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Analysis of causes of vocal cord paralysis in adult patients undergoing

thoracic surgery
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Abstract

Objective: To summarize the clinical data of vocal cord paralysis in patients treated in the thorac-
ic surgery department and review the relevant literature, providing guidance for clinical diagnosis and
management. Methods: We retrospectively collected and analyzed data from 50 patients diagnosed
with vocal cord paralysis during bronchoscopy in the Department of Thoracic Surgery at Zhongnan
Hospital of Wuhan University, and reviewed the relevant literature. Results: Among the 50 patients
(44 males and 6 females), age ranged from 45 to 77 years (mean, 63.06 years). Left vocal cord
paralysis occurred in 45 patients and right-sided paralysis in 5. Seventeen patients did not undergo sur-
gery (16 with lung cancer [94%]), while 33 underwent surgery (19 for esophageal cancer [58% ]; 11
for lung tumors [33%]). The predominant pathology was squamous cell carcinoma (31 cases).
Conclusion: Vocal cord paralysis in thoracic patients is frequently attributable to recurrent laryngeal
nerve injury. Clarifying the etiology, intraoperative protection of the recurrent laryngeal nerve, and ac-

tive treatment after injury are essential for improving prognosis.
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