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Sinus piriformis
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b. Invasion of the epiglottis
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Fig.48a, b. Invasion of the false cord
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Flg.49a, b. Invasion of the suprahyoid and the infrahyoid epiglottis
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Fig.50a, b. Invasion of the false cord and the epiglottis
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Fig.51a, b. Invasion of the vocal cord, the aryepiglottic fold and the medial wall of
the piriform sinus

Supraglottic Larynx Cancer- Video WMV

Fig.52a, b. Invasion of the pre-epiglottic tissues with vocal cord fixation
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Fig.53a, b. Invasion beyond the larynx: oropharynx (vallecula and base of the
tongue} and soft tissues of the neck (prelarynx)
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Fig.54a, b. Tumour limited to vocal cord. ¢ Tumour limited to vocal cords with
sion of the anterior commissure
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. Tumour extends to supraglottis with impaired vocal cord mobility by in-
vasion of the superficial m.vocalis
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Fig.59a, b
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Any head or neck primary
except thyroid gland
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