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— Abstract—

Unilateral Vocal Cord Paralysis after Open Heart Surgery
—A Report of 2 Cases—

Jong Wuk Lee, M.D.*, Yong Han Kim, M.D.*, Tae Whan Koh, M.D.*
Dong Suep Sohn M.D.*; Dai Yun Cho, M.D.*, Ki Min Yang, M.D.*

We have experienced 2 cases vocal cord paralysis after open heart surgery.

One was a postoperatively developed right unilateral vocal cord paralysis after pros-
thetic mitral valve replacement with tricuspid valve annuloplasty. The other was a
postoperative left unilateral vocal cord paralysis after prosthetic aortic and mitral
valve replacement with tricuspid annuloplasty. They were intubated for forty-eight and
seventy-two hours but after extubation complained of hoarseness, aphonia, anxiety,
and ineffective coughing. Indirect laryngoscopy performed at about postoperative one
week, revealed partial paralysis and decreased mobility of the vocal cord.

After active phonation therapy, symptoms were improved gradually and in the fol-
low up indirect laryngoscopy, the vocal cord paralysis was improved. The symptoms
were recovered completely at about postoperative one month in both,

The cause of vocal cord paralysis after open heart surgery may be any retraction or
stretching injury to the recurrent laryngeal nerve, especially right side, during median
sternotomy retraction and open heart operation procedures.

As a result, avoid of excessive spread of median sternotomy retractor and excessive
manipulation and retraction of the heart during open heart procedures will reduce the
occurence of the vocal cord paralysis.
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Fig. 1. Preoperative reveals car-

Table 1. Preopera..ve  cardiac  catheterization
findings.

Pressure 02 saturation
(mmHg) (%)

SVC 68.5

1vC 70.7

RA 10/ 8 70.2

RV 50/ 0 71.1

PA 50/20 70.8

PW /24

SVC ; superior vena cava, IVC :inferior vena
cava, RA :right atrium, RV ;right ventricle,
PA ; pulmonary artery, PW ; pulmonary wedge.
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Fig. 2. Preoperative Chest PA reveals car-
diomegaly, increased pulmonary vascular
marking, double contour, elevated left
main bronchus.

Table 2. Preoperative cardiac  catheterization
findings.

Pressure 02 saturation
(mmHg) (%)

SVC 65

1IVC 76

RA 10/ 8 67.5

RV ' 40/ 2 69

PA 42 /20 69

PW /18

SVC ; superior vena cava, I[VC ;inferior vena
cava, RA .right atrium, RV ;right ventricle,
PA : pulmonary artery, PW ; pulmonary wedge.
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Table 3. Classification of vocal cord paralysis

Central type-rare
cerebral concussion, cerebral palsy,
artery insufficiency, syphilis, tumor
Peripheral type
1. Inflammatory
diphtheria, tuberculosis, herpes zoster
2. Neuropathy secondary to

basilar

diabetes mellitus, rheumatoid arthritis,
chronic alcholism
3. Neoplasm
meninges, nasopharynx, neck, medias-
tinum, lung
4. Trauma
a) Chronic mechanical trauma(Ortner’s
syndrome)
aneurysm of aorta, patent ductus

arteriosus, Arnold-Chiari malformation.
b) Acute external trauma
neck trauma, stab wound,
fracture, intubation
¢) Surgical trauma
thyroid, neck, cardiac, chest
5. Idiopathic 1—35%

clavicle
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Table 4. Possible cause of vocal cord paralysiswith
endotracheal intubation (Yamashita)

1. Overextension of the neck during intubation
and operation

2. Pressure on the nerve by the unsuitable
endotracheal tube

3. Overexpansion of the cuff

4. A decrease in elasticity of the trachea and
surrounding tissues

5. Vulnerability and anatomy of the nerve

6. Influence of muscle relaxant
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