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— Abstract —

Morphological Changes of the Epiglottis with Aging: A Radiological Study
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In man the epiglottis is a thin lamella of a yellow elastic cartilage. The upper part is free and is known
as leaf and lower part participates in the formation of the anterior wall of the vestibule of the larynx.
The ipithelial covering extends forwards onto the base of the tongue over the medial glossoepiglottic
folds. The sides of epiglottis are connected with the cartilages of Wrisberg and arytenoid cartilage by the
aryepiglottic fold.

In view of these anatomical complexities, the function and physiology of the epiglottis have been
debated since Magendi (1815), who proposed the theory that the epiglottis acts as a flap valve to prevent
food entering the windpipe, and who found that he could remove the free part of the epiglottis in dog
without spoiling the dog.

Following the introduction of laryngoscopy (Garcia, 1815; Liston, 1840; Czermark, 1861) and
modern cineradiographic equipments in 1950’s, the anatomy and physiology of epiglottis has become
much clearrer.
age as it is seen on the lateral x-ray of the neck. In the present study we have made an attempt to
systematically analyze aging changes of the epiglottis in the lateral x-ray of the neck in 245 healthy
adults. The age ranged from 16 to 65 years old. Based on our observation the epiglottis was classified
into type A, B and C according to their curvatures. Thus, type A represented those with posterior
curvature, type B those with straight epiglottis and type C anterior curvature. Type C was subdivided
into 1, Il and Il according to the degree of curvature. Thus, type C-1, C-l1l and C-111 represented mild,
moderate and marked anterior curvature, respectively.

Type A epiglottis was found in the second, third and fourth decades and type C-Ill in the older age
group. Type A was least common and type C most prevalent. It seems that the epiglottis inclines

anteriorly with backward curvature with age (p<0.0001).
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Fig. 1. Schematic drawing of mnormal supraglottic, glottic and subglottic areas in lateral view

of the neck
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Fig. 2. Classification of the type of epiglottis by its convexity

Table 1. Type of epiglottis in each age group

Type

s A B G-I G-I G-11I Total (n)

10-19 3(9.1) 19(57.6) 11(33.3) 33

20-29 1(1.9) 19(35.8) 25(47.2) 8(15.1) 53

30-39 1(2.4) 5(11.9) 24(57.1) 11(26.2) 1.(2.4) 42

40-49 6(11.3) 33(62.3) 10(18.9) 4(7.5) 53

50-59 3( 6.5) 27(58.7) 12(26.1) 4(8.7) 46

60- 7(38.9) 9(50.0) 2(11.1) 18

Total(n) 5 52 127 50 11 245
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Table 2 -a Type of epiglottis in each age group in male

Type

o B C-1 C-1I C-III Total(n)
10-19 1(7.7) 7(53.8) 5(38.5) 13
20-29 1(4.5) 7(31.8) 9(40.9) 5(23.7) 22
30-39 2(12.5) 10(62.5) 3(18.7) 1(6.1) 16
40-49 3(12.5) 15(62.5) 4(16.7) 2(8.3) 24
50-59 14(70.0) 4(20.0) 2(10.0) 20
60- 4(40.0) 5(50.0) 1(10.0) 10
Total (n) 2 19 37 21 6 105
*® ): %
Table 2-b Type of epiglottis in each age group in female

Type
Ko A B C-I C-II C-III Total(n)
10-19 2(10.0) 12(60) 6(30.0) 20
20-29 12(38.7) 16(51.6) 3(9.7) 31
30-39 1(3.8) 3(11.5) 14(53.9) 8(30.8) 26
40-49 3(10.3) 18(62.1) 6(20.7) 2(6.9) 29
50-59 3(11.5) 13(50.0) 8(30.8) 2(7.7) 26
60- 3(50.0) 4(50.0) 1(12.5) 8
Total 3 33 70 29 5 140
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