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Upper Lip

Superior Labial
Frenulum

Teeth Gingiva (Gum)

Hard Palate

Soft Palate Glossopalatine Arch

Uvula Palatine Arch

Tonsil Retromolar Trigone

Tongue

Floor of Mouth

Inferior Labial
Frenulum

Lower Lip
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Superior
labial artery

/- ] Inferior
.l e _/// 'wa' anory
— Lingual artery

____ Submental
artery

\

\ External carotid artery

Dorsal lingual
branch

Lingual
artery

Hypoglossal nerve

Deep lingual
branch
Sublingual
branch
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Temporal branches

Parotid
gland

Zygomatic branches

Posterior
auricular
nerve

Parotid duct

Main trunk of
tacial nerve
emerging from
stylomastoid foramen

Buccal branches

. Marginal mandibular branch
Nerve to posterior

belly of digastric
muscle and to
stylohyoid muscle

Cervical branch
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Facial nerve

Chorda

\AJJL.;E N

Motor

/P

root

tympani

Sensory root

[[] Opthalmic (V1)
L] maxillary (V2)
_| Mandibular (V3)
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e M R PRER R (Acute tonsillitis)

u LR TEEZ(adenovirus, coronavirus)FRE » /DER S R4 R

(group A streptococcus)
mOEAR SRR - IREEE - SRR
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uvula

“\; X .‘.L .
¢ ————— tonsil

Normal tonsils Inflamed tonsils
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B (Peritonsillar abscess, quinsy, quinsey)

w B RAE R (group A streptococcus) » F Rt RBDERR RHY
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HERA
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Without Abscess
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Tonsil

Peritonsillar Abscess
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Greater horn of
Hyoid bone — )

Thyrohyoid ligament

Opening for superior laryngeal
vessels and internal branch of

superior laryngeal nerve
Superior cornua

— Epiglottis LAN
Body of Hyoid bone
Thyrohyoid membrane

Corniculate cartilage
Arytenoid cartilage
Superior thyroid notch
Thyroid cartilage lamina

of thyroid cartilage " B
g, 4 Vocal ligament
i LN 3 Cricothyroid membrane
Inferior cornua of —= "‘\1\\ 7a > (:.::zii:ac:tfcig;fd .
SippoldcarfLige Cricotracheal membrane

i1 !

U

Trachea

.g‘: —.
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Posterior view of the larynx

Trachea

Arch of cricoid carilage

Anterior view of the larynx
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Epiglottis
Foramen for superior
laryngeal vessels and
internal branch of
superior laryngeal nerve

Aryepiglottic fold

Cuneiform tubercle

. Corniculate tubercle
Oblique and transverse

arytenoid muscles

Aryepiglottic part of
oblique arytenoid muscle
Posterior cricoarytenoid )
muscle Oblique

arytenoid muscle

Transverse

Straight i arytenoid muscle

part | Cricothyroid Postetior
Oblique [ muscle cricoarytenoid
part muscle

/

Cricoid cartilage

Posterior

Right lateral view view
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Superior thyroid artery

/Vagus nerve

3 ,\\ /lﬂ‘.‘[/ Superior laryngeal nerve,

Superior laryngeal artery i
i internal branch

Common carotid artery
Superior laryngeal nerve,
external branch

Cricothyroid branch

Inferior laryngeal artery
Recurrent laryngeal nerve

4

Inferior thyroid artery

Thyrocervical trunk

Right subclavian artery

Brachiocephalic trunk

Aortic arch
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Median glosso-epiglottic fold
Epiglottic tubercle | Pharyngeal part of dorsum of tongue

w S
'

Vocal process of -~
arytenoid cartilage

Vocal fold AN D S ko
Vallecula Kq s
e Epiglottis
" P e
Sinus of larynx 4 | SN : > 3 i ""‘.L\'ny Vestibular
A\ oy fold
Piriform fossa-—% - A
Ary-epiglottic fold~~ o __ Cuneiform
y tubercle

Rings of trachea Corniculate tubercle
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Epithelium

Superficial lamina propria
(Reinke's space)

Vocal ligament
(Intermediate and
deep lamina propria)

Vocalis
(thyroarytenoid)
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¥ Maximum phonation time (MPT)

