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A Case of Severe Dysphagia after Aesthetic Two-Jaw Surgery

Yeon Hee Im, M.D., Soo Ah Son, M.D., Sung Joon Park, M.D., Young Hak Park, M.D., Ph.D.

Department of Otorhinolaryngology-Head and Neck Surgery, Yeouido St. Mary’s Hospital, College of Medicine, The Catholic
University of Korea, Seoul, Korea

This study reports a case who presented with swallowing difficulty after orthognathic surgery. A female patient,
who had undergone orthognathic surgery for esthetic purpose, presented with dysphagia. Administration of botu-
linum toxin injection to the cricopharyngeus muscle did not relieve or improve the severe dysphagia. The patient
required nasogastric tube feeding for about three months. Swallowing ability was recovered after daily rehabilitation
therapy and prescribing pyridostigmine. Injuries to the suprahyoid muscles (involved in laryngeal elevation during
the pharyngeal phase of swallowing) during orthognathic surgery, and the inadvertent dissemination of inadequately
injected botulinum toxin to adjacent muscles, are possible mechanisms of the severe dysphagia experienced by this

patient. The authors also reviewed literature on the prevention and management of dysphagia following the orthog-
nathic surgery. JKDS 2021;11:67-71)
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Fig. 2. Lateral neck radiography on post-operative week 8th.
There are no specific findings on bony structure, such as
bone nonunion, and plate or screw dislocation. Also there are
no findings of soft tissue abnormalities that could cause dys-
phagia in the oral cavity, pharynx, and larynx.

Fig. 1. Fiberoptic laryngoscope on
post-operative week 8th. Right vo-
cal cord paralysis with paramedian
position were seen, and no defi-
nite glottis gap was observed dur-
ing phonation. Also much amount
of salivary pooling in both pyri-
form sinuses was seen.
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Fig. 3. Modified barium study on post-operative week 8th. (A) No abnormal finding is seen in resting state. (B) During swallowing,
tongue base retraction and larynx elevation are decreased. (C) Upper esophageal opening is reduced. After swallowing, residue in

tongue base and pyriform sinus are seen.

Fig. 4. Modified barium study on post-operative week 13th. (A) No abnormal finding is seen in resting state. (B) Tongue base re-
traction, larynx elevation, and upper esophageal opening was improved. (C) After swallowing there is little residue.
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