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Fig. 1. Schematic drawing of true vocal cord illustrating various types of carcinoma.
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Fig. 2. Suspension laryngoscope with rigid
endoscope.

Fig. 3. Suspension laryngoscopic finding showing
limitation of observing glottic carcinomas inspite of
maximal exposure.
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Fig. 4. Rigid nasal endoscopic (30°) findings in the
same case of Fig. 3. The extent of glottic cancer
and relation with the anterior commissure, ven-
tricle and under surface of vocal cord were easily
assessed.

Fig. 5. With the use of 30° rigid nasal endoscope,
subglottis and ventricle can be easily observed.
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Fig. 6. The CT finding of submucosal spread of
recurrent glottic cancer dfter irradiation. Telelaryn-
goscopic finding showed normal mucosa with vocal
cord fixation in this case.
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Fig. 7. The perichondrium(arrow), a natural barrier
for cancer tnuasion, protects thyroid cartilage from
aancer invasion even in advanced laryngeal cancer.

Fig. 8. The relation between anterior commissure
and thyroid cartilage. Lack of perichondrium in
anterior commissure permits cancer invasion into
thyroid cartilage. (a): perichondrium, (b): anterior
commissure tendon, (c): invaded thyroid cartilage,
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