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1) Pharyngeal perve
- from upper part of the inferior (nodose) ganglion
- descends between external and internal carotid
artery
- form pharyngeal plexus with IX, external
laryngeal nerve
- distribute to the pharynx, all muscles of the
soft palate except the tensor veli palatini m.
2) Superior laryngeal perve
- from the inferior ganglion
- divides into internal & external laryngeal nerve
a) internal branch
- gensory fibers from laryngeal mucosa above the
level of VC and from muscle spindle & stretch
receptor
b) external branch
- motor branch to CT m.
3) Recurrent laryngeal nerve (RLN)
- Rt. RLN loops subclavian artery
- Lt. RLN loops arch of aorta
ascend alongside T-E groove,
larynx behind CT joint
- nerve divides two or more branches hefore
entering the larynx (70~80%)
- sensory fiber from laryngeal mucosa under VC
level

entering the



B. Lesions of the RIN
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1) Unilateral 2) Bilateral

- VF fixed in paramedian position - VF adducted to close midline
- Intact CT m. - Virtually normal phonation
- Capable of VF stretching anteroposteriorly

- Act as adductor (VC closer to midiine) - Abductors paralysis

- Breathy-hoarse voice quality - Inhalatory stridor

» reduced loudness - compromising airway

- Diplophonia, falsetto pitch breaks - respiratory distress

C. Pathophysiologic change of RLN after injury (Canine study)

In general, neuropraxia: normal recovery
axonotmesis & neurotmesis : recovery after Wallerian degeneration

1) Crushing injury to RLN
- In inspiration, normal spontaneous abduction 27 weeks after injury
- In TA muscle, fibrillation potential disappeared after 27 ~30 weeks
2) Cut & immediate EEA of nerve trunk
- In inspiration, abnormal movement: shivering, medial buldging
< misdirection of rerouting of abductor nerve fibers into TA muscle
- In TA muscle, fibrillation potential
disappeared after 24~27 weeks



D. Causes of vocal cord paralysis
1) Causes of vocal cord paralysis in Korea

Oh & Choi(1970) | Goh & Cho(1976) | Hong et al(1986) | Chang et al(1987) | Kim et al(1993)
N 60 62 194 70 127
M:F 9:1 2:1 3:2 3:2 14:1
Highest 6th 6th 3rd ~Tth 5th & 6th 4th
R:L:B 30:50:20 26:61:13 31:56:13 30:57:13 20:73:x
Causes: (%)
Tumor 400 274 134 14.2 150
Mechanical 133 16.1 7.7
Trauma 83 9.7 284 25.6 21
Central 33 1.6 25 100 2.4
Others 6.6 41 140
Idiopathic 283 274 3.0 471 465
Position: (%)
Median 37 32 24 17 6
Paramedian K] 47 70 57 82
Intermediate 25 21 3 2 12
2) In children
Cause Hollinger (%) Gentile (%)
Neurologic Conditions 30/58 (52) 6/22 (27)
Idiopathic sources 8/58 (14) 6/22 (VA)]
Birth trauma 2/58 (3) 5/22 (27)
Surgery 11/58 (19 4/22 (18)
Infection 7/58 (12) 1/22 (5)
3) In adult
Cause Woodson (%) Hollinger (%)
Surgery ' 42/103 (41) 141/240 (59
Idiopathic source 25/103 (24) 8/240 (3)
Malignancy 23/103 (22) 16/240 (6)
Trauma 8/103 (8) 2/240 1
Other 5/103 5 21/240 (9
Neurologic conditions 0/103 (0) 52/240 (22)
4) Tumorous origin of vocal cord paralysis in Korea
Oh & Choi Goh&Cho Hong et al Chang et al Kim et al
(1970) (1976) (1936) (1937} (1993)
N 60 62 194 70 127
Lung 10 3 8 2 11
Thyroid 3 6 4 1 2
Esophagus 2 1 9 2 1
Metastatic LN 2 1
NPC 1
Parotid 1 4
Mediastinum 1 1 3 2
Parapharynx
Trachea 1
Skull Base 1
Larynx 6
Hypopharynx 1
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- Rhinolaryngo-fiberscopy
- Rigid tele-laryngoscopy

In selected cases of paramedian fixation of
unilateral vocal cord

Compensation is possible by normal side

+ Video-stroboscopy
- Electroglottography (EGG)
- Aero-dynamic tests

b. 717
Observation 6~12 months avoiding aspiration
¢. SAA)E: pushing methods, accent method

» Acoustic analysis of voice, etc. 2) ¢4 As
- Laryngeal EMG a. BZ ginirle) X8
2) 718t Ax} -Adude
a. 9 AR - FY9& Gelfoam
ZFUA A A (Laryngoscopy/Stroboscopy) Teflon & Silicone
Chest PA Collagen: Bovine, Autologous,
Neck CT including upper mediastinum Micronized Alloderm
Esophagogram/EGD Fat
Ultrasonogram( Neck) Fascia
b. Optional: - Type I thyroplasty
Chest CT - Arytenoid adduction
Skull base CT/MR - 21737 21 & (Reinnervation)
VDRL/FTAABS b. &&= Aujniele] A7
Viral marker + Tracheotomy
+ Arytenoidectomy
FF.EM4 Y 58 - Open
- Laser
D 3389 ws - Partial
2) 21 dskgel + Cordotomy
3 TEI * Reinnervation
- Pacemaker
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