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Application of artificial intelligence in the diagnosis
and treatment of laryngeal cancer

LIU Qiurui, ZHAO Yu
( Department of Otolaryngology head and Neck Surgery, West China Hospital, Sichuan University ,Chengdu 610041, China)

Abstract: Laryngeal cancer is one of the most common malignant tumors in the head and neck, and the throat is an
important organ for voice and ventilation of human. Improving the diagnosis and treatment of laryngeal cancer can
significantly improve the prognosis and quality of life in the patients with laryngeal cancer. In recent years, with the
development of science and technology, a variety of large databases have been established. The artificial intelligence
technology has been applied to the diagnosis and treatment of laryngeal cancer. And some achievements have been made in
image recognition, pathological diagnosis, robot-assisted surgery, multifactor prognosis prediction and so on. This paper
reviews the progress on research and application of artificial intelligence in the fields of early screening, diagnosis,
treatment and prognosis of laryngeal cancer. And it discusses the current limitations and shortcomings of artificial
intelligence technology in diagnosis and treatment of laryngeal cancer. This paper prospects the future development direction
of artificial intelligence application.
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