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Revising the issue of acute stenosis of larynx associated
with myocardial infarction
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B crarbe NpUBOAUTCA KIMHIYECKOE HAOMIOZEHNE OCTPOrO CTeHO3a T'OPTAHU y NAIFieHTa C ABYCTOPOHHUM IIa-
pajIMuoM T'OJIOCOBBIX CKJIaZlOK HEU3BEeCTHOU aTHo0ruu. CITyCTs HECKOJIBKO 4acoB I10C/Ie MOCTYIUIEHUA U BbI-
IIOJTHEHUS BBUZLY YTPO3bI acGUKCUY TPAXeOCTOMUY y O0JIBHOTO pa3BuiIcsa HHPAPKT MHUOKapAa, 3aKOHYUBIINH-
Cs1JIeTaIbHBIM UCX0Z0M. I10Ip06HO ONMCHIBAETCA JUHAMIKA COCTOSTHUA IIAIIeHTa, B KOTOPOM [T€PBOHAYAIBHO
JIOMMHUpOBaJla Kjaccuyeckas KapTHUHa CTeHO3a TOPTaHU C BBIHYK/IEHHBIM II0JIOXKEHUEeM CU/A, CTPULOPO3HBIM
JIBIXaHUEM, C BTSDKeHHeM HaJKTIOYMYHEIX IMOK U MeXXpebepHBIX IIPOMeXXyTKOB. HecMOTps Ha IMEBIIYIOCA M-
IIOTOHMIO U TaXWKapZAHIO, dJleKTpoKapauorpadruieckre IpU3Haky NHGapKTa MUOKap/a BbIABIEHB! He OBUIN.
ABTOp aKlIeHTHpYeT BHUMaHue Ha TOM, YTO OTCYTCTBUE CyIIIeCTBEHHOIO YIy4llleH!sA CaMO4yBCTBUA y ITalleH-
Ta, HECMOTPS Ha YCIEIIHO BBIIOJHEHHYIO TPaXeOCTOMMUIO, U COXpaHAIOMAACA TaXUKapAusa U 'MIIOTOHUA MOT-
Jiy OBITH TIPU3HAKOM HA4YaBIIWXCS HAPYLUIEHWH CepAeYHOH ZeATeNbHOCTH, [JINTENbHO He BBIABIABIINXCA HA
aJIeKTpoKapAuorpamMme. AHaJIU3UPys 3TOM cydaii, TepBoHa4Ya/JIbHO KPaTKO ONMCAaHHbIN B 1984 ., aBTOp pas-
MBIIUIAET O CBA3U ZIByCTOPOHHETO [1apajanuia BO3BPAaTHBIX HEPBOB IIPU CTEHO3€e FOPTaHU C KapAHUOJOTHIeCKUM
3ab0yieBaHUEM Y ITAI[MEHTa ¥ BO3MOXXHOM POJIM B 9TOM BO30OYZUMOCTH BeTBel OIIyKJaroliero HepBa, 3a/ek-
CTBOBAHHBIX KaK B MHHEPBAI[UU I'OPTaHU, TaK ¥ B GOPMUPOBAHUY CEPJEYHOr0 CIUIeTeHu:A. IloguepKkuBaeTcs
BQXHOCTb I Bpaua-OTOPUHOJIAPUHTOJIOTAa UMETh B BHZy BO3MOXKHOCTb Pa3BUTHA MHbAPKTa MUOKapza Ipu
CTeHO3€e IOPTaHU, HECMOTPS Ha BCIO CJIOXKHOCTb ZAWArHOCTHKYU U cbopa aHaMHe3a B yPreHTHOW CUTYalUH.
ObcyxzaeTcsa BXXHOCTb IPYBJIeYeHNs Bpada-peaHnMaTosIora IIpy IoZ03peHnH Ha 3aboieBaHue cepALa Win
HeCTaHZIapTHOM TeYeHUU [10C/IeolepaljiOHHOr0 IIeproza Py OCTPOM CTeHO3€ TOPTaHMU.
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The article presents a clinical observation of acute stenosis of the larynx in a patient with bilateral paralysis
of the vocal folds of unknown etiology. A few hours after admission and tracheostomy due to the threat of
asphyxiation, the patient developed a myocardial infarction, which was fatal. The article describes the dynamics
of the patient’s condition, where the classical picture of laryngeal stenosis with a forced sitting position, stridor
breathing, retraction of supraclavicular fossae and intercostal spaces first dominated. Despite the hypotension
and tachycardia, electrocardiographic signs of myocardial infarction were not detected. The author focuses on
the fact that the lack of significant improvement in the patient’s condition, despite the successfully completed
tracheostomy, and persistent tachycardia and hypotension could be a sign of the onset of cardiac disorders that
had not been detected on the electrocardiogram for a long time. Analyzing this case, originally briefly described
in 1984, the author discusses the relationship of bilateral paralysis of the recurrent nerves in stenosis of the larynx
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