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Introduction 

The larynx, also known as the voice box, is a complex and essential organ in the human body responsible for speech production, phonation, and protection 

of the airway during swallowing. The intricate innervation of the larynx plays a crucial role in its function, and the laryngeal nerves are responsible for 

providing sensory and motor innervation to this organ. One of the fascinating aspects of laryngeal nerve distribution is the intralaryngeal distribution of 

nerve branches. This intricate network of nerves within the larynx ensures precise control over the vocal cords and sensory feedback during phonation 

and swallowing. In this comprehensive review, we will explore the anatomy, functions, clinical relevance, and variations in the intralaryngeal distribution 

of laryngeal nerve branches. 

Anatomy of the Laryngeal Nerves 

To understand the intralaryngeal distribution of laryngeal nerve branches, it is essential to first review the anatomy of the primary laryngeal nerves 

involved: the recurrent laryngeal nerve (RLN) and the superior laryngeal nerve (SLN). 

1. Recurrent Laryngeal Nerve (RLN): 

o The RLN is a branch of the vagus nerve (cranial nerve X) and has a unique course within the neck. 

o On the right side, the RLN branches off the vagus nerve in the neck, loops around the subclavian artery, and ascends to the larynx. 

o On the left side, the RLN follows a slightly different path, looping around the aortic arch before ascending to the larynx. 

o Once in the larynx, the RLN divides into multiple branches, which play a critical role in controlling the intrinsic muscles of the 

larynx responsible for vocal cord movement. 

2. Superior Laryngeal Nerve (SLN): 

o The SLN is another branch of the vagus nerve but has two main branches: the internal branch and the external branch. 

o The internal branch provides sensory innervation to the laryngeal mucosa above the vocal cords, including the epiglottis and 

aryepiglottic folds. 

o The external branch provides motor innervation to the cricothyroid muscle, which is responsible for controlling the pitch of the 

voice by altering the tension of the vocal cords. 

Intralaryngeal Distribution of Laryngeal Nerve Branches 

Within the larynx, the RLN and SLN further divide into smaller branches that intricately innervate the various structures of the larynx. Let's explore these 

intralaryngeal nerve branches in detail. 

1. Recurrent Laryngeal Nerve (RLN) Branches: 

a. Medial Branch: 

o The medial branch of the RLN primarily innervates the posterior cricoarytenoid (PCA) muscle, which is responsible for abducting 

the vocal cords during inspiration. 

o The PCA muscle's contraction is essential for maintaining an open airway during breathing. 

b. Lateral Branch: 
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o The lateral branch of the RLN innervates several intrinsic laryngeal muscles, including the thyroarytenoid (TA), lateral 

cricoarytenoid (LCA), and interarytenoid muscles. 

o The TA muscle controls vocal cord adduction and contributes to vocal fold tension, affecting voice quality. 

o The LCA muscle is involved in vocal cord adduction, while the interarytenoid muscles play a role in closing the posterior glottis. 

c. Anterior Branch (Nerve to the Cricothyroid Muscle): 

o The anterior branch of the RLN is responsible for innervating the cricothyroid (CT) muscle. 

o The CT muscle is crucial for adjusting vocal cord tension and pitch modulation during speech. 

2. Superior Laryngeal Nerve (SLN) Branches: 

a. Internal Branch: 

o The internal branch of the SLN provides sensory innervation to the supraglottic larynx, including the epiglottis and aryepiglottic 

folds. 

o This sensory feedback is essential for detecting foreign objects and initiating the cough reflex when needed to protect the airway 

during swallowing. 

b. External Branch: 

o The external branch of the SLN innervates the cricothyroid (CT) muscle, which is responsible for controlling vocal cord tension. 

o The CT muscle plays a crucial role in pitch modulation and voice production. 

Functions of Intralaryngeal Nerve Branches 

The intralaryngeal distribution of laryngeal nerve branches serves several important functions, including: 

1. Vocal Cord Control: 

o The medial, lateral, and anterior branches of the RLN, along with the external branch of the SLN, work together to regulate the 

tension and position of the vocal cords. 

o Fine motor control of these muscles allows for precise pitch modulation and sound production during speech. 

2. Airway Protection: 

o Sensory feedback from the internal branch of the SLN is essential for detecting foreign objects or liquids that may enter the larynx 

during swallowing. 

o This sensory input triggers protective reflexes such as coughing and laryngeal adduction to prevent aspiration into the lower airway. 

3. Phonation: 

o The coordinated activity of the RLN and SLN branches enables the intricate movements of the vocal cords, facilitating speech and 

phonation. 

o Changes in vocal cord tension and position are responsible for producing different sounds and pitches. 

Clinical Relevance and Variations 

Understanding the intralaryngeal distribution of laryngeal nerve branches is crucial for clinicians, especially during surgical procedures involving the 

larynx and adjacent structures. Variations and potential injury to these nerves can have significant clinical implications. 

1. Surgical Considerations: 

o Surgeons performing procedures in the neck, such as thyroidectomy or neck dissections, must be aware of the course and 

relationships of the RLN, as injury to this nerve can result in vocal cord dysfunction and voice changes. 

2. Variations: 

o Variations in the course of the RLN can occur, such as non-recurrent laryngeal nerves on the right side or additional branches. 

o These variations pose a risk during surgical procedures, as they may be overlooked and inadvertently injured. 

3. Voice Disorders: 
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o Damage or dysfunction of the intralaryngeal nerve branches can lead to voice disorders, including hoarseness, dysphonia, and 

changes in pitch. 

o Neurological conditions affecting laryngeal innervation can also result in voice abnormalities. 

Conclusion 

The intralaryngeal distribution of laryngeal nerve branches is a complex and essential aspect of laryngeal anatomy. The recurrent laryngeal nerve (RLN) 

and superior laryngeal nerve (SLN) branches play critical roles in vocal cord control, airway protection, and phonation. Understanding their functions, 

variations, and clinical relevance is crucial for healthcare professionals, particularly those involved in surgical procedures near the larynx. Knowledge of 

this intricate nerve network allows for better patient care, preservation of voice function, and avoidance of potential complications during surgery. 
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