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Uneventful Recovery from Bilateral Vocal Cord Paralysis Following Cardiac Surgery
Using Only Conservative Management

Saori Oguri, Jun Yasuhara, Goro Koinuma, Hiroyuki Yamagishi, and Takao Takahashi
Department of Pediatrics, School of Medicine, Keio University, Tokyo, Japan

A 7-month-old boy with pulmonary atresia and an intact ventricular septum underwent a bidirectional Glenn
operation. Perioperative intubation lasted for 8 hours, and immediately after extubation, the boy presented with
severe inspiratory stridor and chest retraction. Diagnosis of bilateral vocal cord paralysis was made based on the
findings of flexible laryngoscopy, which revealed vocal cords fixed in the medial position. We speculated that the
posterior cricoarytenoid muscle, the only internal laryngeal muscle that opens the vocal cords, was compressed
between the tracheal tube and transesophageal echocardiography probe during treatment. The repetitive
mechanical compression may have then caused muscle damage that resulted in bilateral vocal cord paralysis.
Re-intubation was avoided considering that it would result in further airway damage; therefore, we placed the
boy under mild sedation that did not suppress spontaneous breathing. Over the following 4 weeks, the respira-
tory symptoms gradually alleviated and improvement of vocal cord mobility was confirmed by laryngoscopy.
The optimal treatment strategy in cases of vocal cord paralysis is selected according to the clinical presentation.
However, evaluation of the underlying pathophysiological mechanisms by laryngoscopy may be vital.
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Fig. 1
POD 48, respectively

Note the gradual improvement of the vocal cord motion.

Intensive Care Unit

Serial follow-up of flexible laryngoscopic views (A) Post-operative day (POD) 4, (B) POD 18 and (C)

General Ward

Laryngoscopy

v Y

Extu
N
Sp0,  FiO,
(%) (%)

100 | 100 (¢
% 90 |-

80 80

H A »
L R{T h‘..P’ ‘\‘l,.’\'sf“o‘-v“‘ﬁ" ,..O"A,.P’\”' 72
¥

Y

HFNC Nasal Canula oCO0,

(mmHeg)

o 77

\
/ L]

¢
- 67

- 62

r 57

r 52

- 47

70 70
60 60
50 50
40 40
30 30 p
20 20
10 10
0 0
0 10 20

-4 FIO2 (%)

Fig. 2 Post-operative clinical course
HFNC: High Flow Nasal Canula
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Table 1 Age and invasive procedures that may have caused bilateral vocal cord paralysis
Age Purpose Endotracheal I.Duratior.m TEE Symptom.after
tube of intubation extubation

Day 10 BAS 3mID 1 hour + Hoarsness (+)
Cuff (—) several days

Month 2 BT shunt 3mID 3 days Hoarsness (++)
Cuff (+) 2 months

Month 5 Cardiac catheterization and 3mID 3 hours and a half

Balloon angioplasty of BT shunt Cuff (+)

Month 7 Glenn procedure 3mID 8 hours + Inspiratory stridor (+++)

Cuff (+) 14 days

BAS: Balloon atrial septostomy, BT shunt: Blalock Taussig shunt, TEE: Transesophageal echocardiography
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