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Vocal Cord Palsy after Left Pulmonary Artery Stent Insertion

Seung Min Baek, Hyun Chung, Gi Beom Kim”, Mi Kyung Song, Eun Jung Bae, and Chung Il Noh

Department of Pediatrics, Seoul National University Children’s Hospital, Seoul National University School of Medicine, Seoul, Korea

Left recurrent laryngeal nerve palsy (LRLNP) after an
endovascular procedure is rare. Here, we report about a
10-year-old boy with LRLNP after a left pulmonary artery
(LPA) stent insertion.

He received device closure for Patent ductus arteriosus
(PDA) when he was 1-year-old and was transferred to our
hospital for left pulmonary artery stenosis when he was
9-years-old without associated symptoms. Computed to-
mography (CT, Fig. 1A) showed the LPA narrowed by the
PDA device, a lung perfusion scan showed decreased left
lung perfusion (right to left ratio: 75% to 25%), and echo-
cardiography (Fig. 1B, C) showed LPA stenosis (peak veloc-
ity, 2.17 m/sec).

The LPA stenosis showed aggravation 1 year later (peak
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velocity, 2.43 m/sec) and the LPA stent insertion was per-
formed under general anesthesia. LPA ballooning was
done with a Boston MUSTANG 10 mm diameter sized bal-
loon catheter and a EV3 stent, 10 mm diameter-17 mm
length, was inserted in the LPA (Fig. 1D, E). He con-
tinuously complained of hoarseness three weeks after the
procedure. Both laryngoscopy and electromyography
showed LRLNP. He still had hoarseness as of the 6 month
follow-up.

Because there have been only two cases of LRLNP after
LPA stent insertion,"” the risk factors are unknown.
Tetralogy of Fallot (TOF) frequently accompanies LPA
stenosis and vice versa.>* However, including our case, all
three cases of LRLNP after LPA stent insertion were not

FIG. 1. Left pulmonary artery stenosis
demonstrated by CT scan (A), echo-
cardiography (B, C), and angiography
before (D) and after (E) 10 mm stent
insertion.
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associated with TOF. Because TOF patients have hypo-
plastic pulmonary arteries and acute angulation between
main the pulmonary artery and the LPA, they may have
more space along the left recurrent laryngeal nerve
(LRLN).

Assaqgat et al." reported LRLNP after a concurrent in-
tervention on the LPA, PDA and ASD. They assumed that
the LRLN might have been entrapped between the two de-
vices in the PDA and LPA. Likewise, in our case, a CT scan
showed the Amplatzer device compressing the LPA. Thus,
interventions on both the PDA and LPA could have a syner-
gistic effect on LRLN.
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