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ABSTRACT- Background: Hoarseness of voice is a very common symptom seen in the ENT outpatient department.
Vocal cord palsy due to cardiac diseases and conditions are very less reported .Ortners syndrome or cardiovocal syndrome
is one of it, which constitutes hoarseness of voice due to left recurrent laryngeal nerve involvement in cardiovascular
disease.

Case report : A 40 year old lady was referred to ENT outpatient department by the physicians for hoarseness of
voice. Patient had hoarseness since 10months; there was no history of smoking, alcohol abuse, voice abuse or upper
respiratory tract infection. On complete ENT examination including the indirect laryngoscopy left vocal cord was found to
be immobile. Other ENT examination was normal.

Discussion: Hoarseness of voice due to paralysis of the left recurrent laryngeal nerve caused by a dilated left atrium in
mitral stenosis was first discussed by Nobert Ortner, a Viennese physician, in1897. He explained that hoarseness was
caused by compression of the left recurrent laryngeal nerve by the enlarged left atrium. Later it was described with other
identifiable cardiovascular diseases associated either with left atrial enlargement including mitral regurgitation and atrial
myxoma or severe pulmonary hypertension including congenital heart diseases. For this reason it is also known as
cardiovocal syndrome.

Conclusion: For an ENT surgeon, in a case of clinical fix, when all possible causes of the vocal cord palsy are ruled out,
a complete cardiovascular examination should be sought.
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INTRODUCTION

Hoarseness of voice is a very common condition and Cardiovocal syndrome is a rare condition and to our

underlying causes vary from reversible benign causes to
life-threatening  malignancies.  Unilateral  recurrent
laryngeal nerve injury is most commonly caused by
surgical trauma or a malignant tumor’. Cardiovocal
syndrome or Ortner’s syndrome is hoarseness due to left
recurrent laryngeal nerve palsy caused mainly by
mechanical affection of the nerve from enlarged
cardiovascular structures.
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knowledge only 40 patients have been presented in the
literature as a thorough research in Pub Med showed. It is
also described to be more common in men because possibly
of a higher incidence of cardiovascular conditions than in
females®. Cardiovocal syndrome has a peak incidence in
older age, but can occur in any age group, and it has been
described even in infants®,

Hoarseness of voice is a very common symptom seen in the
ENT outpatient department. While the recurrent laryngeal
nerve is the most common nerve involved in the vocal
cord palsy. Vocal cord palsy due to cardiac diseases and
conditions are very less reported. Ortners syndrome or
cardiovocal syndrome is one of it. We report a case of
40 yr female with hoarseness of voice due to severe
mitral stenosis and review literature for possible
cardiovascular causes of cardio vocal syndrome.
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CASE REPORT

A 40 year old lady was referred to ENT outpatient
department by the physicians for hoarseness of voice.
Patient had hoarseness since 10months; there was no
history of smoking, alcohol abuse, voice abuse or
upper respiratory tract infection. On complete ENT
examination including the indirect laryngoscopy left vo-
cal cord was found to be immobile, while other ENT
examination was normal. To confirm this findings video
laryngoscopy using a 70 degree endoscope was done and
findings were confirmed (Fig 2). On retrospection patient
gave history of breathlessness on exertion, occasional
chest pain, and mild discomfort in swallowing sol-
id food. On auscultation the patient had mid diastolic
murmur with presystolic accentuation with opening snap
in the mitral area of chest. Chest X ray PA view
showed straightening of left heart border with left atri- Fig. 2: Videolaryngoscopy by 70° Endoscope Showing
al enlargement (Fig 1). Echo cardio gram showed changes Left vocal cord palsy

indicating left atrial enlargement with pulmonary hyperten-
sion. Cardiac echo showed stenosis of mitral valve, left
atrial enlargement, pulmonary hypertension (Fig 3a &
3b). As there was no other possible explanation for T l

D15 en

the left recurrent laryngeal nerve palsy, mechanical com- T
pression of the left recurrent laryngeal nerve between )
the aorta and left pulmonary artery was most likely the
cause. The clinical symptoms in combination with imaging

findings were consistent with cardio vocal syndrome.

