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Introduction 

The human larynx, often referred to as the "voice box," plays a pivotal role in speech, breathing, 

and swallowing. This intricate structure is innervated by two sets of nerves, the recurrent 

laryngeal nerves (RLNs) and the superior laryngeal nerves (SLNs). Understanding the clinical 

significance of laryngeal nerves is crucial in the fields of otolaryngology, surgery, 

anesthesiology, and neurology. This article delves into the anatomy, function, and clinical 

importance of these nerves, shedding light on their vital role in maintaining voice and 

respiration. 

Anatomy of Laryngeal Nerves 

1. Recurrent Laryngeal Nerves (RLNs): 

The recurrent laryngeal nerves are branches of the vagus nerve (cranial nerve X), one of the 

twelve cranial nerves that control various functions in the head and neck. The RLNs are a pair 

of nerves, with one on each side of the neck, and they follow a distinct anatomical pathway. 

 Right RLN: The right RLN branches from the vagus nerve in the neck and loops around 

the right subclavian artery before ascending towards the larynx. 

 Left RLN: The left RLN has a more complex course. It originates from the vagus nerve 

in the neck and descends into the chest, looping around the aortic arch, before ascending 

back up to reach the larynx. 

The RLNs play a crucial role in controlling the intrinsic muscles of the larynx, which are 

responsible for adjusting vocal cord tension and positioning during speech and breathing. 

2. Superior Laryngeal Nerves (SLNs): 

The superior laryngeal nerves are also branches of the vagus nerve, and they innervate the 

larynx at its superior aspect. There are two branches of the SLNs, each with its own unique 

function: 

 Internal branch (SLN-IB): This branch provides sensory innervation to the mucous 

membranes of the larynx, including the epiglottis and the vocal cords. 

 External branch (SLN-EB): The external branch is responsible for motor control, 

specifically the cricothyroid muscle. The cricothyroid muscle tenses the vocal cords, 

affecting pitch modulation during speech. 

Clinical Significance 

Understanding the clinical significance of laryngeal nerves is crucial in various medical 

specialties. Here are some key areas where these nerves play a pivotal role: 
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1. Otolaryngology (ENT): 

In the field of otolaryngology, or ear, nose, and throat medicine, laryngeal nerves are of 

paramount importance. They are often involved in surgeries addressing vocal cord issues, 

tumors, and airway obstructions. Damage to the RLNs during surgery can result in voice 

changes, difficulty swallowing, and airway complications. Surgeons must carefully identify 

and protect these nerves during procedures involving the larynx. 

2. Thyroid and Parathyroid Surgery: 

Thyroid and parathyroid surgeries are commonly performed procedures in which the RLNs are 

at risk. Surgeons operating in this area must meticulously identify and preserve the RLNs to 

prevent postoperative complications, such as vocal cord paralysis. Loss of function in these 

nerves can lead to hoarseness and difficulties in speaking and swallowing. 

3. Anesthesiology: 

Anesthesiologists must consider the anatomy of the laryngeal nerves when administering 

anesthesia or intubating patients. Damage or compression of these nerves can lead to airway 

issues, making it crucial to monitor vocal cord function during and after procedures. 

4. Voice Rehabilitation: 

Individuals with vocal cord paralysis or weakness, often due to RLN damage, may require 

voice rehabilitation therapy. Speech-language pathologists work with these patients to restore 

and improve voice quality through exercises and vocal techniques. 

5. Neurology and Neuromuscular Disorders: 

Certain neurological and neuromuscular disorders can affect the function of laryngeal nerves, 

leading to voice and swallowing difficulties. Accurate diagnosis and management are essential 

in these cases to improve the patient's quality of life. 

6. Speech Therapy: 

Speech therapists play a vital role in helping patients with voice disorders, especially those 

resulting from laryngeal nerve dysfunction. They use specialized techniques to improve vocal 

cord coordination and speech clarity. 

Voice Production and Laryngeal Nerves 

The larynx serves as the primary organ for voice production, and the laryngeal nerves are 

instrumental in controlling the intricate movements of the vocal cords. When we speak or sing, 

the following events occur: 

1. Phonation: The process of sound production begins with the vibration of the vocal 

cords. The RLNs control the intrinsic muscles of the larynx, allowing for precise 
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adjustments in vocal cord tension and positioning. This fine-tuning of the vocal cords 

is crucial for producing different pitches and tones in speech and singing. 

2. Articulation: After phonation, the produced sound travels through the vocal tract, where 

it is shaped into specific speech sounds (phonemes). The manipulation of the vocal tract 

is guided by the brain's motor commands, which are relayed via the laryngeal nerves. 

3. Respiration: The SLNs, particularly the external branch, control the cricothyroid 

muscle, which tenses the vocal cords during inhalation and exhalation. This muscle is 

essential for regulating pitch and voice quality. 

Clinical Conditions and Disorders 

Several clinical conditions and disorders are associated with laryngeal nerve dysfunction. 

