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ABSTRACT

Introduction: Vocal cord paralysis often causes mortality by upper airway obstruction in some neurodegenerative diseases
such as Parkinson’s disease and multiple system atrophy. Vocal cord paralysis is uncommon in Parkinson’s disease (PD) in
contrary it is more common in multiple system atrophy (MSA). The pathogenesis of vocal cord paralysis in Parkinson’s
disease is not well understood but may involve degeneration of the nucleus ambiguous. In terms of managing patient with
bilateral vocal cord paralysis in PD, it can be either performing tracheostomy to relive the upper airway obstruction or by
optimizing the medical treatment. There are very few available reported cases whereby patient are treated with medical
treatment alone.

Case Report: We report a case of 65 years old lady who presented with stridor resulting from bilateral vocal cord paralysis
and she has been diagnosed to have Parkinson’s disease for more than 10 years. She had her antiparkinson medication
optimized and requiring no surgical intervention to relieve the upper airway obstruction.

Conclusion: In conclusion we would like to emphasize that it is important to recognize bilateral vocal cord paralysis in
Parkinson’s disease and early optimization of medical treatment could avoid a need of tracheostomy.
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INTRODUCTION

Parkinson’s disease (PD) is one of the most common
neurologic disorder affecting approximately 1% of
individuals older than 60 years. The incidence of
Parkinson’s disease is 4.5-21 cases per 100,000
population per year. [1] PD is characterized by rigidity,
tremor, bradykinesia, speech impairment and a gait
disorder. The histopathologic hallmark of the disease is
degeneration of the pigmented neurons in substantia
nigra.

Vocal cord paralysis often causes mortality by upper
airway obstruction in some neurodegenerative diseases
such as Parkinson’s disease and multiple system atrophy.
[2] Vocal cord paralysis is rare in Parkinson’s disease
(PD) in contrary it is more common in multiple system
atrophy (MSA). To the best of our knowledge there are
few cases reported in English journal as an example Chia
Chan Tsai et al. [3] reported one patient with bilateral
vocal cord paralysis in PD, Plasse et al. [4] reported 2
cases and Isozaki et al. [5] reported 3 cases.
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In this article we report one rare case of bilateral vocal
cord abductor paralysis in late stage Parkinson’s disease.
The case was unique in the sense that some of the
available literature reported that patient end up having
tracheostomy as a treatment for upper airway obstruction
secondary to bilateral vocal cord abductor paralysis
however we observed that tracheostomy can be avoided if
prompt recognition of this condition and immediate
medical treatment being optimized.

CASE REPORT

A 65 years old lady who has been diagnosed to have
Parkinson’s disease (PD) stage 5 presented with stridor
for 1 week. She has been treated for Parkinson’s disease
for more than 10 years on which her earlier presentation
was tremor, rigidity and bradykinesia. Her disability due
to PD eventually reached stage 5 based on Hoehn and
Yahr scale in the last 4 years whereby patient is bed
ridden which necessitate Ryle’s tube feeding. She was
admitted multiple times for bronchopneumonia. One
week prior to hospitalization she presented with stridor
which was aggravated by her tremors and bradykinesia.
Her stridor reduces when she sleeps or when her tremor
decrease. There was no history of thyroid disease,
diabetes, smoking or alcohol intake.

On examination she is bed ridden, presence of severe
bradykinesia, tremor and severe rigidity. There is
inspiratory  stridor. No anterior neck mass on
examination. Indirect laryngoscope (Fig. 1, 2) showed
vocal cord in paramedian position with collection of
secretion. Her laryngeal sensation is also reduced. The
results of laboratory test was noncontributory. Chest x-
ray were unremarkable with normal mediastinum.

Figure 1: indirect laryngoscope during inspiratory phase shows

narrowing of rima glottides.

Her antiparkisonism medication was optimized by
neuromedical team and she was observe closely in the
ward for more than a week. Patient oxygen saturation was
monitored continuously whereby it was not less than 95%

under room air. Clinically her inspiratory stridor was
observed to be heavy when her tremor worsen but there
was no desaturation less than 95%. During her
hospitalization her antiparkisonism medication was
adjusted diligently that we observe she has less tremor,
rigidity and dyskinesia which less aggravating her stridor.
Another repeated indirect laryngoscope (Fig. 1, 2) was
performed which shows similar finding as earlier scope.
She was subsequently discharge home with a regular
follow up.

DISCUSSION

Upper airway obstruction secondary to bilateral vocal
cord paralysis in Parkinson’s disease is uncommon. It is
more frequently seen in Multiple System Atrophy. In
Huppler et al. series, only two out of 633 with unilateral
and bilateral vocal cord paralysis had Parkinsonism. [6]
Holinger et al. also found a low incidence with only four
Parkinson’s patient out of 389 patients with partial or
complete bilateral vocal cord paralysis. [7]

Laryngeal and esophageal musculature are influenced by
the nucleus ambiguous. They are controlled by basal
ganglia and its descending fibers in the vagus nerve. The
pathogenesis of vocal cord paralysis in Parkinson’s
disease is not well understood but may involve
degeneration of the nucleus ambiguous which has been
demonstrated in cadaveric studies in patient in patient
with multiple system atrophy. [5] Multiple system
atrophy is a neuro degenerative disease characterized by
varying degrees of Parkinsonism, and cerebellar and
autonomic dysfunction. [8] Liberman et al. postulated the
mechanism if vocal cord paralysis in patient with
parkinson’s disease and multiple system atrophy is
similar. [2]

Figure 2: indirect laryngoscope during expiratory phase shows
paradoxical movement.

Isozaki et al. reported some of the disparity of vocal cord
palsy between PD and MSA,; (1) clinical laryngoscopy
examination showed that VCAP in PD was not
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exacerbated during sleep unlike in MSA; (2) on
histological examination of the intrinsic laryngeal
muscles, the  posterior  cricoarytenoid  muscle
demonstrated no abnormalities in PD, while in MSA it
showed neurogenic atrophy. (3) Severe dysphagia
requiring tube feeding was common among PD patients
as compared to MSA patients. [5]

In terms of managing patient with bilateral vocal cord
paralysis in PD, it can be either performing tracheostomy
to relive the upper airway obstruction as reported by Vas
et al. [9], Plasse & Lieberman [4], Read & Young [10],
Corbin & Williams [11], Lew et al. [12], Nakane et al.
[13], Onoue et al. [14], Qayyum et al. [15] or by
optimizing the medical treatment. There are very few
available reported cases whereby patient are treated with
medical treatment alone ie reported by Chia et al. [3] and
Corbin & Williams [11].
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