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Vocal Fold Palsy and Tongue Deviation ; A Case Report
of Unpredictable Complications after Endoscopic Sinus Surgery
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—ABSTRACT —

Endoscopic sinus surgery has been widely used as a relatively safe and effective treatment for paranasal sinus
disorders. There are some complications which can be anticipated but sometimes they can be unexpected. Here-
in, we report a case of vocal fold palsy along with tongue deviation as complications of endoscopic sinus surgery
which was resolved completely over a few months without leaving any neurologic deficit. (J Clinical Otolaryngol

2016;27:354-356)
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Introduction

Endoscopic sinus surgery (ESS) has been widely
used as a relatively safe and effective treatment for
paranasal sinus disorders. There are some complica-
tions after ESS which can be anticipated such as post-
operative hemorrhage, Cerebrospinal fluid (CSF) leak-
age, and orbital complications. However, an unexpected
complication which does not seem to be related with
sinonasal anatomy can occur.

Herein, we report a case of a 32 year-old man who
was found to have unilateral vocal fold palsy along
with ipsilateral hypoglossal nerve palsy after bilateral
ESS which was resolved completely over a few months
without leaving any neurologic deficit.
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Case Report

A 32-year-old male without any previous medical
history visited to the ENT outpatient department (OPD)
with the chief complaint of hyposmia with bilateral
nasal obstruction, rhinorrhea and postnasal drip for a
few months. There were no specific findings in naso-
endoscopic examination. Although the patient was
recommended to get further medical treatment, as he
felt the medication was unhelpful, he insisted to have a
surgery for his problems. With the impression of chron-
ic thinosinusitis, paranasal computed tomography scan
was taken. He was found to have bilateral ethmoidal,
sphenoidal and frontal sinusitis, and then he was sched-
uled for a bilateral ESS under general anesthesia.

Routine preoperative evaluation including blood
tests, urinalysis, chest X-ray, electrocardiogram, pul-
monary function test showed no significant abnormal
findings. The operation was done without any diffi-
culty in a routine manner. The trans-oral intubation was
performed smoothly by direct laryngoscopy. There was
no problem during the intubation.

After adjustment of the depth of the endotracheal
tube, the cuff was inflated, and the tube was placed in
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the right lateral angle of the lower lip. During the op-
eration, the patient was kept in semi-recumbent posi-
tion, and the patient’s head was not repositioned. The
routine procedures of ESS were performed success-
fully, and at the end of the procedure, nasal cavities
were packed with non-degradable material which was
intended to be removed 2 days after the operation.
The overall procedure was uneventful.

Two days after the surgery, during the removal of
nasal packing, the patient complained of hoarseness
and difficulty in tongue movement which were get-
ting worse day by day. When he protruded his tongue,
it was slightly deviated to the left side. The fiberoptic
laryngoscopic examination showed a paramedian fix-
ation of the left vocal fold (Fig. 1). Any other neuro-
logic abnormalities were not found. The patient was
referred to a neurologist and underwent magnetic res-
onance imaging with angiography for ruling out central
neurologic deficit, but the result was unremarkable.

With the diagnosis of left vocal fold palsy and hy-
poglossal nerve palsy, Smg of dexamethasone was in-
jected intravenously 4 times a day, and then the dose
was tapered down over 14 days. He was discharged
20 days after the operation. One month after the sur-
gery, tongue movement and hoarseness seemed to be
slightly improved. Three months after the surgery,

A)

Fig. 1. Neurologic abnormdalities of the patient after endoscopic sinus surgery. A : When the patient protruded his
tfongue, it was deviated fo the left side. B : Fiberoptic laryngoscopic examination showed paramedian fixation of the
left vocal fold palsy.
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they became almost normal, but he still complained
of difficulty in making a loud voice. Six months after
the surgery, all of the symptoms became normal.

Discussion

ESS is an effective treatment modality and a rela-
tively safe procedurel.” A retrospective analysis re-
ported the overall major complication rate following
primary ESS is low with a rate of 0.36%." However,
there is always risk for complications, and sometimes
there are some complications that cannot be antici-
pated such as vocal fold palsy with tongue deviation.

In 1906, Spanish otorhinolaryngologist Antonio
Garcia Tapia first described a lesion of the vagus and
hypoglossal nerves with contralateral hemiplegia. The
most common clinical symptoms are hoarseness, dys-
phagia and difficulty in tongue movement.” Howev-
er, most of the later reports described Tapia syndrome
as a peripheral disease.” It results from an injury to the
cranial nerve X and XII without involvement of the
pharyngeal branches of the cranial nerve X and affects
the ipsilateral vocal cord and tongue.” To the best of
our knowledge, a very limited number of cases have
been reported.

Tapia syndrome is believed to be caused by a neu-
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ropraxic reaction of both nerves due erroneous posi-
tioning of the mask, excessive cuff pressure and posi-
tion of the patient during general anesthesia.” Lowinger
et al. reported a neuropraxic injury of not only the re-
current laryngeal nerve but also adjacent nerves, name-
ly the hypoglossal and lingual nerve following the use
of laryngeal mask airway.” However, the precise eti-
ology of nerve damage associated with the laryngeal
mask has not been determined.” The hypoglossal
nerve is vulnerable as it runs above and deep to the
hyoid bone, the lingual nerve may be compressed be-
tween the mandible and a tube lying lateral to the
tongue, and the recurrent laryngeal nerve, on one or
both sides, may be compressed between the cuff and
cricoid or thyroid cartilage.” In addition, Paramalin-
gam et al. suggested Eagle syndrome as a potential
cause of Tapia syndrome.” Since vagus nerve and hy-
poglossal nerve is in close relationship anatomically
around jugular foramen region, these nerves can be in-
jured simultaneously.”

Tapia syndrome which occurred after ESS has nev-
er been reported. However, one study reported that it
occurred after rhinoplasty.” Even though it does not
seem to be related with sinonasal anatomy, its rela-
tionship with sinonasal surgery cannot be ruled out.
In the present case, two possible mechanisms could
be considered. One is by cuff pressure of the endotra-
cheal tube, and the other is stretching of nerves by
flexion or extension of the head during positioning the
patient, even though there was no remarkable event
during both anesthesia and surgery.

Because Tapia syndrome is a neuropraxic injury of
nerves, it usually recovers naturally over time. Most
cases in literatures heal within 4 to 6 months with sup-
portive care.” Boga et al. recommended corticosteroid
as the key drug.” In the acute setting, intravenous or
oral steroids for 10 to 14 days have been used most
frequently.'” As systemic corticosteroid itself could
cause complications, close follow-up is necessary. Some
have also advocated for the use of vitamins (B1, B6,
B12, or their combinations) for up to 3 months.'” Only
follow-ups without corticosteroid for mild cases are

recommended.”

Although ESS has been widely used as a relatively
safe and effective treatment for paranasal sinus disor-
ders, it is possible that we could confront some unex-
pected postoperative complications. In fact, Tapia syn-
drome, a rare state which is characterized by unilateral
paralysis of tongue and ipsilateral vocal fold due to a
temporary injury of cranial nerve X and XII, could
occur after any surgery under general anesthesia. We
should be aware of the possible mechanism of this rare
injury, and pay more attention during airway manage-
ment and positioning the head of the patient.

This work was supported by clinical research grant from Pusan
National University Hospital 2016.
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