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Laryngeal Complications of the COVID-19
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The coronavirus disease 2019 (COVID-19) pandemic caused by the novel severe acute respira- Received October 19, 2022
tory syndrome coronavirus-2 has upended the world of otolaryngology. After COVID-19 infec- Revised  November 22, 2022
tion, patients experience various complication of symptoms due to injury of the larynx and lung/ Accepted December 9, 2022
respiratory system. Regardless of the patient’s severity, patients can experience several complica- Corresponding Author

tions including dysphonia, vocal cord paralysis/paresis and sensory neuropathy. An emerging Young-Hoon Joo, MD

role for otolaryngologists in the coming weeks and months is the management of laryngeal Department of Otolaryngology-
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complications of COVID-19. This review is intended to describe laryngeal complications in pa-
tients recovering from COVID-19 infection.
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