VocalCordParalysisUnveilingaDilatedCardiomyopathy:ARa
reCaseofOrtner’'sSyndromeandLiteratureReview

Abstract:OrtnerSyndrome(OS)isadisordercharacterizedbydysphoniaduetovascularcompressionofthelLeftRecurrentLaryngeal
Nerve(LRLN),mainlybyheartorvesselsabnormalities.Wediscussthecaseofa56-year-oldpatientwithnomedicalpasthistory,whoente
rsourdepartmentduetofourmonthsofgrowinghoarseness. Theleftvocalcordwasparalyzed,accordingtovideostroboscopictesting. AC
Tscanoftheneckandchestwasordered,anditindicatedenlargedheartcavities. Thepatientwasaddressedtothecardiologydepartment,an
dwaslaterscheduledforheartsurgery. Thefollowupwasmarkedbyanimprovementofhishoarseness. ThemostprevalentcauseofOSi
smitralvalvedisease,whichresultsinleftatrialdilatationandnervecompression. Thissicknessmaybeassociatedwithothers
ymptomscausedbythecompressionoforganssuchastheesophagus. Treatmentisbasedonthetreatmentoftheunderlyinghea

rtcondition.
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1. Introduction

“OrtnerSyndrome(OS)isaconditionthatproducesdysphoniad
uetovascularcompressionoftheLeftRecurrentLaryngealNerve(
LRLN),suchasatrialenlargement”[4].“Alongitslongpath,theL
RLNcanbecompressedbycardiacandvascularelements.Further
more,thisnervecrossestheaorticarchposteriorlybeforeascendin
gtothetracheoesophagealgroove,causingittobemoresusceptibl
etocompressionbyotherstructures”[1].“OShasbeendefinedasa
nhypertrophyoftheleftatriumcausedbymitralstenosis,resultingi
nparalysisoftheLRLN.However,otheraetiologiesmayberespon
sibleforthat,includingaorticaneurysms,pulmonaryarteryaneur
ysms,andatrialfibrillation. Althoughuncommon,dysphoniacan
developasthesolesymptomofvasculardiseasessuchasthosemen
tionedabove”[5].“NobertOrtner,anAustrianclinician,firstdocu
mentedthisillnessinapatientwithmitralvalvestenosisandleftatri
aldilatationincontextin18977[1].*“Variouscardiovasculardisord
ersrelatedwithLRLNpalsyhavebeendescribedoverthelastcentu
ry.Becauseofthesefactors,thesyndromeissometimesknownasc
ardiovocalsyndrome.Giantcellarteritis,patentductusarteriosus,

andpericardialeffusionareallunusualcausesofOS.Itismorefrequ
entinoldermen,butitcanalsoariseinchildrenwithcongenitalhear
tfailureinraresituations.ltisdifficulttolocatedataontheoccurren
ceofthissyndromeintheliterature,althoughitiscurrentlyanunco
mmonphenomenonwithalowprevalence”[6].

2. CaseReport

Ab56-year-oldmalepresentedtoourdepartmentwithafour-mo
nthhistoryofprogressivehoarsenessanddysphoniaand dyspnea
on
exertion.Hedeniedanyrespiratorysymptoms,chestpainordysph
agia.Hedidnotsufferanyweightlossorfever. Thepatientwasa40p
ack-yeartobaccosmokerwithnoevidenceofpre-existingstructur
alheartabnormalitiesorothermedicalconditionsidentified.Physi
calexaminationrevealedleftvocalcordparalysisintheparamedia
npositiononflexiblelaryngoscopy(Figurel),promptingfurtheri
nvestigation. Themacroscopicaspectofthevocalscordswasnorm
al.Nocervicallymphnodeswerepalpableandthethyroidglandwa
snotenlarged.Therestoftheotolaryngologicexamwasnormal.

Figurel.Videostroboscopyimages showing left vocal cord paralysis



Acervicothoraciccomputedtomographyscanrevealedadilata
tionofthecardiaccavities,particularlyintheleftatrium,resultingi
nasignificantcardiomegalywithacardiothoracicindexof0.75an
dcompressingtheleftrecurrentlaryngealnerve. Thevocalcordsw
ereasymetricalwithanenlargedleftpyriformsinusandlaryngealv
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entricle.Echocardiographyconfirmedthepresenceofaseveredeg
enerativemitralandtricuspidregurgitationwithdilationanddysfu
nctionoftheleftcardiacchambers. Therightcavitieswerenormala
ndtheejectionfractionwas45%.
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Figure2.Ctscanofthelarynxshowingleftvocalcordparalysis.
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Figure3.Ctscanshowingaseveredilationoftheleftcardiacchambers.

Thepatientwasaddressedtothecardiologydepartmentwherea
medicaltreatmentwasinitiatedandoptimized. Anelectrocardiog
ramandacoronarographywereperformedandthepatientwassche
duledforasurgicalinterventiontomanagebothmitralandtricuspi
dvalveregurgitation.

Thepatienthas benefited from an injection of hyaluronic
acid,followedbyvoicerehabilitation.Hewassubsequentlyexami
nedduringal2-monthfollow-up,revealingaslightimprovement
ofthehoarseness.Vocalcordmedializationsurgerywassuggeste
d,butthepatientdeclinedtoproceedwiththeintervention.

3. Discussion

Surgicaltraumaandcancerinvasionofthethyroid,lung,andeso
phagushavebeenidentifiedasthemaincausesofrecurrentlarynge
alnerveparalysis.

