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Age-related changes in the aryepiglottic muscle
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ABSTRACT INTRODUCTION RESULTS

collagenous fibers, and elastic fibers were Our study shows that muscle fibers are found within the aryepiglottic fold

significantly decreased in the elderly group in
comparison to those in the non-elderly group.
Conclusion: Our study suggests that the
aryepiglottic muscle acts as a constrictor of the
laryngeal orifice during swallowing, and it will
disappear in the aryepiglottic fold with the
aging process. Age-related changes in the
aryepiglottic muscle appear to be associated
with the risk of aspiration in the elderly.

In the non-elder group, but not in the elderly group.

METHODS AND SUBJECTS Table 1. Muscle fiber distribution pattern.

——————————————————————————————————————————————————————————————

i Our study suggests that the aryepiglottic muscle will disappear in the
\ aryepiglottic fold with the aging process.

We suggest that the aryepiglottic muscles acts as depressor muscle of
the epiglottis, pulling it caudally during deglutition to cover the laryngeal
inlet.

Age-related changes in the aryepiglottic muscle appear to be associated
with the risk of aspiration in the elderly.

Normal postmortem laryngeal tissue samples were obtained at
autopsy from 10 individuals with no history of laryngeal disease. The
subjects were divided into two groups: those aged 75- 86 years
(elderly group, n=5) and those aged 30- 46 years (non-elderly group,
n=5).

The specimens generally consisted of the epiglottis, aryepiglottic fold,
and arytenoid cartilage with associated laryngeal musculature.
Histologic examination.

Hematoxylin-eosin staining and Elastica van Gieson (EVG) staining
were performed and fixed in 10% formalin and embedded in paraffin.
The morphologic structures of the aryepiglottic fold were compared
between the elderly group and the non- elderly group. Histologic
examination of the aryepiglottic muscle was performed in horizontal
and sagittal sections.

Analysis of staining patterns

The distribution of collagen, elastic, and muscle fibers in the
hyoepiglottic ligament was classified as dense, moderate, or sparse
according to staining intensity in a X200 microscopic field (0.723
mm2 per field), as reported previously [3]. The distribution of these
was compared between the elderly group and the non-elderly group.
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Figure 1. Median sagittal section (non-elderly group). Figure 2. Median sagittal section (elderly group). 4. Pernkof: Head and neck. in Werner P (eds): Pernkof anatomy vol.1.Baltimore-Munich,

Urban & Schwarzenberg, 1989, pp 323, 325.
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