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Recurrent Laryngeal Nerve Damage during Thoracic Procedure
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Y9 FF ol =3 HER, 0|F carotid endar-
terctomy$} Anterior approach to the cervical spine,
1211 mediastinoscopy S ZTSH FH Srwsof tfdt
of &rolHE AT} (Table 1)

Table 1. Surgical Causes of True Vocal Cord Paralysis

Operation Incidence of Injury
Thyroid surgery 5%
Carotid surgery 2-4%
Internal mammary harvest <1%
Patent dutus closure 5.2%
Anterior approach to the spine 5-11.3%
Esophagectomy 5-22%
Reoperative coarctation repair 36%
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Thoracic Surgery And Thoracic Disorders
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U manipulationof] 23} stretch £+ compression .
2 olslo] £AF E 4= 9ith Uncorrected mitral valve
stenosis %+= uncontrolled congestive heart failure+=
left atrium®] WAL of7|3}o] WAl A o) com-

pression injuryE & 4 ¢+t ©]& Ortner's syn-
dromeo|@} Bt 2@ H2 wha] AL liga-
mentum arteriosum-= Eo}7}F7] W&o aortic arch
dilatation®f] ©J3t stretch injury™= ¢4 ¥ 4= Qlck
(Table 2)

Table 2. Anatomic Causes of True Vocal Cord
Paralysis

Thoracic aortic aneurysm
Thoracic aortic rupture
Thyroid adenoma
Goiters

Cervical osteophytes
Radiation

Lung cancer

Thyroid cancer
Lymphoma
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Recurrent Laryngeal Nerve Damage After
Esophagectomy
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palsy- 80%, bilateral palsy-20%)7}%] 57} Hrh=
2IE O 227§ e A Y
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Table 2. Anatomic Causes of True Vocal Cord
Paralysis

Transcervical medialization laryngoplasty (thy-
roplasty)

Arytenoid adduction

Adduction arytenopexy

Polytetrafluoroethylene medialization thyroplasty
Cricothyroid subluxation

Injection medialization

- Autologous fat-injection thyroplasty

- Hyaluronic acid and collagen

- Absorbable geltin sponge

Recurrent Laryngeal Nerve Damage During
Mediastinoscopy
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Table 4. Electromyographic Response During Medi-
astinoscopy

Stimulus Response

Skin incision None
Blunt dissection Highest
4R node harvest Low
Subcarinal node harvest Low
Cautery-subcarinal or 4R Low
Lt. Recurrent nerve

Initial dissection-stimulus High

Suctioning-stimulus Moderate

Removal of node-stimulus Low
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(Neoplastic Etiologies)
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Herpes simplex virus, varicella zoster, Epstein-Barr
virus, influenza virus, cytomegalovirus 5-of] 2|3t W3]
A7 mhe| = A = 4= 9lo, T3 79 neural
edema, loss of myelin, Z1.2] 37 axonal disruption -]
3z =k ¥ Table 5)

Table 5. Medical Causes of True Vocal Cord
Paralysis

Histoplasmosis

Reye's syndrome
Amyloidosis

Sarcoidosis

Relapsing polychondritis
Shye-Drager syndrome
Silicosis

Vincristine

Tuberculosis
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(Drug-induced Etiologies)

Lead, arsenic ~12] 1! alcohol intoxicationo]] 2|3k
central nervous system 2] toxicity 2 WF&] 417 wjn|7}
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autonomic neuropathy 2 oF7] A]71c}*

IX. Miscellaneous Etiologies
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