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Most infrahyoid muscles are supplied by C1-C3 via the Ansa cervicalis.
Exception:

* Thyrohyoid muscle

* Geniohyoid muscle

These muscles receive C1 fibers directly through the Hypoglossal nerve, not through the ansa cervicalis.

. Key point: The hypoglossal nerve acts as a “carrier” for C1 fibers—it does not innervate the muscles itself
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