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Abstract Objective: To explore the clinical anatomy and the methods to protect or reconstruct the continuity
and function of vagus nerve during the operation of cervical vagal paraganglioma. Method: Six cases of vagal para-
ganglioma were reviewed. All tumors were identified to wrap the cervical vagus nerve stem and excised during sur-
gery. The operative modality was to trace the vagus nerve stem inside the tumor as far as possible, to reconstruct
the continuity by way of vagus nerve anastamosis (3/6) or alternatively, other motor nerve transplantation (3/6).
Postoperative treatment included steroid, neurotrophic medication and voice and swallowing rehabilitation. Result:
Two cases of the recurrent paraganglioma experienced aspiration during swallowing preoperatively and no aspira-
tion after surgery. Choking was gradually reduced in four recurrent cases half to one year postoperatively. Hoarse-
ness was improved in five cases (5/6) half to one year postoperatively, while one case remained prolonged obvious
hoarseness. Three months postoperatively, the vocal cord fibrillation at the tumor-related side was observed dur-
ing pronunciation in the end-to-end anastamosis cases(3/6) , sublingual nerve-transplanted case(1/6) and deep cer-
vical nerve-transplanted cases(1/6) under fiberoptic laryngoscope. and the mobility was even more obvious at the
time of half an year postoperatively. While in another deep cervical nerve-transplanted case(1/6), the vocal cord
demonstrated no obvious fibrillation. Conclusion: To carefully identify and preserve the vagus nerve fibers as much
as possible during the operation of cervical vagal paraganglioma could significantly eliminate postoperative hoarse-
ness and aspiration. End-to-end anastamosis, deep cervical nerve or sublingual nerve transplantation to resume the
continuity of vagus nerve may improve the mobility of vocal cord thus the quality of voice and swallowing.
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Value of high-frequency stimulation ABR in the diagnosis and treatment

of posterior circulation ischemia
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Abstract Objective: To investigate the value of high-frequency stimulation ABR in the diagnosis and treat-
ment of posterior circulation ischemia. Method : Twenty-three patients complaining vertigo diagnosed by neurologist
were selected to accept the examination of high-frequency stimulation ABR. After two weeks of treatment, they
were tested again. At the same time,20 healthy persons were chosen as control group . The data were analyzed. Re-
sult: The patients had longer ABR latency and wave interval than the normal controls, and the results improved af-

ter the proper treatment. Conclusion: High-frequency stimulation ABR can be used to facilitate the diagnosis and to

evaluate the therapeutic effect of posterior circulation ischemia.
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