© The longest duration of sustained vowel phonation((ZEIR RI1ZERE) » 1EF >25F)

® The S/Z ratio
© L[L#the MPT of voiced (/z/) and unvoiced (/s/) sound » TEH ST AL

@ VHI-10

“ GRBAS
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Component Description

G Grade Degree of hoarseness of the voice

R Roughness Impression of irregularity of the vibration of the vocal
folds

B Breathiness Degree to which air escaping from between the vocal
folds can be heard by the examiner

A Asthenia Degree of weakness heard in the voice

S Strain Extent to which strain or hyperfunctional use of

phonation is heard

I Instability Changes in voice quality over time

Rating scale: 0, normal; 1, slight; 2, moderate; 3, severe.

Source: Yamauchi, E.J., Imaizumi, S., Maruyama, H. & Haji, T. (2010). Perceptual evaluation
of pathological voice quality: A comparative analysis between the RASATI and GRBASI scales.
Logopedics Phoniatrics Vocology, 35, 121-128.




Voice Handicap Index-10

F1
F2
F8
F9
F10
P5
P6
E4
E6
P3

My voice makes it difficult for people to hear me.

People have difficulty understanding me in a noisy room.

My voice difficulties restrict my personal and social life.
| feel left out of conversation because of my voice.

My voice problem causes me to lose income.

| feel as though | have to strain to produce voice.

The clarity of my voice is unpredictable.

My voice problem upsets me.

My voice makes me feel handicapped.

People ask, “What's wronq with vour voice?”
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G FEREFEERIGEBHYEX -~ iR
B HEEE - Streptococcus pneumoniae, Streptococcus pneumoniae
EAR ¢ S8R - RV - TURREE - PO INEE - SR EE
HEMmE | @RS ERIEEHE - stridor ~ Neck LATH] H Thumb sign
B PLAER ~ W RERTRENIEEE
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7% Vocal cord lesion

R R (AT ~ 2Eh) - SR A
fETR + DI ~ WERIEESRE ~ BEETR ST
IR

B7 ~ WREROL Tl ~ VBRSNS T

(a) vocal nodules (b) laryngeal polyps

(c) intracordal cysts

(2) laryngeal keratosis
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© ETEERED KA SRR AT DUERIL T 57% » E&1Evocal cord gap# /)N (2-
3mm)HYiE A

¥ Laryngeal Framework Surgery

© S 7FEvocal cord gapi A (>3mm)EVIE A 0 LURzgapfiit & THVIE A




G Injection Laryngoplasty

W EEEES IR ECHYIE 78477 A the paralyzed fold 2 improve the glottic

insufficiency » KEEUE Y& FEEoverinjection to allow for
reabsorption

o I
© BRIV B fFvocalis m.Hymedial aspect » “REF]Z|Reinke’s space > &7k X loss vocal
vibration  JEE KT » @B B VF vibration ; B KAMHHEE EF ¥ medialization

HARFBREfFvocal processyMH|& Eiimembranous VFEY R EBE: H R Ffllovercorrections)+
e Rt =2 BlTIAR
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Thyroid gland

external carotid artery

. . hyoid bone .
internal carotid artery superior laryngeal nerve

superior thyroid
artery and vein jJ

thyroid cartilage

: (lamina)
common carotid

artery

internal jugular
vein

pyramidal lobe
right lobe of of thyroid gland
thyroid gland
left lobe of

thyroid gland
middle thyroid

vein isthmus of

thyroid gland

inferior thyroid
artery

left vagus nerve
right vagus nerve
inferior thyroid veins

brachiocephalic trunk

superior vena cava

pretracheal lymph nodes aortic arch left brachiocephalic: veins
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G Thyroid mass- evaluation

W PE : fi§2
¥ Image : EEK - BiSE &

M LAB : T3, Free T4, TSH, Ca, Mg, P, Anti-TPO

Goiter

Adam's apple —_

Normal thyroid —__
Diffuse goiter —__

Trachea —.

