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Study on the "Barrier" and "Channel" in the Role of the Larynx Tissue Section Wang Na,Gao Wei,Chen Ganggang ,et al. Shanxi Med-
ical University ,Shanxt 030001 , China

Abstract Objective To study the " barrier" and " channel" in the role of the larynx in laryngeal tissue infiltration and proliferation
processes. Methods The complete structure of the 30 normal aduls’t cadaver larynx in North China was Selected ,and they were put into
serial sections. Then the slides were looked under the light microscope after dewaxing HE staining were mounted. Results Laryngeal an-
terior commissure, larynx cartilage and perichondrium, hyothyroid membrane, hyoepiglottic ligament, thyroepiglottic ligament, quadrangu-
lar membrane, conus elasticus and Reinke clearance were the tumor invasion " barrier. " The cricothyroid membrane, paraglottic space,
preepiglottic space and cricoid area were important tumor invasion and metastasis " channel". Conclusion Larynx has the " barrier"
which can prevent tumor invasion, but also has the" channel" available for its diffusion. Learn the Laryngeal tissue barrier function of the
organizations will provide reference and basis for clinical surgery.

Key words Laryngeal squamous cell carcinoma;Larynx tissue section;Barrier; Channel
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