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Severe Recurrent Laryngeal Nerve Palsy after Cardiovascular Surgery

Shinji Kawahito, Hiroshi Kitahata, Hideyuki Kimura,

and Arifumi Kohyama

Department of Anesthesiology, Tokushima University School of Medicine, Tokushima, Japan

We describe three cases of severe recurrent
laryngeal nerve palsy occurring after cardiovascu-
lar surgery. The first patient was scheduled for
coronary artery bypass graft, the second patient
was for aortic valve replacement, the third for aor-
tic arch replacement. In all cases, the intraoperative
course was uneventful. But, after surgery, the pa-
tients complained severe hoarseness and/or aspira-
tion. The immobility of the left vocal cord was
pointed out in these patients with laryngoscopy by

an otorhinopharyngolaryngologist, and postopera-

tive recurrent laryngeal nerve palsy was di-
agnosed.

Generally, the direct damage due to surgical man-
ipulation and the indirect damage due to tracheal
intubation are considered as the cause of postopera-
tive recurrent laryngeal nerve palsy. In our cases,
oppression by a probe of transesophageal echocar-
diography, and/or regional ischemia and hypother-
mia with cardiopulmonary bypass may contribute
to the occurrence of recurrent laryngeal nerve pal-

sy in addition to above mentioned causes.

Key Words : Recurrent laryngeal nerve palsy, Cardiovascular surgery, Tracheal intubation,

Transesophageal echocardiography, Cardiopulmonary bypass
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