Ortner'ssyndromeisarareformofextralaryngealvoicehoarsen
esscausedbymechanicalcompressionoftheleftrecurrentlarynge
alnervebymediastinalstructures,resultinginhomolateralvocalc
ordparalysis.Ortneroriginallyproposedthatcompressivesympt
omsinmitralstenosiswerecausedbyleftatrialenlargement,which
iscausedbyvariouscardiacorvalvularabnormalities,pulmonary
hypertension,aorticdisorders,rightsubclavianarteryaneurysm,a
ndductusarteriosusaneurysm[1-4].Recurrentlaryngealnervepa
ralysiscanbecausedbyaventricularhypertrophyorpathologicala
ortopulmonarylymphadenopathy[5].

TheleftRLNnormallyarisesfromtheleftvagusnervealongthea
nterolateralboundaryoftheaorticarch,betweenthemainpulmona
ryarteryandtheaorticarch.ltrisesinthespacebetweenthetracheaa
ndtheesophagus,slightlybehindtheligamentumarteriosum.The
rightRLNconnectsthetracheawiththeesophagusbycrossingand
hookingaroundthefirstsectionofthesubclavianartery.Asaresult,



adilatedpulmonaryartery,apersistingductusarteriosus,oranaort
icarchaneurysmmaycompresstheRLN.
Toidentifythiscondition,thecompletetractoftherecurrentlary
ngealnerves,includingtheirpassagethroughtheaortopulmonary
space,mustbeexamined. Theinferiorextensionofthescanshouldi
ncludethepulmonarybifurcation[6-8].
Forindividualswithpersistentdysphonia,anENTevaluationis
required.Achronicdysphonialastingmorethantwoweeksshould
becheckedandinvestigated,withthepotentialreasonsforvoicech
angeassessed[6].Asaresult,imaginginvestigationsarenecessary
toruleoutacompressiveetiology(neoplasticorvascular)[7].
Onceavideofibroscopicevaluationhasdeterminedthatvocalc
ordparalysisisthecauseofhoarseness,theoriginoftheparalysism
ustbeinvestigated.ltiscriticaltoconfirmthattherearenoalarming
lesionsvisibleonENTexamination[6].
Cervico-thoracicimaginginvestigationsshouldbeperformedt
oruleoutcompressivecausesofparalysis.CTisthemostoftenused
testtodaybecauseitcandetectindirectsymptomsofvocalparalysi
s,suchasmedialdisplacementoftheipsilateralposterioredgeofth
evocalcords[9,10].Furthermore,itenablesustoassessawiderang
eofcervical,cardiovascular,andthoracicdisordersthatproducere
currentlaryngealnerveparalysis. Themediastinumuptothelevel
oftheaortopulmonarywindow(leftside)orthebrachiocephalicart
ery(rightside)shouldbeincludedintheCTscan[10].
AbasicchestX-raycanalsobeusedtodiagnosesomevascularco
mpressivecauses,providingequivalentsensitivityatalowercost[
11,12].TherearevariousentitiesthatcancompresstheLRLNduet
ocardiovascularreasons. Theprimarycausewasmitralvalvedisea
sewithleftatrialdilatation.Otherdiseasesthatmightproducethisc
ardiovocalconditionhavenowemerged,includingpulmonaryart
eryaneurysmsandaorticaneurysms[12-15].
Indirectlaryngoscopy,pairedwithlaryngealelectromyograph
y,confirmstheseverityofcordparalysis.
Theincidenceofcardiovocalsyndromevariesaccordingonthe
underlyingcause;inmitralstenosis,itrangesfrom0.6%t05%,whe
reassurgeryforthoracicaorticaneurysmhasacomparativelyhighi
ncidenceofmorethan32%.[15].
Inmostcases,treatmentrequirescorrectingtheunderlyingcond
ition. Thedurationandintensityofhoarsenessmayinfluencetheto
talityandspeedofrecoveryofnormalvoice.
Inourcase,hoarsenesswaslinkedtocompressionoftheleftrecu
rrentlaryngealnerveintheaorto-pulmonarywindowcausedbyan
enlargedleftatriumcausedbymitralstenosis,andmitralandtricus
pidvalvesurgeryreducedslightlyvoicehoarseness.
Cliniciansshouldbeawarethatpatientswhopresentwithhoarse
nessofvoicerequiremeticulousevaluationinordertoruleoutsigni
ficantcardiovascularillnesses.

4. Conclusion

Ortnersyndrome,alsoknownascardiovocalsyndrome,isarare
conditioncharacterizedbyleftRLNparalysiscausedbyextrinsicc
ompressionofacardiovascularetiology. Thepathologyofthemitr
alvalvehasheenthemoststudiedetiology,althoughnewdiseasesr
esponsibleforthisillness,suchasaorticdissectionandaorticandp
ulmonaryaneurysms,havesurfacedinrecentyears.Hoarsenessist
hemostcommonsymptom.Toruleoutmalignantpharyngolaryng

eallesions,acorrectanamnesisandafibroscopicexaminationarer
equiredforitsdiagnosis. Todeterminethecompressivecause,ima
gingstudiesmustbeperformed. Treatmentisbasedonthetreatmen
toftheunderlyingcardiovascularcondition,andthereareseveralst
rategiesfortreatingvocalparalysis.
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