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Abstract 
Aims: In order to observe the pharyngoesophageal junction, the trumpet maneuver with trans- 
nasal endoscopy was used. Its efficacy is reported here. Material and Methods: A 71-year-old man 
who underwent esophagectomy in esophageal cancer 2 years ago was admitted to our hospital 
with primary pharyngeal cancer. The type of upper endoscope used was EG-580NW (FUJI Film, 
Tokyo, Japan). The endoscope is a trans-nasal endoscope that can provide high quality endoscopic 
images. The pharyngeal cancer located at right lateral wall which was previously detected could 
be observed easily. We asked the patient to blow hard and puff his cheeks with his mouth closed. 
When inspecting the hypopharynx and the orifice of the esophagus, we told the patient that we 
would start the trumpet maneuver. Results: After the trumpet maneuver, the pharyngeal mucosa 
was stretched out. Another primary lesion was observed at the posterior wall of the hypopharynx 
near the pharyngoesophageal junction. This technique provided a much better view of the lesion 
than had been possible with trans-oral endoscopy，allowing us to remove the biopsy specimen 
without sedation. Conclusion: In conclusion, the trumpet maneuver using trans-nasal endoscopy 
is a useful technique for precise inspection before treatments for patients who have already de-
tected the lesions. 
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1. Introduction 
The more progress achieved in endoscopy, the more superficial cancers in the head and neck regions have been 
found. There are, however, some areas difficult to observe with trans-oral endoscopy. The circumferential ob-
servation of hypopharyngeal mucosa is difficult during conventional endoscopy because of its anatomically 
closed nature, pharyngeal reflex and salivary accumulation. Recently, we applied new trans-nasal esophagoga-
stroduodenoscopy (EGD) (EG-580NW, Fuji Film, Tokyo, Japan) with FICE system and modifications of en-
doscopic techniques for observing head and neck cancers and obtaining excellent results. The endoscope is a 
trans-nasal endoscope that can provide high quality endoscopic images to be viewed on a monitor and digitally 
recorded with a wide field view of 140 degrees. We herein report a case of superficial hypopharyngeal cancer 
which is detected by trans-nasal endoscopy with trumpet maneuver. 

2. Case Presentation 
A 71-year-old man who underwent esophagectomy in esophageal cancer 2 years ago was admitted to our hos-
pital with primary pharyngeal cancer. 

Before treatment, the upper gastrointestinal screening was studied by trans-nasal endoscopy (model EG-580NW, 
FUJI Film, Tokyo, Japan). The patient was asked to bow their head deeply in the left lateral position, and then we 
put our hand on the back of the patient’s head and pushed it forward by one span of our hand. Then, he was asked 
to lift up their chin as far as possible. After the local anesthesia of the nose without sedation, the endoscope was in-
serted through the nose. The pharyngeal cancer located at right lateral wall which was previously detected could be 
observed easily (Figure 1). When inspecting the hypopharynx and the orifice of the esophagus, we told the patient 
that we would start the trumpet maneuver. We asked the patient to blow hard and puff his cheeks with his mouth 
closed (Figure 2). After the trumpet maneuver, the pharyngeal mucosa was stretched out (Figure 3). Another pri-
mary lesion was observed at the posterior wall of the hypopharynx near the pharyngoesophageal junction (Figure 
4). This provided a much better view of the lesion than had been possible with trans-oral endoscopy. We could got 
the biopsy specimen without sedation (Video: http://blog.livedoor.jp/kenzaburou4641/). A 10 × 7 × 4 mm superfi-
cial lesion was removed by en bloc resection (Figure 5). Histopathological examination revealed a diagnosis of 
invasive squa- mous cell carcinoma (Figure 6). 
 

 
Figure 1. The endoscopic view of the primary pharyngeal cancer. 
There was no another cancer under the normal study. 

http://blog.livedoor.jp/kenzaburou4641/
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Figure 2. The patient is asked to blow hard and puff their cheeks 
while the mouth remains closed. 

 

 
Figure 3. The pharyngeal mucosa was stretched out; tumor was ob-
served (arrows). 

