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Usefulness of vocal cord electromyographic monitoring during vagal schwannoma

surgery: case report
Sang-Il Ahn, Ha-Neul Jeong’

Department of Neurology, Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

ABSTRACT

Postoperative vagal dysfunction is a serious complication can lead to dysphonia, dysphagia, pharyngeal or airway obstruction. Therefore,
intraoperative monitoring of vagus nerve during surgeries involving the lower brain stem is important to prevent such deficits. Monitoring
of vagus nerve can be performed by monitoring free running and stimulated electromyography from the vocal cords. Recording using adhesive
surface electrodes on the endotracheal tube approximating the vocal cords can be used to monitor vagus nerve. We report a case of vagal
schwannoma with intraoperative vocal cord electromyographic monitoring during the craniotomy and tumor removal. Our case suggests that
intraoperative vagus nerve monitoring using surface electrodes on the endotracheal tube could be aid in identifying neural structures and

assessing the functional integrity.
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Fig. 1. T1 weighted brain magnetic resonance imaging with gadolinium enhancement (axial [A] and coronal view [B]) showed a 2.5
cm sized mass (white arrowhead) at the left cerebellopontine angle. It was presumed to be a cystic schwannoma originated from

lower cranial nerve.
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Fig. 2. Bilateral vagus, glossopharyngeal and hypoglossal nerves were monitored by electromyogram of the vocal cord, trapezius, and
tongue muscles, respectively. During the resection of a vagal schwannoma, left cranial nerve 10 and 12 were identified using the
evoked compound muscle action potentials by stimulation around the tumor.
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