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2017-18 Symposium ENT-Head and Neck
Ultrasound in Taiwan and Japan

1) Tsung-Lin Yang  (Department of
Otolaryngology, National Taiwan University
Hospital and National Taiwan University
College of Medicine, Taipei, Taiwan)

2) Madoka K Furukawa (Department of
head and neck surgery, Kanagawa Cancer
Center)

The recent advances in ultrasonography
could make it possible to gain much
information, and to assess the findings with
visualization of tissue constructions, organ
movements and fine blood flow, and Surgeon
Performed Ultrasound (SUS) has become a
popular and valuable tool.

Since otolaryngologist / head and neck
surgeon must examine not only thyroid but
also every parts in head and neck, a
complementary examination of every part of
head and neck other than thyroid gland
should be recommended on the thyroid
ultrasound examination as SUS.

The standardization of head and neck
ultrasonography is important to make head
and neck ultrasonography confident. The
method and technique of systematic
ultrasound for screening on the wide area of
the neck and the diagnostic procedure of
many kind of neck diseases which found

incidentally in thyroid ultrasound



examination must be established

The head and neck ultrasonography is
contributing to medical improvement of
otolaryngology—head and neck surgery. Its
usefulness as a primary care ultrasonography
(point of care ultrasonography: POCUS) for
the patients with head and neck tumor should
be indispensable for the diagnosis and
treatment plan for salivary gland tumor,
distinction of lymphoma, lymph node
metastasis from the head or neck area and
the other organ malignancy

3) Takahiro Fukuhara (Department of
otolaryngology, head and neck surgery,

Tottori University faculty of medicine)
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