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Case Report
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Intra-operative laryngeal adductor reflex monitoring during brainstem tumor
surgery: a pediatric case
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'Department of Rehabilitation Medicine, Seoul National University Hospital, Seoul National University College of Medicine
’Department of Rehabilitation Medicine, Seoul National University Hospital, Seoul, Korea

ABSTRACT

The laryngeal adductor reflex (LAR) can successfully monitor vagus nerve intraoperatively. However, there are only a few reports of LAR
monitoring in children with brainstem tumors. The authors present a 6-year-old boy who underwent a surgery on right pineoblastoma at
cerebellopontine angle. The LAR was elicited by electrical stimulation of the laryngeal mucosa on each side using the surface electrodes
attached to the endotracheal tube. The baseline latency of LAR record from the right side was 22.7 ms and 59.3 ms, respectively of R1
and R2. Rl and R2 recording from the left side was 28.2 ms and 65.3 ms, respectively. When compared to those of adults, there was no
significant difference in both R1 and R2. This case manifested that LAR monitoring may be feasible in children with brain stem tumor,
showing both R1 and R2 components of LAR bilaterally.
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QF-u|(hemiparesis) & AAE QES x4 G271 7F53 0
L, A7t B2 ofel ARt AlSYet | AF7]-5vg F/dollAl
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5.9 msZ YERT A AEE =945 R190 Hl5) R29]

Fig. 1. Pre-operative brain magnetic resonance images of the subject. Fluid attenuated inversion recovery (FLAIR) images of the
subject showing (a) axial view and (b) sagittal view, respectively. Asterisk shows the cerebellopontine angle of the brain, invading

both the cerebellum and pons.
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Fig. 2. LAR recorded from left and right vocal cord following contralateral vocal cord stimulation at the beginning and end of
the surgery. Figures from left to right, at the beginning to the end of the surgery. LAR was recorded at gradually increasing intensity
of 4 mA to 30 mA. Both the R1 and R2 components are shown. LAR: Iryngeal adductor reflex.

Table 1. Latency of LAR recorded from left and right vocal cord with contralateral vocal cord stimulation

Before! After”
R1 R2 R1 R2
Right recording (ms) 22.7+5.4 59.3+6.8 24.2%7.7 54.2+9.8
Left recording (ms) 28.2+4.3 65.3+5.9 27.3+¥4.9 68.6+5.2

Values are in mean+SD with values from each stack of different stimulation intensities.
) Before and after surgical resection of the tumor.
LAR: Iryngeal adductor reflex.
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