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Description

Laryngeal dystonia, or spasmodic dysphonia, is a voice disorder pattern causing interruption of speech which is 
comprised of two subtypes:  the adductor type and the abductor type. The adductor type, the most common form, is 
an over-closure of the vocal cord folds characterized by defective patterns, often with abrupt starting and stopping of 
the voice, resulting in a strained, strangled quality.  The abductor type results in a weak, whispering or breathy 
speech pattern, caused by an over-opening of the cords.  The cause of spasmodic dystonia is felt to be neurologic.

The denervation-reinnervation procedure has been proposed as a method of reconstructing the neuromuscular 
pathways of vocal cord movement to permanently relieve the symptoms.

Policy

Laryngeal denervation and reinnervation for laryngeal dystonia is considered experimental / investigational, as it 
does not meet TEC criteria #2-5. 

Policy Guidelines

Experimental / Investigational

The term "experimental/investigational" describes services or supplies that are in the developmental stage and are in
the process of human or animal testing. Services or supplies that do not meet all 5 of the criteria listed below adopted
by the BlueCross BlueShield Association Technology Evaluation Center (TEC) are deemed to be
experimental/investigational:

1. The technology* must have final approval from the appropriate U.S. government regulatory bodies; and
2. The scientific evidence must permit conclusions concerning the effect of the technology on health outcomes; and
3. The technology must improve the net health outcome; and
4. The technology must be as beneficial as any established alternatives; and
5. The improvement must be attainable outside the investigational settings.

* Technology includes drugs, devices, processes, systems, or techniques
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Rationale:

In 1999, Berke described the technique of denervation and reinnervation, sectioning of the adductor branch of the 
recurrent laryngeal nerve and attaching branches of the ansa cervicalis nerve to the distal stumps.  Berke's technique 
was tried on 21 patients with diagnosed laryngeal dystonia. Berke's study may at best be termed as preliminary in 
nature, owing to the identified possible source(s) of bias, lack of rigorous measurement criteria, and small study 
group size. The subjective reporting by patients indicated that the denervation and reinnervation technique (known as 
DE-RE) has the potential for providing lasting relief for dysphonia symptoms and obviation of the need for continued 
injection of Botox. The Berke group of patients were followed for a median of three years, but the long-term effects 
are not described in detail, nor is there any discussion of any permanent effects on other functions such as 
swallowing. The results were mainly subjective, as they were documented by telephone survey using a 1-5 numerical 
rating scale. Based on this data it is not possible to accurately assess the net health outcome of patients undergoing 
the DE-RE procedure.

A search of the medical literature was performed for the period of August 2002 to October 2004. Findings in the 
recent literature do not change the above conclusion on laryngeal denervation and reinnervation for laryngeal 
dystonia; therefore, the policy statement is unchanged. 

Update 2006:

A search of the peer-reviewed literature was performed for the period of September 2004 through September 2006.  
Findings in the recent literature do not change the conclusion on laryngeal denervation and reinnervation for 
laryngeal dystonia; therefore, the policy statement is unchanged.

Update 2008:

A search of the peer-reviewed literature was performed for the period of September 2006 through September 2008.  
Findings in the recent literature do not change the conclusion on laryngeal denervation and reinnervation for 
laryngeal dystonia; therefore, the policy statement is unchanged.

Update 2010:

A search of the peer-reviewed literature was performed for the period of October 2008 through November 2010.  
Findings in the recent literature do not change the conclusion on laryngeal denervation and reinnervation for 
laryngeal dystonia.  The treatment remains experimental / investigational.

Update 2013:

A search of the peer-reviewed literature was performed for the period of December 2010 through December 2012.  
There are limited studies regarding the use of this procedure for laryngeal dystonia.  Findings in the literature do not 
change the conclusions that this treatment remains experimental / investigational.

Update 2015: 

A search of the peer-reviewed literature was performed for the period of December 2012 through December 2014.  
There is a scarcity of peer-reviewed literature or clinical trials regarding laryngeal denervation and reinnervation for 
laryngeal dystonia.  Botulinum toxin injections are now frequently recommended to treat laryngeal dystonia.  Findings 
in the literature do not change the conclusions that this treatment remains experimental / investigational.  

Update 2017: 

A search of the peer-reviewed literature was performed for the period of January 2015 through February 2017.  There 
is a scarcity of peer-reviewed literature or clinical trials regarding laryngeal denervation and reinnervation for 
laryngeal dystonia.  Botulinum toxin injections are frequently recommended to treat laryngeal dystonia.  Findings in 
the literature do not change the conclusions that laryngeal denervation and reinnervation for laryngeal dystonia 
remains experimental / investigational.  

Update 2019:
 
A search of the peer-reviewed literature was performed from March 2017 through March 2019.  Findings in the recent 
literature do not change the conclusions due to the scarcity of peer-reviewed literature and clinical trials regarding 
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laryngeal denervation and reinnervation for laryngeal dystonia. Therefore, the policy statement remains experimental 
/ investigational.  

Update 2021: 

A search of the peer-reviewed literature was performed from April 2019 through April 2021. Findings in the recent 
literature do not change the conclusions due to the scarcity of peer-reviewed literature regarding laryngeal 
denervation and reinnervation for laryngeal dystonia. Therefore, the policy statement remains experimental / 
investigational.  

 
Cross References to Related Policies and Procedures

Botulinum Toxin, Policy 5.01.005 (archived)
Botulinum Toxin (Botox), Policy 5.01.007
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.
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