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Bilateral vocal cord paralysis in a patient with Parkinson’s disease
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Abstract. Bilateral vocal cord paralysis in a patient with Parkinson’s disease. Bilateral vocal cord paralysis in patients
with Parkinson’s disease is a life-threatening complication. The need for surgical treatment such as a tracheotomy or
laser arytenoidectomy is determined by the severity of the patient’s symptoms. A case of bilateral vocal cord paralysis
in a patient with Parkinson’s disease treated with an urgent tracheotomy is reported.

Introduction

Bilateral vocal cord paralysis is
rare in patients with Parkinson’s
disease."” Bilateral vocal cord para-
lysis in a patient with Parkinson’s
disease, it is a life-threatening com-
plication, and the patient may
require surgical treatment. Here,
we report a case of bilateral vocal
cord paralysis in a patient with
Parkinson’s disease treated with
an urgent tracheotomy.

Case report

A 73-year-old man presented with
progressive dyspnea and inspira-
tory stridor over two weeks. Three
years previously, he was diag-
nosed with Parkinson’s disease
and hypertension. The patient had
moderate Parkinsonism associated
with masked face, stooped pos-
ture, bradykinesia, and resting
tremor. The patient was a non-
smoker with no history of alcohol
consumption. He did not have
signs of upper respiratory track
infection, autonomic failure, cere-
bellar dysfunction, or pyramidal
tract dysfunction.

A flexible laryngoscopic exami-
nation showed that both vocal

cords were fixed in the paramedi-
an position with only a small pos-
terior aperture during inspiration
and expiration (Figure 1). For
relief of the upper airway distress,
an urgent tracheotomy was per-
formed. After the tracheotomy,
computed tomography (CT) scan-
ning from the skull base to the
diaphragm was performed in order
to exclude chest or neck patholo-
gy. The results of the CT scans
were unremarkable. In addition, a
magnetic resonance imaging
(MR study of the brain was also
normal.

After excluding other causes in
the current case, the bilateral vocal
cord paralysis was considered to
be secondary to the Parkinson’s
disease. After discharge, treatment
for Parkinson’s disease was contin-
ued however, despite the ongoing
treatment the patient’s vocal cord
problems did not improve and he
continued to require a tracheotomy.

Discussion

Parkinson’s disease is a progressive
neuromuscular illness characterized
by rigidity, tremor, and bradykine-
sia.’ Additionally, patients with
Parkinson’s disease frequently

Figure 1
A flexible laryngoscopic examination
showed that both vocal cords were fixed
in the paramedian position with only a
small gap between the vocal folds.

present with dysphonia character-
ized by a harsh and breathy voice
Although Parkinson’s disease has
significant and progressive mani-
festations with regard to phona-
tion, it is rarely described as a
cause of bilateral vocal cord
paralysis."

The pathogenesis of bilateral
vocal cord paralysis in Parkin-
son’s disease is unclear.® Some
investigators claim that the mech-
anism of vocal cord paralysis in
Parkinson’s disease is similar to
that in multiple system atrophy,
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whereas others do not.? There is
still disagreement as to the
mechanism of the vocal cord pa-
ralysis in Parkinson’s disease.”
Bilateral vocal cord paralysis in
Parkinson’s disease can be easily
diagnosed based on patient his-
tory, clinical appearance, and the
laryngeal examination including a
flexible or rigid endoscopy.’*

Vocal cord paralysis in adults
generally arises from trauma or
tumor compression of the larynx
or the recurrent laryngeal nerve.!
In our case, the patient did not
have a history of trauma. In addi-
tion, CT images from the skull
base to the diaphragm appeared
normal. After excluding other
causes, we diagnosed bilateral
vocal cord paralysis due to
Parkinson’s disease.

The treatment of bilateral vocal
cord paralysis depends on the
patient’s symptoms.’ The need for
surgical treatments such as tra-
cheotomy or laser arytenoidecto-
my is determined by the severity

of symptoms.'** The laser ary-
tenoidecomy must be considered
as a long-term option.* During the
follow-up period, electroglotto-
graphic recordings can give an
objective measure of glottal func-
tions in Parkinson patients with
bilateral vocal cord paralysis.®
Bilateral vocal cord paralysis is
rare in Parkinson’s disease. When
a patient with Parkinson’s disease
develops dyspnea or stridor, the
clinician should examine the larynx
and consider the possibility of the
bilateral vocal cord paralysis in
the differential diagnosis. If bi-
lateral vocal cord paralysis is
diagnosed, the clinician must
determine the need for surgical
treatment quickly and exactly.
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