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Vocal Fold Paralysis

T

Regeneration/Reinnervation

T
R
E
A

ANIMAL MODELS MUST REFLECT CLINICAL EXPERIENCE
• Simulate mechanism of paralysis
• Chronic, not acute
• Spontaneous neural activityA

T
M
E

• Spontaneous neural activity
• Appropriate application or migration of therapy to RLN 

E
N
T



Vocal Fold Paralysis

T

ANIMAL MODELS MUST REFLECT CLINICAL EXPERIENCE
• Simulate mechanism of paralysis
• Chronic, not acute
• Spontaneous neural activity

T
R
E
A

p y
• Appropriate application or migration of therapy to RLN 

0 61 N t Rt RLN h t d 0 14 d 21A
T
M
E

0.61 Newton  Rt RLN crush at days 0, 14 and 21 

E
N
T

Vocal Fold Paralysis

SUMMARY From Neural Pathways to ReinnervationSUMMARY-From Neural Pathways to Reinnervation
Superior temporal cortex Lateral prefrontal cortex

Inferior parietal cortex

S f t

Supplementary motor area
Broca area

M t f t

Anterior cingulate cortex

Sensory face cortex Motor face cortex

Putamen

Ventrolateral thalamus
Substantia nigra Periaqueductal grey

Cerebellum Pontine gray

Reticular formation
N l t biNucleus retroambiguus
Solitary tract nucleus

U. Jurgens, 2002
Phonatory motorneurones


