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The Hypoglossal Nerve and Recurrent Nerve Palsy After Mitral Valve Plasty;

Is insertion of a Transesophageal Echocardiography Probe Insertion a Cause ?

Kaori Tachibana®, Kenjiro Hisano*, Shigeaki Kobayashi*, Yuji Morimoto*, Osamu Kemmotsu*

*Department of Anesthesiology and Critical Care Medicine, Hokkaido University Graduate School of Medicine,

Hokkaido, Japan

A 51-yr-old man was performed mitral valve plasty
for mitral valve regurgitation and prolapse. General
anesthesia and tracheal intubation proceeded without
any difficulty and the head was a little dorsiflexed for
surgery. Resistance and considerable extrusion of
thyroid cartilage was observed on insertion of trans-
esopharyngeal echocardiography (TEE) probe. Al-
though X-ray and computed tommography showed no
traumatic injury, surgery was once postponed. Neither
respiratery obstruction nor dysphagia was found after
extubation. Proposed surgery was done without any
complication one week after. The patient complained

dysphagia, discomfort of the tongue and a some
hoarsness 24 hours after extubation. Neurologic ex-
amination and magnetic resonance imaging of the
head revealed no abnormal findings and clinical
examination revealed peripheral palsy of the hy-
poglossal nerve and reccurent nerve on the right side.
Thirty days later, the mobility of the tongue and vocal
code was back to almost normal without any specific
treatments. Compression of the tongue by the TEE
plobe might have a major role for this complication
together with 6 hours’ extension of the neck during
surgery.

Key words . Trans-esophageal echocardiography, Hypoglossal nerve, Recurrent nerve,

Paralysis, Complication, Thyroid cartilage
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