Goiter




Trachea
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COMPOSITION ECHOGENICITY SHAPE MARGIN ECHOGENIC FOCI
(Choose 1) (Choose 1) (Choose 1) (Choose 1) (Choose All That Apply)
Cystic or almost 0 points Anechoic 0 points Wider-than-tall 0 points Smooth 0 paints None or large 0 points
Sy - _ Hyperechaic of 1 point Taller-than-wide 3 paits B-defined 0 paints S .
Spongiform 0 points isoechoic - 2 paints Macrocaidifications 1 point
Mixed cyssc 1 point Hypoechoic 2 points irreqular Peripheral (rim) 2 points
and solid calafications
hypoechoic 3 Extra-thyroidal 3

Solid or almost 2 points - e extension P Punciate echogenic 3 points
completely solid foci

o )

G

Spongiform: Composed predomi- .
nantly (>50%) of small cystic completely cystic nodules. on a transverse image with measure-

spaces. Do not add further points Hyperechoicispachoic/hypoechoic. ments parallel to sound beam for

for other categories. Compared to adjacent parenchyma. m;n&munm
Mixed cystic and solid: Assign hypoechoic: More hypoechoic

points for predominant solid mmm This can usually be assessed by

compaonent. visual inspection.

Assign 2 points if composition
cannot be determined because of
calcification.




© 1hyroid FNA

The 2017 Bethesda system for reporting thyroid cytopathology
Implied risk of malignancy and recommended clinical management (simpli

Diagnostic category

Risk of malignancy

Usual management

NIFTP # cancer NIFTP = cancer
|. Nondiagnostic 5-10% 5-10% Repeat FNA with ultrasound guidance
||. Benign 0-3% 0-3% Clinical and sonographic follow-up
Il AUS/ELUS 6-18% ~10—30% Repeat FNA, molecular testing,

or lobectomy

V. FN/SFN 10—40% 25—-40% Mdecular testing, lobectomy
V. Suspicious for malignancy 45-60% 50—-75% Near—total thyroidectomy or lobectomy
VI. Malignant 94-96% 97-99% Near—total thyroidectomy or lobectomy
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Diameter <lcm*
or purely cystic

Follow Up

Thyroid Nodule

Normal or High Low TSH
TSH »
(solid/mixed) Thyroid scan

>1 cm, US- Intermediate or high risk
Cold Nodule (Evaluation

imi - : Hotn l
similar to solid/ mixed ) ot nodule

>1.5 cm US-low risk

>2 cm US-very low risk

Medication/
Radioiodine/
Surgery
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© = irpssEE( Medullary cancer )
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15 FARBR R MERERE3% » EHHIRRRSS 4R (C-cells » —TEMHIEENRHY4HIHE )
CTAEMZR » ZMERERET - EEMEN2SRR (%
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© =irp 43L& ( Anaplastic cancer )
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O =T TIBR FM(Total thyroidectomy)- e

= RRER
© B >4
O B RMER
© KBV EREAZERHHYGraves disease
© WAZTE - =F%E

= REMhER

© HIRIRA.ZEEE( Papillary cancer)
O JERE> 4cm, S EEIMEIC, SEEOREERS
© HIRHRZEE T ( Medullary cancer)

© HRIEFR LR ( Anaplastic cancer)
© FE M AT

Lobectomy

g

part of thyroid
removed

Near-total Total
thyroidectomy thyroidectomy
- ’ B T

. ° R
parathyroid

glands
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#5(Hypocalcemia)

IEHE{E : 8.8 F]10.7mg/dI
EAA - VST - HLARRER « EEEEE - BEmAL
e - OfkES5H -~ fsuVitD

Chvostek Sign Trousseau Sign

tapping

[l

+ 20 mm Hg above SBP
for 3-5 minutes
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etk | Open. -

Original Investigation | Diabetes and Endocrinology

Use of Albumin-Adjusted Calcium Measurements in Clinical Practice

Noémie Desgagnés, MD; James A. King. MSc: Gregory A. Kline, MD: Isolde Seiden-Long. PhD: Alexander A. Leung. MD. MPH

CONCLUSIONS AND RELEVANCE In this cross-sectional study drawn from a contemporaneous
population, there appeared to be heavy reliance on adjustment formulas for calcium in clinical
practice with little gain but considerable risk of misclassification of true calcium status, especially in
the presence of hypoalbuminemia. These results suggest that unadjusted total calcium was the best
and most practical alternative to ionized calcium.
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