 Tremors 

 anxiety ,

 hot intolerance , 

 hyperphagia, 

 loss of weight 

  diarrhea , 

 tachycardia  

 exophthalmos 

Toxic manifestations 



 

 

 

euthyroidT3 T4normaltoxic

nodular goiter

nodulessimple or toxic

toxic 

 Euthyroidsimple nodular 

goiter

 

4. Retrosternal goiter: 

 sternum 

 negative intra-thoracic  

pressure 

sternum 

 trachea causing 

dyspnea

 Alsoesophagus

tracheadysphagia

 طب تعرف النوع دا منين؟

 congested veins on sternum caused during venous return

 percussionresonant or dull  

dull 

presence of enlarged thyroid behind the sternum in the thorax caused by ve 

thoracic pressure & gravity causes dyspnea &dysphagia. 

 also congested veins   

Tumors of thyroid 

 benignfollicular adenoma

 malignant  

 Either differentiated papillary follicular carcinoma 

 undifferentiated anaplastic

 C cells Parafollicularmedullary carcinoma 



 

 

 

 lymphoma 

 details 

branchial cyst 

Branchialarchesbronchial

remnants of second  branchial arch 

 branchial archesdegenerated

 مين كان قليل الأدب فيهم؟

 

 : cervical sinus بيحصل حاجة اسمها

 Sinusobliteratedcyst

 branchial fistula 

 

 

degenerate

 cyst 

 fistula 

 cyst 

 fistula

 

 cyst 

cystic swelling is on the anterior border of sternomastoid

branchial fistula maybe 

1 congenital 

2 or acquired 



 

 

 

  لوcongenital : 

 

 Acquired: 

 infection in the cyst 

 incomplete removal 

 thyroglossal fistula  بتبقى : acquired ... and never congenital 

 acquiredcongenital

Treatment 

  surgical excision

 branchial archtrack

tonsillar fossa

branchial cysttrackpharynxcrypta magna

track2 rootscarotid

bifurcation of carotid to external & internaltrack

carotidsurgical excision 

  هو الـ :  بيسألطالبcyst بيحصل ازاى ؟ 

sinussinus

swellingfistula

cystic hygroma

lymphangiomahemangiomacapillary

cavernouscavernouscystic hygroma

cavernouscystic hygroma

cystic hygromaposterior triangle

axillabrachial plexus

cystic hygroma

cystic swellingposterior triangle

 lymphangioma

 lymphatic malformation 



 

 

 

 primitive lymph trunk 

cervical lymphangioma 

salivary glands

sialadenitis

anatomyparotid 

gland

 facial nerve

 external carotid

superficial temporalmaxillary

parotid gland 

 بتفتح فين ؟ parotid glandبتاعة الـ  ductب الـ طي

 molar tooth ndk opposite the upper 2echeduct  Stenson 

submandibularnervesrelated

submandibular

mandibular branch of facialangle of mandiblelingual

hypoglossalfacial artery

lingualducthypoglossalductMCQduct

floor of mouth Wharton's duct

Sialadenitis

parotitissialadenitisparotitis

 ؟ submandibular sialadenitisاو  parotitisامتى الواحد يحصله 

 retrograde infectionmouth

 blood borne infection 

clinical picture

painful swellingparotitisbelow the earin submandibular region

submandibular

squeezingpusduct



 

 

 

treatment

itis

 complete bed rest

 plenty of warm fluids 

 analgesicsantipyretics 

ENT 

 ؟  inflamedتكون  salivary glandاللى تديه لما الـ  antibioticهو ايه الـ 

؟؟اللى انتوا اخدتوه السنة اللى فاتت فى الـ salivaفى الـ  excreted اللى بيقى  antibioticايه الـ 

pharma ؟ 

 clindamycin

 :abscessبعد كدة لو اتكون 

 تفتحه منين ؟ parotidفى الـ abscessلو حصل  

abscess

 facialverticalskin 

crease

 capsuleparotidhorizontalparallel

facial fibers 

 cosmetictrickvertical

facial nerve fibers 

salivary stones

pathology

stoneparotidsubmandibular

submandibular

 ductagainst gravity

 secretionsmore viscidmucinousparotid

serous 

submandibular salivary glandssubmandibular lymph 



 

 

 

nodes

 ؟ more superficialمين اللى  

lymph node

swellinglymph 

nodegland

  الـsalivary gland  بتكونsingle ، 

lymph nodesmultiple 

  تانى حاجة مين اللىsuperficial  الـnode  ولا الـgland ؟ 

nodecan be rolled over the lower border of mandible

 

salivary gland

  طب مين اللى تتحس اكتر من الـfloor of mouth  ؟ 

glandbimanually

 ؟ commonest benign tumor of salivary glandيه الـ لاونيجى بقى 

mixed salivary tumorpleomorphic adenoma

 ؟ commonest malignantوايه هو الـ 

adenoid cystic carcinomamucoepidermoid

 

 

 

 

 


