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INTRODUCTION

‘Ehe larynx situated at the top of the trachea and
opening into the lower part of the pharynx is

structurally and functionaily linked with structures
involved in many different functions, such as respiration,
voice production, swallowing, coughing, choking,
vomiting, breath holding and elevation of subglottic air
pressure fo remove the contents of the abdomen. In terms
of nervous system, this coordination occurs through the
interaction and integration of sensory input to the central
nervous system (CNS) from the wvarious structures and
with outputs to the muscles invalved in the movements of
the structures (Yoshida et al, 1992}

Unanswered questions regarding laryngeal neuro-
anatomy include possible cross innervation from side to
side in the larynx and between the superior and recurrent
laryngeal nerve (SLN and RLN) system. In addition, the
distribution of the nerves within the muscle is almost
completely unknown. For example, there is a question of
motor unit size in the different muscles. Also, little is
known about distribution of sensory neurons to the joints
and muscles. These questions are not only of basic
scientific interest but bear directly on understanding
phonation and many clinical issues in neurolaryngology
(Sanders et al, 1993).
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Notes on patho-physiology of some neurological
disorders of the larynx have a value on our concept as,
dysarthrophonia with its different types; Parkinson's
disease, suprabulbar, bulbar  and dyskinetic
dysarthrophonias (Kethy ef al, 1995},

Spasmodic 'dysphc-nia 1s a neurological disorder of
the larynx that has been subjected to a lot of
controversies. Regarding its etiology and treatment it is
maialy characterized by laboured voice and hard glottal
attacks (Peak woo et al, 1992).

Recurrent laryngeal nerve injury (withouf injury to
the superior laryngeal nerve) is a common traumatic
neuro-laryngological  lesion.  Unilateral wvocal fold
dysfunction is commonly caused by thyroidectomy and
vires infection. The acute effects are immediate flaccidity
of ipsilaterai vocal fold, loss of abduction and adduction,
severe dysphonia to complete paralytic aphonia and
frequently aspiration of food and drink into the trachea
{Craumley, 1994).

Involvement of the internal branch of superior
laryngeal nerve, isolated sensory loss is unusual but can
occur in the absence of motor deficit. Throat clearing,
paroxysmal coughing and vague foreign body sensations
can be seen in unilateral sensory loss (Tucker and
Lavertu, 1992).
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Bilateral sensory loss is uncommon, fortunately
since if often leads to severe aspiration and pneumonia.
In superior laryngeal nerve paralysis most the sensory
losses described above with weakness or paralysis of the
cricothyroid muscles, which is innervated by its external
branch. Diplophonia and easy fatigability of the voice are
common, due to rotation of the posterior commissure
toward the side of paralysis during phonatory effort
{Abelson and Tucker, 1981).

Bilateral wvocal fold dysfunction {(BVFD) could
originate from neurological, myogenic or articular causes.

Neurological lesions are common causes of in adults.

BVFDs are classified into 2 types; abductor and
adductor paralysis. Patients with abductor paralysis
usually suffer from airway obstruction without significant

voice problems.

In adductor paralysis, the vocal folds are often
found in their maximum abducted position. Patients with
adductor paralysis suffer from aphonia and aspiration

without airway obstruction (Yin ef al, 1997).

Laryngospasm is defined as prolonged occlusion of
the glottis caused by coniraction of the intrinsic laryngeal
muscles, Laryngospasm is more likely found in the
presence of excessive secretions or in patients who are
extubated i an inappropriate plane of anesthesia. It can

be differentiated form reflex laryngeal spasm {Secarz et
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al, 1995), which is shorter in duration, and can be elicited
by a wider variety of stimuli. According to Suzuki and
Sasaki (1977} laryngospasm is elicited only by repetitive
supra-threshold stimulation of SLN afferents. Secarz et al
{1994) obtained ewvidence for the presence of RLN
afferents and showed their possible rele in laryngospasm.
Future basic research will help to verify these preliminary
observations in the human larynx and further elucidate the

patho-physiology of laryngospasm.

Kotby (19%25) adopted assessment protocol which
includes; a) elementary diagnostic procedures, b) clinical
diagnostic aids and c¢) additional instrumental measures

for evaluation of these disorders.

Magnetic resonance (Ludlow et al, 1994) and
videokvmography (Svec and Schutte, 1995) have been
recently infroduced as non-invasive diagnostic measures

for laryngeal disorders.

The management of these neurological disorders
presents a challenge to the clinician. The lines adopted
depend on the nature of the condition and the degree of
the ailment. The line of treatment may vary from nerve
resection to nerve graft, it may be purely rehabilitative in

nature (voice therapy) or it may need meticuious surgery.
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AIM OF THE WORK

To review the recent advances, current research

and investigations in the field of neurclogical disorders of
the larynx in order to give us an insight into the new
horizons of neurological disorders of the larynx in the

next century.