Fig. 3a: 2D Echo showing left atrial enlargement with
Mitral stenosis

Fig. 1: X-Ray Chest Pa view showing Straihtening of
Left Heart Border Suggestive of Mitral stenosis

Fig. 3b: 2D Echo Showing Pulmonary Hypertension
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DISCUSSION

The recurrent laryngeal nerve is the most common
nerve involved in the vocal cord palsy and subsequent
hoarseness of voice. But cardiac conditions or cardiac
diseases causing left wvocal cord palsy are less
reported, Ortners syndrome is one of them.
Involvement of the left recurrent laryngeal nerve in
such conditions is attributed to its complex anatomy.
The wvagus nerve originates from the nucleus
ambiguous in the medulla and travels along the carotid
sheath. The recurrent laryngeal nerve is the branch of
the wvagus nerve that innervates the larynx and
stimulates all the muscles of the larynx except the
cricothyroid . On the right side, this nerve crosses the
first part of the subclavian artery and hooks around to
travel between the trachea and esophagus. On the left
side, the nerve arises from the left vagal trunk as the
vagus nerve crosses the arch of the aorta and loops
under the ligamentum arteriosum and ascends in the
tracheoesophageal groove *®. Vocal cord palsy can result
from a lesion anywhere along the entire path of the
vagus/recurrent laryngeal nerve. Hoarseness of voice due
to paralysis of the left recurrent laryngeal nerve caused
by a dilated left atrium in mitral stenosis was first
discussed by Nobert Ortner, a Viennese physician, in
1897°. He explained that hoarseness was caused by
compression of the left recurrent laryngeal nerve by
the enlarged left atrium. Later it was described with
other identifiable cardiovascular diseases associated
either with left atrial enlargement including mitral
regurgitation and atrial myxoma or severe pulmonary
hypertension including congenital heart diseases. For this
reason it is also known as cardiovocal syndrome”. The
various underlying conditions associated with cardio vocal
syndrome include iatrogenic congenital, mitral valve
disorders, and aortic aneurysms (Table 1). Cardiovocal
syndrome caused by pulmonary artery hypertension and
dilated pulmonary trunk has also been described in the
literature***3,  Pathophysiological mechanism of this
syndrome is thought to be compression of the left
recurrent laryngeal nerve between the aorta and dilated
pulmonary artery. The incidence of cardiovocal
syndrome varies depending on the underlying cause; in
mitral stenosis it ranges from 0.6% to 5%.

Table 1: Cardiovascular conditions associated with Ortners
syndrome

Atrial or Ventricular septal

defect, Double outlet right

Congenital ventricle, Eisenmenger’s

1 complex, Patent ductus

arteriosus, Ebstein’s  anomaly,
Aortopulmonary window

Mitral valve Mitral stenosis, Regurgitation,
2| disorders Prolapsed
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Saccular, Atherosclerotic, Pseudo
3 Aortic aneurysms, Dissections,
aneurysms Traumatic, Mycotic
Left atrial enlargement, Left
ventricular aneurysm, Pulmonary
hypertension, Ductus aneurysm,
Adult Pulmonary embolism
4 | cardiovascular y g
disorders Thrombosed giant left atrlum_,
Tortuosity of great vessels, Atrial
myxoma
Cardiac or Thoracic surgery,
. Defibrillation, Atrial fibrillation
5| latrogenic Ablation procedure, Repair of
Thoracic aneurysms
Foreign body causing
6 | Miscellaneous | oesophago-broncho-aortic fistula

CONCLUSIONS

Hoarseness of voice is a very common symptom in
the ENT outpatient department , caused mainly due to
some ENT pathology affecting the vocal cords or the nerve
directly or idiopathic causes . A complete cardiovascular
examination should be sought before labeling it as
idiopathic . This case is an eye opener for an ENT
surgeon as such cases are rarely encountered in ENT
outpatient where a cardiovascular reason leads to vocal
cord palsy.
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