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2016 gm (less than 10th centile), IUGR, supine length of 46 cm (25-

50th centile), head circumference of 33.5 cm (50-90th centile),  

of hospital stay. In conclusion, 3% hypertonic saline is safe and 

effective in infants with moderate bronchiolitis.  
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Abstract: 
Stridor with respiratory distress is an alarming clinical feature in the newborn, which 

warrants extensive evaluation and possible intervention depending on the   etiology. 

 

Bilateral vocal cord palsy is a relatively common etiology, apart from laryngomalacia, 

subglottic stenosis and congenital laryngeal webs. It may create a significant 

respiratory distress in the newborn compromising lung aeration, hence tissue 

oxygenation. 

 

This case report discusses a rare cause of stridor in a newborn with lumbar 

meningomyelocele and hydrocephalus where an eventual diagnosis of Arnold- Chiari 

2 malformation with bilateral vocal cord palsy was made. 

 

Key words: - stridor; Arnold Chiari malformation; meningomyelocele; external 

ventricular drain; tracheostomy; ventilator support 

 

Case Report 
 

A term newborn was delivered in a tertiary care center in Sri Lanka, with an antenatal 

diagnosis of ventriculomegaly and lumbar meningomyelocele confirmed in the fetal 

anomaly scan. Immediately after birth the baby developed a significant stridor with 

respiratory distress. Examination revealed ruptured meningomyelocele (8*10 cm) with 

no cerebrospinal fluid leakage in the lumbosacral region. Both lower limbs were 

affected with bilateral talipes equinovarus. The baby was not dysmorphic. OFC- 32cm 

(50th centile) Both upper limbs were normal. Bladder was palpable at the umbilicus 

level, sacrum was normal, anus was patulous and urethral opening was normal. 

 

As the baby was treated for neonatal sepsis and meconium aspiration, the initial 

respiratory distress was attributed to it. 

 

Baby became ventilator dependent and weaning off to noninvasive ventilation failed 

repeatedly, requiring re-intubation all the time. several chest xays remained normal. 

Each time the baby was extubated significant stridor was encountered. 

 

Following an ENT referral, baby underwent direct laryngoscopy twice. First one was 

inconclusive due to poor respiratory effort, second one confirmed bilateral vocal cord 

palsy. Meningomyelocele was repaired at the second week of life (Figure 2) and OFC 

was monitored closely. Baby’s OFC had a gradual increment of size up to 38 cm (95th 

centile) and the CT brain had, moderate lateral and third ventricle dilatation with 

marked colpocephaly, partial agenesis of corpus callosum and Arnold-Chiari 2 

malformation. (Figure 3A & 3B) 

 

Baby underwent an external ventricular drainage on day 48 of life and intracranial 

pressure was relieved. After this again a trial of extubation failed. 

 

The reason for repeated extubation failures is the key learning point discussed in this 

case report. Finally, baby underwent tracheostomy on day 55 of life and was ventilator 

dependent. Figure 1.  

 

 

Objective:  

Our main aim of this study is to determine the improvement of patient’s condition by 

comparing the length of hospital stay and improvement in clinical severity score (CS 

score) in infants with moderate bronchiolitis nebulized with 3% hypertonic saline or 
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Figure: 3A Lateral and third ventricle dilatation, marked colpocephaly, partial agenesis of corpus callosum with Arnold-Chiari 2 malformation 
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Figure 3B: Lateral and third ventricle dilatation, marked colpocephaly, partial agenesis of corpus callosum with Arnold-Chiari 2 malformation 

 

Discussion 
 

Bilateral vocal cord palsy is often idiopathic, but hold etiologies 

like Chiari 2 malformation, intraventricular hemorrhage, 

meningomyelocele, hydrocephalus which are neurological and 

traumatic forceps delivery, mediastinal surgery and ligation of 

patent ductus arteriosus as non-neurological cases (1) 

 

Arnold-Chiari malformation is relatively a rare neurological 

condition with four subtypes. Type 2 is tonsillar displacement with 

lower medulla downward displacement and dysplasia of the 

medullary nuclei. It can be associated with lumbosacral 

meningomyelocele and aqueduct stenosis leading to 

hydrocephalus. It is well documented to be associated with 

bilateral vocal cord palsy (1) 

Temporal association of vocal cord palsy with increased 

intracranial pressure is well described (1) 

With the increased intracranial pressure there will be compression 

of vagus nerve, which is the nerve supply to cricoarytenoid muscle, 

responsible for vocal cord abduction (2,4,5) 

Urgent ventriculoperitoneal shunts, external ventricular drainage, 

direct ventricular taps do have a place in immediate intracranial 

pressure release. Ideally it should be performed in first 48 hours of 

hind brain dysfunction (1) 

Hind brain dysfunction will be evident by cranial nerve palsy, 

dysphagia, stridor and apnea. (1,4) 

There will be an acute displacement of the malformed brain stem 

due to increased intracranial pressure, which needs immediate 

correction to equalize the intracranial and intraspinal compartment 

pressures. (1) 

Delay in doing so will make the nucleus ambiguous degenerate, 

making the vocal cord palsy permanent (1,4) 

This baby had a lot of other problems, which delayed release of the 

intracranial pressure and she ended up with a permanent 

tracheostomy and a respiratory support. 

This case report highlights, the importance of considering vocal 

cord palsy in an Arnold- Chiari 2 malformation baby as a cause for 

stridor, and when repeated attempts of weaning off from ventilator 

fails. 

This reflects upon early diagnosis and treatment to prevent 

complications. 
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