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Hypoglossal Nerve Paralysis as Complication of Laryngomicrosurgery
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—ABSTRACT —

Hypoglossal nerve injury is a recognized but rare complication of laryngomicrosurgery. We have recently en-
countered a case of hypoglossal nerve palsy as a complication laryngomicrosurgery. We would like to report a
case of unilateral hypoglossal nerve paralysis following laryngomicrosurgery and discuss theory concerning the
pathophysiological mechanisms of nerve damage as described in the literature. (J Clinical Otolaryngol 2004;15:
127-129)
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Fig. 1. Gross finding of postoperative one day. The tongue
shows slight edema (right side) and its deviation to the
right on protrusion indicating a right hypoglossal nerve
palsy.
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Fig. 2. Gross finding at six weeks postoperatively. The ton-
gue shows nearly normal appearance.
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