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Unilateral Hypoglossus Nerve Palsy
Following Intubation

M. Giiven Giiveng', A. Sanem 0Ozata?, Tiirker Sengiil’, Sibel Sener*

ABSTRACT

Some neurological diseases, malignant tumors, trauma and surgery might cause hypoglossal nerve palsy.
However Xllth nerve palsy following intubation is unusual.

A40year-oldwoman underwentsurgery fornasal and right phalangeal fractures. The patient had a lefthypoglossal
nerve palsy which was detected on the first postoperative day. Her neurological and otorhinolaryngological
evaluation showed no other pathology. The palsy resolved completely in the 6th postoperative week.

Post-intubation hypoglossal nerve palsy is very rare. Appropriate cuff pressure, uneventful oro-tracheal
intubation, and avoiding malpositioning of the head during surgery are of considerable importance in avoiding
this complication. A meticulous neurologic and otorhinolaryngologic evaluation and follow-up of these patients
is critical. The majority of cases recover without sequela.
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ENTUBASYON SONRASI MEYDANA GELEN TEK TARAFLI HiPOGLOSSUS FELCi
OZET

Bazi ndrolojik hastaliklar, malign tiimarler, travma ve cerrahi hipoglossus felcine yol aabilir. Buna karsin entii-
basyon sonrasi XII. sinir felci meydana gelmesi nadirdir.

Bu yazida burun ve sag falanks kingi nedeniyle opere olan 40 yasinda bir kadin hasta sunulmustur. Hastada ameliyat
sonrasi birindi giinde sol hipoglossus felci tespit edildi. Hastanin norolojik muayenesinde ve Kulak Burun Bogaz mua-
yenesinde herhangi bagka bir patoloji tespit edilmedi. Sinir felci ameliyat sonrasi 6. haftada tamamen ortadan kalkt1.

Entiibasyon sonrasi hipoglossus felci ok nadirdir. Uygun cuff basina, diizgiin orotrakeal entiibasyon ve cerrahi
sirasinda kafanin yanlis pozisyonda birakilmamasi bu komplikasyonun dnlenmesi agisindan énemlidir. Bu hasta-
lanin dikkatli bir ndrolojik degerlendirilmeden gegirilmeleri, tam bir Kulak Burun Bogaz muayenelerinin yapilmasi
ve takip edilmeleri biiyiik 6nem tagir. Olgularin biiyiik kismi sekel olmadan iyilesmektedir.

Anahtar sozciikler: tek tarafli hipoglossus felci, entiibasyon

he hypoglossal nerve is a pure motor nerve innervating all muscles of the ton-
gue; it is in a distal position to skull base. Vascular aneurysms, local infections,
some surgical procedures, trauma and tumors might cause hypoglossal nerve

injury (1). Nevertheless, Xlith nerve palsy following intubation is very rare.

Case report

A 40 year-old female patient was admitted to the emergency department with na-

sal deformity, swelling and pain on the right hand which she had after a trauma.
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Figure 1. Left sided deviation of the tongue (left hypoglossal palsy) with the
protrusion of the tongue is seen.

An orthopedic and otorhinolaryngologic consultation
and radiologic evaluation revealed nasal fracture and a
phalangeal fracture in her right hand. Subsequently, the
patient underwent a closed nasal fracture reduction, an
open right phalangeal fracture reduction and fixation
using a K wire under general anesthesia. A number 7 ar-
mored tube was used for the intubation. The intubation
and extubation of the patient were uneventful. On the
first postoperative day, the patient mentioned that she
felt an abnormality when she moved her tongue. Her ex-
amination revealed a left hypoglossal nerve palsy (Figure
1). Her laryngoscopic examination was normal. On her
neurologic examination, there was no additional finding.
The patient was subsequently discharged, and her hypo-
glossal nerve palsy recovered without any sequela during
the sixth postoperative week (Figure 2).

Discussion

Sore throat, laryngeal edema, hoarseness, nerve injury,
superficial laryngeal ulcers, laryngeal granuloma, glottic
and subglottic granulation tissue, laryngeal synechiae,
vocal cord paralysis and aspiration, laryngotracheal
membrane, tracheal stenosis, tracheomalacia, tracheo-
esophageal fistula, trachea-innominate artery fistula are
common post-intubation complications (2). However,
very few cases of hypoglossal nerve palsy secondary
to intubation have been reported. Una et al reported a
bilateral hypoglossal palsy case after orotracheal intu-
bation (1). This clinical picture’s etiology has been sug-
gested to be a neuropathy due to compression of the
nerve. Difficult or complicated oro-tracheal intubation,
hyperextension or excessive lateral extension of the
head during surgery, prolonged oro-tracheal intubation,
tight throat pack, and inappropriate cuff pressure of the

Figure 2. The left hypoglossal palsy resolved completely in the 6™
postoperative week as shown.

intubation tube might contribute to this compression
mechanism (1,3,4). Nitrous oxide might increase the cuff
pressure by diffusing into the cuff (5). The normal cuff
pressure is between 20-30 cm H,0 (6,7). In our case, the
intubation was uneventful, no throat pack was used. The
cuff pressure was checked and found to be within nor-
mal limits, and no nitrous oxide was used. Neither hy-
perextension nor excessive lateral extension of the head
was present. However the endotracheal tube was placed
on the left side, and our patient had a left sided hypo-
glossal palsy. This finding is suggestive of a compression
neuropathy, and shows that the palsy can occur in sus-
ceptible patients even in the absence of the other risk
factors.

Tapia's syndrome is defined as isolated recurrent and hy-
poglossal nerve palsy. Tesei at al reported a Tapia’s syn-
drome case occurring after a rhinoplasty was performed
with orotracheal intubation (3). Anatomically the hypo-
glossal nerve is placed on the most lateral prominence of
the anterior surface of the transverse process of the first
cervical vertebra (C1), and crosses the vagus nerve. It has
been suggested that the Xth and Xllth nerves might be
stretched and pressed against this prominence due to
the hyperextension of this joint (3). Boisseau et al report-
ed Tapia’s syndrome following a shoulder surgery. They
also assumed that marked lateral flexion of the head
might cause damage to several cranial nerves by the
prolonged stretching mechanism, and that the trache-
al tube might press on a localized area at the crossing
of the hypoglossal and vagus nerves (8). In our case, the
recurrent nerve was not affected. The progressive recov-
ery of function in the majority of cases reported in the
literature, as seen in our case, is also suggestive of a neu-
ropraxic type of nerve damage (1,3). The other reported
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causes of Tapia’s syndrome are direct trauma to the Xth
and Xllth nerves, carotid artery dissection involving the
ascending pharyngeal artery, nasopharyngeal fungal in-
fection, and neurofibromatosis involving the vagal and
hypopharyngeal nerves (9-12). Rotondo et al. reported
a Tapia’s syndrome after cardiac surgery in a patient un-
dergoing anticoagulant therapy. They argued that rhino-
pharyngeal hematoma, occurring after placement a na-
sogastric tube, was exacerbated due to heparin therapy,
and led to symptoms (13).
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