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Chondroradionecrosis of the Larynx
Balraj K

Chondroradionecrosis (CRN) of the larynx is perhaps the most serious 
difficulties of radiation treatment. It might advance or get deadly 

regardless of forceful treatment measures. Hyperbaric oxygen treatment 
(HBO) has been utilized to treat radiation rot of the head and neck. HBO 
is thought to fix vascular beds inside the irradiated tissue, improving 
neovascularization and wound healing. The adequacy of HBO in the 
treatment of laryngeal CRN has been depicted in a couple of case reports 
and arrangement. The reason for this examination was to decide the ideal 
analytic strategy and the executives in six patients with laryngeal CRN. 

Laryngeal CRN is an uncommon however serious complication of 
radiotherapy for laryngeal carcinoma, with a normal occurrence of under 
1%. Organ-safeguarding protocols have gotten more popular in the treatment 
of patients with advanced laryngeal carcinomas. Combination radiotherapy 
and chemotherapy is progressively used; this may expand the occurrence of 
difficulties following radiotherapy. Symptoms and indications of laryngeal 
complications from illumination change from slight roughness, dryness, and 
edema to severe pain, respiratory pain, fetor oris, and fistula arrangement. 
Chandler grade I or II laryngeal CRN is relied upon to happen in patients 
after they have gone irradiation; such cases usually don’t need treatment. 
Chandler grade III and IV patients have genuine complications and may 

advance in spite of forceful treatment measures. The indications and signs are 
like those seen in intermittent laryngeal carcinoma, introducing a significant 
analytic quandary for clinicians. The CT appearance of laryngeal CRN is 
vague and unclear from that of tumor recurrence. CRN, however, might be 
recognizable on CT through sloughing of the arytenoid cartilage, fracture 
and breakdown of the thyroid cartilage, and additionally the presence of gas 
bubbles around the cartilage. Traditionalist measures have been prescribed 
to treat patients with Chandler grade I or II CRN, including humidification, 
steroids, and antibiotics for as long as about a month and a half, Patients with 
grade III or IV CRN are more hard to treat, both medically and surgically. 
Radical surgery, such as total laryngectomy, may at times be required to 
treat patients with progressive CRN, non-functional larynges, and a high 
suspicion of tumor reappearance.

CRN of the larynx is an uncommon however lethal inconvenience of 
radiotherapy that might be recognized ahead of schedule by endoscopic and 
imaging strategies. All things considered, pathologic confirmation might be 
important to reject the chance of tumor repeat. Early evacuation of necrotic 
tissue and HBO may help improve CRN and along these lines save the 
utilitarian larynx.
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