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Abstract . The emergence of deep learning has played a huge role in the promotion of medical quality, especially in the advancement
of medical examination, and some areas of otolaryngology and head and neck surgery have benefited from it. On the basis of deep
learning, the field of endoscopic analysis of the pharynx and larynx has made very effective attempts in the past five years. This arti-
cle discusses the research and related research based on deep learning in pharyngeal and laryngeal endoscopic application in the past
five years, analyzes the research progress in this field, and divides its development stage into three stages: the stage of neural net-
work germination, the blending of neural network and medicine, and the development of neural network applicability. Based on clin-
ical, sample information and other three aspects, this article discusses current research bottlenecks, expounds possible solutions and
development prospects in the future, points out the main obstacles in the application of deep learning in current pharyngeal and laryn-
geal endoscopic research, and gives a possible development trend outlook in multiple aspects such as multicenter research, multitask
learning, high-level data information collection in the future.
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Table 1 Comparison between the BAGLS dataset and the Larygoscope8 dataset
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