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A Case of Arytenoid Dislocation after Endotracheal Intubation
Aki NAKAUE", Haruhiko SHIZUKU", Kenji KASHIMA', Ritsuko GO*

1) Division of Otorhinolaryngology, Tokushima Red Cross Hospital
2 ) Division of Anesthesiology, Tokushima Red Cross Hospital

Arytenoid dislocation is a rare disease attributable to neck injury and medical interventions such as
endotracheal intubation. Arytenoid dislocation is difficult to distinguish from unilateral laryngeal paralysis. Some
cases undergo spontaneous reduction, but in most cases, reduction using non-invasive/invasive technique is
required. Non-invasive reduction is possible within 2-3 weeks after the onset but, after that, the dislocated
joint often becomes fibrous and fuse. Such cases require invasive surgery. We recently encountered a case of
arytenoid dislocation developing after endotracheal intubation. The case is 78-year-old man complaining of
hoarseness and dysphagia after cardiac surgery under general anesthesia with endotracheal intubation.
Fiberscopic study and CT imaging revealed arytenoid dislocation. Since there was no improvement after 3
weeks of observation, we performed reduction using balloon catheter. About 3 weeks after reduction, the
patient was able to speak for longer periods, and fiberscopic examination showed improvement of mobility of
the affected vocal cord. Endotracheal intubation and transesophageal echocardiography were suspected as
causes of the arytenoid dislocation.

Key words: arytenoid dislocation, endotracheal intubation, balloon catheter, transesophageal echocardiography

Tokushima Red Cross Hospital Medical Journal 11:72—76, 2006

76 SUEPRERIEE L RS E O 1 ER Tokushima Red Cross Hospital Medical Journal





