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Practical Approach of Laryngeal Ultrasonography

Woojin Cho
Department of Otolaryngology-Head & Neck Surgery, Withsim Clinic, Seongnam, Korea

Ultrasonography has increasingly moved from being a modality confined to the radiology department to an active diagnostic

and therapeutic aid available to the head and neck at the point of patient care. However, the application of ultrasonography to

the laryngeal disorder is very rare due to progressive age-related ossification of laryngeal cartilage and the presence of air in

the lumen, which contribute to difficult conditions for transmission of the ultrasonic waves. The observation about the move-

ments of larynx or surrounding structures is important to understand the physiology of phonation or swallowing and to diag-

nose the disease. Ultrasonography is a noninvasive and safe imaging technique that can be used to investigate the anatomic

structures of the head and neck. Recently, the development of high-frequency ultrasonography makes it possible to apply the

ultrasound in the evaluation of larynx.
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Fig. 1. Linear fransducer placed fransversely over the middle
portion of the thyroid cartilage.
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Fig. 2. Real-fime ultrasonographic scanning of larynx with voice
analysis.

Fig. 3. Representative high-frequency ultrasonographic image of normal vocal folds. A : Note the hyperechoic spot (arrow) match-
ing with anterior commissure of vocal folds (Cho's doft). Arytenoid cartilage (arrow head). B : False vocal folds appears hyperechoic

(arrow head).
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Fig. 4. Ultrasonographic view showing a severely ossified thyroid
cartilage of 40-year-old male.
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Fig. 5. Comparison between the laryngscopic view and the ultrasonographic view of vocal polyp. A : Laryngoscopic finding of left
vocal polyp. B : Ultrasonographic view of left vocal polyp (arrow head).
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Fig. 6. Comparison between the laryngoscopic view and the ultrasonographic view of vocal paralsysis. A : Laryngoscopic finding of

left vocal cord paralysis. B : Ultrasonographic view of left vocal cord paralysis. Fixed left arytenoid cartilage (arrowhead)

ed right arytenoid cartilage (arrow).
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