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Dear Editor,

We have read with great interest the case report entitled
“Hypoglossal nerve palsy as a complication of an ante-
rior approach for cervical spine surgery” in the issue of
Asian Spine Journal 2015;9(2):295-298, http://dx.doi.
0rg/10.4184/asj.2015.9.2.295 [1]. We would like to com-
mend the authors for their report on a complex and chal-
lenging case.

Hypoglossal nerve injury often follows soft tissue sur-
gery of the neck but is extremely rare following surgery
of the upper cervical spine [1,2]. In this article, the au-
thors cited only one report of hypoglossal nerve palsy
after anterior cervical spine surgery through the Smith-
Robinson approach [1,2]. Nevertheless, we would like to
bring to our readers attention an additional case report
on hypoglossal nerve injury following anterior surgery
to the upper cervical spine. Saunders et al. [3] reported
one incidence of hypoglossal palsy as a long-term sequela
in a review of 40 cases of central corpectomy for cervical
spondylotic myelopathy.

However, we have some concerns regarding the case
report and wish to share them with our readers. Hypo-
glossal nerve injury may be missed unless the deviation
of the tongue is noticed carefully. In the cases reported by

Saunders et al. [3] and Sengupta et al. [2], the paresis did
not recover. Sengupta et al. concluded that together with a
review of literature, the hypoglossal nerve should be care-
tully identified before ligating any large blood vessel in
the anterior approach to the upper cervical spine. Spon-
taneous recovery of hypoglossal palsy may not always be
expected.

We also agree with the authors that meticulous tissue
dissection and hemostasis should be performed intraop-
eratively to prevent these adverse events. Relaxing the re-
tractors during surgical procedure will minimize traction
injury to neural structures. In addition, the patient should
be warned about this complication.

We highly appreciate the authors’ contribution to the
increase in our knowledge of this difficult clinical prob-
lem.
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