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| solated Unilateral Hypoglossal Neuropathy after Transoral I ntubation
for General Anesthesia

Byung Hwa Song, M .D., In Su Kwon, M.D., Kyoung Moo Lee, M .D., Soon Gul Lee, M.D.,
Kyung Jin Park, M.D.*, Heui Je Bang, M .D.

Department of Rehabilitation Medicine, Orthopaedic Surgery*, College of Medicine, Chungbuk National University

Isolated unilateral hypoglossal neuropathy is a rare and multietiological disease. We report a patient with
isolated injury of the unilateral hypoglossal nerve after transoral intubation for general anesthesia present-
ing ipsilateral tongue deviation, dysarthria, and dysphagia. Diagnosis was established with electrophysio-
logic study of hypoglossal nerve. And the patient could show clinical evidence of recovery within 2-

month period of follow up.
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Table 2. Results of Needle Electromyography of Left Tongue
Intrinsic Muscle

Post onset Post onset
2 weeks 10 weeks
Positive sharp waves + ++
Fibrillations + ++
Polyphasic potential Normal Increased
Fig. 1. Deviation toward left side during protrusion of the Recruitment pattern Discrete Reduced
tongue by the patient.
Table 1. Results of Hypoglossal Nerve Conduction Studies
Post onset Post onset
2 weeks 10 weeks
Right side Left side Right side Left side
Latency (msec) 240 345 2.35 345
Amplitude (mV) 151 0.22 151 0.88
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Fig. 2. Position of surface stimulating electrodes at a point one-third the distance along the inferior surface of the mandible from the
angle to the apex (A), Active electrode was placed 1 cm posterior of lower incisor on the anterior surface of the tongue and
reference electrode was placed 2 cm proximal to active electrode along the midline (B).
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