3. Discussion 
Head and neck cancers, especially pharyngeal cancer, frequently co-exist with esophageal cancer, but pharyn-
geal cancer has proven difficult to detect before its progression to an advanced stage [1]. Recent progress in en-
doscopic technologies has allowed narrow-band imaging (NBI) of the pharyngeal regions and has eliminated the  
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Figure 4. The endoscopic view of another primary cancer located at 
pharyngoesophageal junction using the trumpet maneuver. 

 

 
Figure 5. Macroscopic appearance of the resected specimens (ar-
rows). 

 

 
Figure 6. Histopathological examination revealed a diagnosis of in-
vasive squamous cell carcinoma. 
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need for conventional iodine staining for the diagnosis of squamous cell carcinoma [2]-[4]. A rhinolaryngoscope 
equipped with an NBI system is also available for examining these lesions. Watanabe et al. [5] [6] reported that 
image enhanced rhinolaryngoscopy improves the diagnostic accuracy, sensitivity, and negative predictive value 
for detecting squamous cell carcinoma of the head and neck (SCCHN) in patients with esophageal cancer. Eso-
phagogastroduodenoscopy (EGD) has also been improved, but some patients cannot be examined at otorhinola-
ryngeal sites due to their gag reflex. The postcricoid subsite and the orifice of the esophagus are especially dif-
ficult to visualize using flexible laryngopharyngoscopy. 

Several reports have suggested techniques for improving the view of the hypopharynx with a flexible fiberop-
tic laryngoscope. Spraggs and Harris described a modified Valsalva technique involving the nose being sque- 
ezed shut by the examiner’s hand while the patient attempted to blow through the obstructed nose [7] [8]. Other 
reports have described the trumpet maneuver [9], the anterior neck skin traction maneuver [10] or a combination 
of the two [11]. However, this maneuver has not been attempted for conventional EGD because of the gag reflex. 

Transnasal esophagogastroduodenoscopy (EGD) can be performed comfortably because of its attenuation of 
the gag reflex. However, there are some disadvantages to this procedure compared with conventional endoscopy, 
such as a decrease in the brightness, image resolution and suction ability, so the diagnostic abilities of this sys-
tem have not been sufficiently evaluated. However, the procedure has recently been making tremendous 
progress, and a new endoscope (model EG-580NW, FUJI Film, Tokyo, Japan) was manufactured beginning in 
October of 2011. The new endoscope is a trans-nasal endoscope that provides high quality endoscopic images of 
a wide field view (of 140˚). On conventional EGD, we usually insert the endoscope from the left pyriform sinus 
of the hypopharynx to the cervical esophagus, and when we pull out the endoscope, it passes the left or right 
side of the pyriform sinus making the postcricoid subsite, the posterior of the hypopharynx, and the orifice of the 
esophagus difficult to visualize on conventional EGD. 

In this case, we performed the trumpet maneuver with trans-nasal endoscopy. Adhesion of the posterior wall 
and the post-cricoid subsite was lifted completely, and then another primary lesion was observed at the posterior 
wall of the hypopharynx near the pharyngoesophageal junction. 

The procedure for wide visualization of the pharynx provided an excellent endoscopic field of view of pha-
rynx which is not possible using conventional EGD and was useful to detect the very early superficial type of 
head and neck cancers. It is well known that multiple squamous cell carcinomas frequently arise in the upper 
aerodigestive tract either synchronously or metachronously [12]. As a result, the value of performing endoscopic 
screening for high risk patients has been emphasized in order to detect second malignancies at an earlier stage. 

4. Conclusion 
In conclusion, the trumpet maneuver using trans-nasal endoscopy is a useful technique for precise inspection 
before treatments for patients who have already detected the lesions. 
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Video 
The transnasal endoscope was inserted to the pharynx. The primary pharyngeal cancer was detected easily. 
There was no another tumor from left pyriform sinus to the cervical esophagus. Among the trumpet maneuver, 
the pharyngeal cancer located at the posterior wall of the hypopharynx near the pharyngoesophageal junction 
was detected. We could get the biopsy specimen easily using transnasal endoscopy. 
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