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Editorial

HEIRZER © ERERELAS, ERLTRRES Wty y—
UMEZAKI Toshiro @ Department of Speech and Hearing Sciences, International University of Health and Welfare,

Director of the Voice and Swallowing Center, Fukuoka Sanno Hospital

Dr. Yasuo Hisa, a very eminent laryngologist in Japan and all over the world, achieved vast
studies, most of which are based on morphological approaches, especially in the field of neuro-
laryngology. In this issue, | selected three memorial papers that have related function of swal-
lowing. One of them was related to the internal branches of the superior laryngeal nerve, the
most important sensory input pathway for the induction of pharyngeal swallowing. The remain-
ing two dealt neural innervation of pharyngeal constrictors.

He has consistently worked to elucidate the precise neuromodulation of the larynx by the
most advanced techniques, combining nerve tracers and immunohistochemical staining. In
these studies, he not only clarified the localization of classical neurotransmitters such as gluta-
mate, acetylcholine, and noradrenaline in the motor, sensory, and autonomic nerves innervating
the larynx, but also investigated various neuropeptides that were considered to serve as neuro-
modulators. Thus, he has done a great job with his pioneering research on the functional anat-
omy of the neuromodulation mechanism of the pharynx by combining nerve tracers and immu-

DHEDHE S TEIRIICE DD TR D &
U laryngologist TH 5 NIEAEBILENHDT
Fb INTEms a2 A2 % D3 TisEb N
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nohistochemical staining of various neuropeptides during the 1980s and 1990s.
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SUGIYAMA Yoichiro@Department of Otolaryngology-Head and Neck Surgery,
Kyoto Prefectural University of Medicine
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O A CIEBOFEHI & L CRMEEDY 7 2 B < BERE
2 LDD, WHELIGE FIHEhE L CRIOAHE
ANOEEETIZAK N E 5. WHIEHYE N Tl
% P B B MEEEOH_E SR ENC O BE AT
PBIKL, SRHER AT 5 C & TRIINE
BEICAL—RICEXEE NS, WIHHEE I — 2 —1 >
DM N BT 7 FEINC fRAT U 7222 T, MRS
e 0D LTI U | L Al O A I B
L, RIS X > TZENFND motor unit D
HEN R A I TDREEIND T EHARBEN T
Y. T OWHTEINGETHOME R A X2, TR
WKFHET BHE R F IR Z—r Y s L—&
— (CPG) K& DTN TNZ EEZLENTY
250 =TI, YRR DL < 3 LFHTL
FEICIIPE TGS 2 295 2 &b > THED
WREEI ARG & R R ETI LT3 Y. DF
D, MRAIEES) = 2 — 1 2 IEE CPG h 5 & il
ZRZIFTVBT Ehbh s, TOK D IRMHTEIE
FIORFTRIEE, OB RS DT, B
TEEMDFERMZEmEARC LI VWEREE D

2zY.

F7o, WEFEEOU T BEEFIEEILW T CPG T
HfEE N, HEHINE NN T e Z OEEH IR
Tend. Fiz, BMOMIKRICKD, ZoEEH T
MR IE—E DRI ZT 3. T DX S REE
DEfFE 7 M EEC 3510 B MR 22 B R
D E ORI FET TSN, HET CPG Of#ED
HIE 59, HERBEERICB) 2@ = 2 —a
SDVTFIVOIENICERFET S, DFED, U
T CPG O H IS U T WRHEHU i 72 INGHE & & 7z
D, #ORITEET CPGIEENCX L, UNHE 7217
BLE UTHEEIN 2 & 72 5 LTz D 9 2 B8R DM i
boTVBT ENTHEND. WGBS
159 % MY BN ZF DRE|DO—EZH-> T
BLEZLNDN, ZORHIENE TR E
NTVB EFNZEL.

