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Bilateral Recurrent Laryngeal Nerve Paralysis Following Resection of Esophageal
Carcinoma -Case Report-
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Abstract

The present case was 56 years old male patient, who felt difficulty swallowing as early subjective symptom, and
consulted digestive surgery in Niigata University Medical and Dental Hospital in December 2012. The diagnosis
was progressive esophagus cancer (T3NOMO Stagelll) and right esophagectomy and 3-field lymph node dissection
surgery were performed in April 2013.

After the operation, the dyspnea caused by the bilateral recurrent laryngeal nerve paralysis was observed and
tracheostomy was undergone. The patient was admitted to the Unit of Dysphagia Rehabilitation on the 14th day
after the operation. The first examination of swallowing function showed the dysarthria with shortened maximum

phonation time. The modified water swallow test score was 3a. In the endoscopic examination, the bilateral glottis
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and arytenoid represented paresis and whiteout during swallowing was weakened. The diagnosis was dysphagia

in the pharyngeal stage caused by the bilateral recurrent laryngeal nerve paralysis. Supraglottic swallow and

pushing exercise were conducted as the indirect therapy; in addition, thickened water swallowing was also tasked

as the direct one.

The videofluoroscopic examination showed the penetration during liquid swallowing. Although the pharyngeal

residue after solid food swallowing also remained, the clearance in the pharyngeal region was accomplished by

added swallowing. Therefore, direct therapy was started using the adjusted meal. After swallowing function was

improved, the fine progress admitted to leave the hospital on the 25th day.

On the 49th day after therapy started, the videofluoroscopic evaluation showed the bolus stasis. After the

esophagus extension was performed in digestive surgery, the videofluoroscopic assessment showed improvement

of bolus stasis. Although the stasis at the anastomosis was still observed, the status of swallow function showed

satisfactory and stable.

HERNBZEOW T REL L CEEOW A A D M %
5, MBREPIHETH 5 K RmE (v - W) %
JEPR & L 72 W R s o o BRI s 4 s L IE L IR B
BV F7e, KEMRERRBE BN EH LB R0 T
b, EEEEERE L KEEREE, oo
7%~15%% 505V MELHY 2 Y, JLThR
CWE g HR T SC A AR SRR C 13 2 B IR SR e 5 %
HEU, BT SUMaHEDfERrEnse, &
WoORMIZKERPEE5 29 5. 50, F2l3EEE
A1 02 T 400 S TR AR IR 9 & £ ) Wl R R L LR
Wb UNEY F—3 3 Y RIT, BT L
TIER % BEER L 720 THEE T 5,

[7E )

BE 56 %, B

W2 H 201344 A 23 H

BEICET ESR: Ir5E8ZV

FEEEE - &E% (T3NOMO [Stage 1) #ifk
BRETERE © Rt L

ERE 1 2012 4F 12 HREICHE T2 2%, FHEo
FAEHR L7z JERDUGEE L aWnWizoEZZ L, 2013
£ 1 H 25 HIZRIERRE A B A9\ HTE KR R A b i
1L BB 22 L, BTSSR (T3NOMO Stage M)
DFWiEH T2 2 H8H X VMTHI L (FP #ik,

5-FU 700mg CDDP 140mg) #* 2 7 —)Vhaf7 L72#12, 4
ROHICEGRE T CHRRAREYIRE, 3 FIsiE % it

1L 720 i A Bl 23 0, T RAVRHZ THf
B L 720 4 H 14 HOPERGATIC, W0 B R Hhie R
B X B IPIR N L 2 ) FHEE & 2o 72 4 18 HIZHE
WeARREL 3 H A S IR 2 HE1T L 720 4 A 23 BTk
FHEICRE BRI B T ARRERHIli B L M) e F—a v
ZHi & U ClRbes fobe TR Ae Ik 2 235 L 720

28 (R

REEPUTE B, SRR WA RETH o 72,
ITEN B KOG A EBAERE - REAT R it~ &
HEIRD N o Tz, WEREEE # 7fFE A —F
Hza—LEMEHLTEY, BXPR, Ny 7427,
EWII AR TH o7z Fo55 - MR | Rk =2
FIEARTH Y, HOFEE - OB - RS
SHIMES L Ch Y, B Gl - 58t 2o, %
R 6 B0 (v Mo 7l B 15 Bk Th o
7o WETHERE ; CAHMEWME T 7 A M (repetitive saliva
swallowing test : L'F RSST) & 7| (v M+ 71l ;
3 EKH), BEAKAT A M 3a L (W T RO, MR
BIF, @UEEDY) Tholo FKHIENM L 72H T A
MG (LUF VE) T, ZRHEEICHEER R O3E %
e, WRBOMME SR IZIEPHCREEL, BHAALEZ
oz (W1)o WETHORTA M7 MIEgL, 2%

= 1 BLUOWSEE (H) OWTH

MBI ORI (),
LR %
SRR O (FI2EHD), WRAURE S TR e
FIOBATS (F%R) % B

_34_





