
Staging

 T1: Limited to cord(s) or commissures, with normal cord 

mobility

– T1a: Tumor limited to 1 cord

– T1b: Tumor involves both cords

 T2: Supra-± subglottic spread &/or impaired cord 

mobility

 T3: Fixed vocal cord &/or paraglottic space invasion ±
inner thyroid cartilage erosion

 T4a: Tumor through outer cortex of thyroid cartilage ±
extralaryngeal extension

– Involvement of trachea, thyroid gland, esophagus, strap muscles, 

extrinsic tongue muscles

 T4b: Invades prevertebral muscles, encases carotid artery, 

or invades mediastinal soft tissues



Treatment

 Small T1 tumors: Laser surgery or XRT 

alone

– Often not imaged

 Higher stage, larger tumor: Combination of 

XRT and partial or total laryngectomy

– Extension into subglottis: Total laryngectomy

– Speech-preserving partial laryngectomy

» Vertical hemilaryngectomy: No cord fixation and < 

1/3 contralateral cord involvement
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Cartilage Invasion

Other 50% 

likely have 

perichondral 

spread



Innvervation



Vocal Cord Paralysis


