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Peripheral nervous system complications of

Recurrent Laryngeal Nerve Palsy after Cardiac Surgery :
the Relationship to Cardiopulmonary Bypass

Yoko TOBETTO", Naoji MITA", Narutomo WAKAMATSU?, Akemi YAMANAKA?,
Yoko SAKAI®, Michihisa KATO?, Ritsuko GOH", Arifumi KOUYAMA?

1) Division of Anesthesiology, Tokushima Red Cross Hospital

2 ) Division of Emergency and Critical Care Medicine, Tokushima Red Cross Hospital

Postoperative recurrent laryngeal nerve palsy (RLNP) can cause critical outcome such as swallowing dys-
function, aspiration pneumonia. In cardiac surgery, it is considered that surgical manipulation, operation time,
tracheal intubation, transesophageal echocardiogram (TEE), and cardiopulmonary bypass (CPB) are related to
the incidence of RLNP. We examined the relationship between the incidence of RLNP and CPB retrospectively
in 123 patients underwent cardiac surgery from January to July 2007 in our hospital. After intubation,
pulmonary artery catheter and TEE were inserted. TEE was removed at the end of operation. Endtracheal
tube was extubated in intensive care unit. Otolaryngologists diagnosed RLNP in 8 patients (6.5%). The
incidence of RLNP tended to be higher in CPB group (9.0%) than non CPB group (3.6%), but there is no
statistical difference. The larger number of female patients, and the longer intubation time and operation time
of CPB group might affect the result.
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