Understanding these conditions and their impact on patients is crucial for effective diagnosis 

and treatment: 

1. Vocal Cord Paralysis: 

Vocal cord paralysis occurs when one or both vocal cords lose their ability to move due to 

damage or dysfunction of the RLNs. Common causes include surgery, trauma, tumors, and 

neurological conditions. Patients with vocal cord paralysis often experience hoarseness, 

breathiness, and difficulty swallowing. 

2. Laryngeal Cancer: 

Laryngeal cancer can affect the RLNs, especially in advanced stages. Treatment may involve 

surgical removal of parts of the larynx or radiation therapy, which can impact nerve function. 

Preserving voice and swallowing function is a primary concern in these cases. 

3. Voice Disorders: 

Voice disorders encompass a wide range of conditions that affect vocal cord function. They 

can result from various causes, including nodules, polyps, and muscle tension disorders. 

Speech therapy is often employed to improve vocal cord coordination and restore voice quality. 

4. Neurological Disorders: 

Neurological conditions such as Parkinson's disease, multiple sclerosis, and amyotrophic 

lateral sclerosis (ALS) can affect laryngeal nerve function. This can lead to speech and 

swallowing difficulties, necessitating multidisciplinary care involving neurologists and speech-

language pathologists. 

5. Thyroid Disorders: 

Thyroid disorders, particularly goiter (enlarged thyroid gland), can compress the RLNs, 

causing vocal cord dysfunction. Surgical intervention may be required to alleviate pressure on 

the nerves. 

Diagnostic Approaches 



 

295 
© 2022, IRJEdT Volume: 04 Issue: 12 | Dec-2022 
 

Accurate diagnosis of laryngeal nerve dysfunction is essential for appropriate management. 

Several diagnostic tools and procedures are available to evaluate laryngeal nerve function: 

1. Laryngoscopy: 

Direct or indirect laryngoscopy allows clinicians to visualize the vocal cords and assess their 

movement. This can help identify vocal cord paralysis or other structural abnormalities. 

2. Electromyography (EMG): 

EMG is a diagnostic test that measures the electrical activity of muscles. It can be used to assess 

the function of the laryngeal muscles and detect nerve-related issues. 

3. Vocal Cord Stroboscopy: 

Stroboscopy is a specialized technique used to assess vocal cord vibratory patterns. It provides 

detailed information about vocal cord function and helps in diagnosing voice disorders. 

4. Imaging: 

Imaging studies such as computed tomography (CT) scans and magnetic resonance imaging 

(MRI) may be used to identify structural abnormalities or tumors that could affect laryngeal 

nerve function. 

5. Nerve Monitoring: 

Intraoperative nerve monitoring is essential during surgeries that involve the laryngeal nerves. 

It helps surgeons identify and preserve these nerves, reducing the risk of postoperative 

complications. 

Treatment Options 

The management of laryngeal nerve dysfunction depends on the underlying cause and the 

extent of nerve damage. Here are some treatment options commonly employed: 

1. Voice Therapy: 

Speech-language pathologists work with patients to improve vocal cord coordination, breath 

support, and resonance. Voice therapy is beneficial for individuals with voice disorders and 

mild to moderate vocal cord dysfunction. 

2. Surgical Interventions: 

In cases of severe vocal cord paralysis or tumors affecting nerve function, surgical 

interventions may be necessary. Procedures include vocal cord injection, thyroplasty, or nerve 

reinnervation to restore voice function. 

3. Nerve Repair: 
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For patients with laryngeal nerve injuries, particularly those due to trauma or surgery, nerve 

repair or grafting may be considered to restore nerve function. 

4. Radiation Therapy and Chemotherapy: 

In the case of laryngeal cancer, radiation therapy and chemotherapy may be used to shrink 

tumors and preserve as much laryngeal function as possible. 

5. Botulinum Toxin Injections: 

Botulinum toxin injections can be used to treat conditions such as spasmodic dysphonia by 

temporarily paralyzing specific laryngeal muscles, improving voice quality. 

Prevention and Prognosis 

Preventing laryngeal nerve dysfunction often involves careful surgical techniques and nerve 

monitoring during procedures that pose a risk to the nerves. Early diagnosis and intervention 

are crucial for better outcomes, especially in cases of vocal cord paralysis. 

The prognosis for patients with laryngeal nerve dysfunction varies depending on the cause and 

the extent of nerve damage. With appropriate treatment and rehabilitation, many individuals 

can regain or significantly improve their voice and swallowing function. 

Conclusion 

The clinical significance of laryngeal nerves cannot be overstated. These intricate nerves play 

a vital role in voice production, breathing, and swallowing, impacting various medical 

specialties, including otolaryngology, surgery, anesthesiology, and neurology. Understanding 

the anatomy, function, and clinical relevance of laryngeal nerves is essential for healthcare 

professionals to diagnose, treat, and rehabilitate patients with voice and breathing disorders. 

The ongoing research in this field continues to enhance our understanding of laryngeal nerve 

function and improve patient outcomes, offering hope for those affected by laryngeal nerve-

related conditions. 
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