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Three projects were conducted and the results reported.

1) Electromyography of cricoarytenoid unit: Mobility of the arytenoid was attributed to
interaction between the interarytenoid muscle and posterior cricoarytenoid muscle.
Reciprocal interaction between the interarytenoid muscle and posterior cricoarytenoid
muscle alone is also capable of maintaining post—operative laryngeal functions after
supracricoid laryngectomy with cricohyoidoepiglottopexy.

2) MDCT analysis of CAU: Anterior shifting of the unilateral arytenoid plays an important
role in compensating for the inability to achieve neoglottic closure. These two results
demonstrate that the unilateral arytenoid alone is capable of achieving sufficient
neoglottic narrowing to compensate for the resected arytenoid. Three—dimensional
analysis was useful to evaluate the physiological status of the neoglottis after
supracricoid laryngectomy with cricohyoidoepiglottopexy.

3) High-speed digital imaging laryngoscopy of neoglottis: High—speed digital imaging
analysis is effective in locating the sites responsible for voice production in patients
who have undergone supracricoid laryngectomy with cricohyoidoepiglottopexy. This is the
first study to clearly identify the neoglottal sound source in such patients, using a
high-speed digital imaging system.
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