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Abstract

Introduction: Left vocal cord palsy by Compression of the left recurrent nerve by the left atrium in tight mitral stenosis
defines Ortner's cardio-vocal syndrome. The vascular etiology of compression thoracic aortic aneurysm is well described
in the literature. Left vocal cord palsy by Compression of the left recurrent nerve by the left atrium in tight mitral stenosis
defines Ortner's cardio-vocal syndrome. The vascular etiology of compression thoracic aortic aneurysm is well described
in the literature. Case Record: We present the case of an 80-year-old man with a history of thoracic trauma and recent
onset dysphonia and simultaneous discovery of an aortic isthmus pseudoaneurysm and left vocal cord paralysis.
Discussion: The place of dysphonia during post traumatic false aneurysm of the aortic isthmus is commented. This
observation documents the mechanism of compression of the recurrent left nerve by a post-traumatic false aneurysm of
the thoracic aorta. Adequate management can improve the patient's prognosis and quality of life.
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INTRODUCTION CLINICAL CASE
Cardiovocal syndrome or Ortner syndrome An 80-year-old farmer by profession; Having

corresponds to paralysis of the left recurrent nerve of gs a history, z];cltnora_clc trauz\zj;v 'th.lﬁﬁ clav%cle'zr{a_(gtgg
cardiovascular origin. In 1897, N. Ortner described the years ago following an » without other

first case of dysphonia secondary to compression of the of inflammatory or cancerous pathologies_or IOXiC. habit.
left recurrent nerve by the left atrium in the tight mitral He pr:ese?ted ;]‘or dy;pholr."? olf recent |r_15tallfgt|(cj)n. 52
stenosis [1]. Since this description, the etiological mont S)_ n whom the clinical examination finds:

framework has been extended to other compressive patient in good general condition, well oriented in time

causes, in particular aortic aneurysm [2, 3]. We report a wﬁ_lsr;zceéerﬁmodypaTlcall%/ an((jj resrilra_tor); tﬁtalblfi
case of ortner's syndrome following a post-traumatic lle the €xamination showed paralysis of the e

aneurysm of the aortic isthmus. vocal cord on laryngoscopy, with no other associated

signs. The neurological examination shows no sign in
favor of damage to the cranial nerves (X or XI). An
etiological assessment of the dysphonia revealed: a
false aneurysm at the level of the aortic isthmus on CT
angiography (Figure 1).
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Fig-1: A: sagittal images of the thoracic aorta in 3D reconstruction Showing a pseudoaneurysm (arrowhead) in
the aortic isthmus. B: Thoracic CT in axial incidence showing a pseudoaneurysm of the thoracic aorta at the level
of the aortic isthmus

The patient was referred to our training for
additional care. According to a multidisciplinary
medical consultation, interventional care was offered to
the patient.

The patient benefited from the placement of an
endovascular prosthesis with reimplantation of the

artery under the left keyboard at the level of the left
common carotid artery. (Figure 2) simple post-op
follow-up. The patient was declared discharged on day
7 post-operative; he benefited from additional ENT and
Speech Therapy care, with a gradual recovery of his
normal pat.

Fig-2: CT angiography of control: exclusion of the false aneurysm, with a permeable carotid-subclavian bypass

DISCUSSION

Involvement of the left recurrent nerve of
cardiovascular origin defines Ortner's syndrome. The
association of thoracic aortic aneurysm and Ortner
syndrome is rare, less than 5% of thoracic aortic
aneurysms are associated with left recurrent nerve palsy

[4].

Dysphonia by recurrent paralysis has been
reported during Horton's disease in the context of
Vernet's syndrome which associates simultaneous and
unilateral damage to the IX, X and XI nerves, attributed

to ischemia of the ascending pharyngeal artery, branch
of the external carotid artery [5].

In our patient, there was no other abnormality
on the ENT examination in favor of damage to the
cranial nerves. In our observation, the false aneurysm
located at the arch of the aorta at the level of the
isthmus can explain the dysphonia through compression
of the recurrent nerve during its mediastinal course,
thus corresponding to the cardiovocal syndrome [1-3].
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Imaging provides diagnostic guidance. CT
angiography is the examination of choice, it allows the
diagnosis of aneurysms, to guide the etiological
diagnosis and to look for complications [6]. CT
angiography also allows reconstructions which remain
useful in the context of pre-therapeutic assessment [6].

The etiologies of the cardiovocal syndrome
found in the literature are: dilation of the left atrium on
tight mitral stenosis, and aortic aneurysms. These
aneurysms are in most cases atheromatous in nature [7].
In our case there is no sign in favor of these pathologies
described in the literature; we can retain the most
probable etiology a post-traumatic false aneurysm given
the history of thoracic trauma in our patient.

Aortic lesions, in particular isthmic ruptures,
are the most common vascular lesions in blunt chest
trauma. They constitute a particular clinical entity, for
which significant progress has been made in the field of
diagnosis and treatment [8].

In 1958, Parmley proposed a classification of
traumatic vascular lesions, based on autopsy findings:
False aneurysms by rupture under adventitial are
classified (D) [9].

Spontaneous evolution is generally fatal, but
management of the false aneurysm has made it possible
to observe a favorable evolution with regression of the
dysphonia [10]. Progressive recovery of the normal
pathway observed in our patient.

Surgical treatment by thoracotomy allows, in
addition to treatment of the aneurysm, the release and
unwinding of the left recurrent nerve with recovery
from the paralysis [11].

Our patient underwent end-vascular treatment
with a Graft stent Under general anesthesia with
surgical approach to the common femoral arter.

CONCLUSION

Our observation of a post-traumatic false
aneurysm of the isthmus of the aorta revealed by
Ortner's syndrome suggests adding post-traumatic aortic
false aneurysm to the list of etiologies of Ortner's
cardio-vocal syndrome. Thus, end-vascular

management helps prevent fatal complications and
contributes to symptomatic improvement and the
patient's quality of life.
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