A b ZBIEFEBENXTF N (CGRP)
MHRRMEMED—DTHZ VY s = VBT
B~ TF R (calcitonin gene-related peptide :
CGRP) &, 37 D7 2 /X DHERLE N2 #ifE~
TFRT, a, fD2ODEIMEEL, HHE, K
RIS LS DR LTV B Wiiisa i ol
TYF)Ia) v EEBITIEEL, Bl R
BIEHS, 72 F IV VZERO Gz RS
BUERMNSHZ L ENTVE"Y . CGRP X E/KT
DUEHCED DR ENSY | BRI A e
% CGRP Z&MALFHEA LY, 7HF)Lav v7
TIVEEY 7 — BRI R L, MIIEA cAMP
e lLREEsY . L mIEC X B st
AT LNRED LRSI 25 | ZiE T
M CGRP I3 ZOEEICES T3 L Eh TV
2 E# = 2 —1m BT, CGRP abM i
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RIFOHEEICEHET 5 L OMELH B
MEBHRRIE T3, MREHZR, AMEES, AL
SHHLTNB EEND'S . KEBEAE O M
JE B ¥ & O MEEERRAR AR B ERD BN, MR
RO G L RBENTNSY . o X
HHRETIC & CGRP Btz A 5N, 7 A%
VAP EIIEL, TOEMEREELEEZD
Nz Fiz, mEwic kR 2 —a v
BlF % CGRP BX U7 A& > A P DhnEsic
S EmE TN TNEY. MH%ICE CGRP
BAMESHEE FIE LTV B T EARENTEHL Y,
N X OB ASEIC CGRP GRS LT 5.

TREEIN G & XA 2 BB =1 — O ICHT D
A U BIEFEENTF N (CGRP) DB
5
ARFSLTIE, LN O RGN 2 i3 %
CGRP #RSuE S S MEEB) = 2 — 1 > D {AE A
ICRIAE TV S, WTPEMRE R L—Y—1&, il

ICHEAT BT & TliRaEW{TL, EH#—a—n
ORIFRICEREST S, C OMEE= 2 —1 2 5hE
AR EmIc T L, SioE#Hi—a—n >
DJRTEZ TS 2 TTEDHN LN TN S,
ZOWIFETIE, IV ENEH =2 —aD
55, CGRP HufE ISk DMz sk b7
QRIS CHERR L, NAHEALNER 2329 % CGRP
g — 2 —u > (B) ORfELZDEIFICD
WTHERTE N Tz, BURMEEER, SRR & v
fiEl 2 DK LT CGRP B3R %2R U I il D
WETHS.
AHIFROFER, FURIEGHE O — 2 — 1 &
FERII O NAIFEKIC 2 < BN, &L CGRP
FaltR 28z, —7, HKIEEER OEs— 2 —
O VR R OB RFEKIC M L TWeh, £
DEIFZ B Diah o Tz, £z, OHE T,
FURIREER Cld 7 7LV a) Y T AT 5 —E ik
51 72 7= 9 HEBOR £ 11 —8 L T CGRP 5%
OB S DRI N T 5. —7,

B RREEHZTEY S5%0EEH —1—0V
EEI= 2 — O, FIREEHICEA S NABTHE b L — ¥ —I10 & > THRIRA ISR
ERTVB. 2055, CTRENTVEZ2—OVHFHILY hZ VBETFRENT

F F (CGRP) B34 &EEH =2 —0>T5H 3.

(Hisa Y, et al. Calcitonin gene-related peptide-like immunoreactive motoneurons
innervating the canine inferior pharyngeal constrictor muscle. Acta Oto-

Laryngologica 114 : 560-564, 1994 )
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My surgical procedure
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Today, surgery for dysphagia is widely recognized
as preventive surgery against aspiration and surgery
for improving function of swallowing. The techniques
has been introduced in many medical books and
journals, but the points of surgery are difficult to

(BhERAE T &) ECKRDFASPFRDENG. —  print. And the differences in surgery policies and
ADEFRDERH CII-ADTENEH  procedures depending on the surgeon cannot be
LW, COYU—XTIlF, BHDEF] conveyed in an expert editorials. In this series,
RIC 1 DOABRIFMOEBREDFMICD  several experts will explain the actual surgery for
WCXEEHBECTREL CWLEIEE,  one surgical procedure in sentences and videos. In
THIC, FMTHINT DD (1 addition, each surgeon will explain the skills and
&) ETRICDVNTHIBRRTLEEL. ingenuity to succeed in each surgery.

series
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Laryngeal suspension (Thyrohyoidpexy)
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NITO Takaharu @ Department of Otorhinolaryngology-Head and Neck Surgery,
Center Hospital of the National Center for Global Health and Medicine
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What is the diagnosis from the images?

In this corner, images and videos (videoendoscopy or
videofluoroscopy of swallowing or visual inspection, etc.)
encountered in dysphagia practice are displayed, and the reader
is asked to make a diagnosis as a quiz. It is composed of a front
and back page, with photographs (videos and links) and
questions on the front, and answers and explanations on the back.
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