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Abstract

Objective: To investigate the effect of intraoperative neuromonitoring (IOM) of the recurrent laryngeal nerve
recurrent laryngeal nerve (RLN) in endoscopy-assisted thyroidectomy for early differentiated thyroid carcinoma
(DTC).

Methods: The clinical data of 180 patients with early DTC undergoing endoscopy-assisted thyroidectomy from
June 2012 to January 2015 were retrospectively analyzed. Of the patients, 90 cases received IOM of RLN
(monitoring group), and the other 80 cases did not receive IOM of RLN (non-monitoring group). The

relevant surgical variables and the incidence of transient and permanent RLN injury between the two groups
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Results: In monitoring group compared with non-monitoring group, the mean operative time, intraoperative
blood loss, postoperative drainage volume were significantly reduced [(90.2£20.2) min vs. (100.2+26.9) min;
(16.3£13.2) mL vs. (24.4£9.8) mL; (25.5+8.5) mL vs. (29.7£5.6) mL, all P<0.05]; the number of removed
lymph nodes and length of hospital stay showed no significant difference [(5.1+1.9) vs. (4.9£1.2); (3.8+2.5) d vs.
(3.942.7) d, both P>0.05]. During a 12-week follow-up, the incidence of temporary RLN injury was 7.4% (8/105)
in monitoring group and 19.0% (18/95) in non-monitoring group, and the difference had statistical significance

(P<0.05), while incidence of permanent RLN damage was 1.0% (1/105) in monitoring group and 3.2% (3/95) in

Conclusion: Using IOM of RLN in endoscopy-assisted thyroidectomy for early DTC can effectively reduce the

1512 HEERSRE

were compared.

non-monitoring group which had no significant difference (P>0.0S).

incidence of transient RLN injury, shorten the operative time and reduce intraoperative blood loss.
Key words Thyroid Neoplasms/surg; Recurrent Laryngeal Nerve Injuries; Endoscopes

CLC number: R653.2

AT AT SR HR R S T A BRI TR N B R
Fe, JuHIE ORI S R W T i A
FEER i 88 o7 HEODR i 19 R 280, FARIR I 2 ek
ORI Joc AT O RT T IR, B R
TE AN BT AN W7 A R, R 2 ) AR R L
Bl KW AR EB R B T R TR,
BT ARAA SN A3 A B BRI e/ D BR S
Pl S e FRR MR o o e 355 47 I o T 00 e ke X9 2
ZEVE AR, — AR A T R 2 B4 1 X
B, X T A 25 1 HODR R L Bk 2 00 0 2% Ao 2245 3
MRy e G 98 WL S e 4 T A IR
AR TR 8 — MRS, 5 R T ik o e 2 M 0 A
T I B8 4l Bl R AT 5300 23 A R0 TR R TR A A i
M, BUS RAERCR, BREMT .

1 BR5AFZE

1.1 —R&ER

ABEN20124E6 H—201541 A Jy 84641 HR
Ji 95 0 R B AT I Al B N D) R, R R
0 A B TR R 180 o A A HR T R 8 VR B A
IR E 52 0 R L Sk bR B i b bR H R IR 8 s R
PIfT M ik A, FR AV IE sh A, O O AE K
JE M IR A 2 TOA A 5 38 O T B R H R R iR
oY) AR+ U KR 25T

180 3845, 2142 ( H:4r=1:3.74) ;
Fi28~74%, FH) (39.31+6.03) %, fALIEH
AREFL KRR 6], AR BRI FL R 10 141]

© WA )3 i [ & F A F A EFH

FHODR B D8 v R s 12480 o A7 B0 i R e 35 4= U1 IR
o DR EL 5T 4 1341, S i R e 5 4 T R
T st A P Uk 4 T e e DXk L g VE 26 6, U
4 U0 R e Xk 25 IS 2001 o AR R
PR B i 37 R H 9 O 5 R v iy T I 3 b 22 Ml (M
M), FAEMEIRMZ1055, B 90H N AR 4Tk
RPN (AR ), HRAMEIR #4295 5%
(1) . Pl —MERLE, 2R ESEIT*E
X (P>0.05) , HA M,

F1 WMABRE-RABILE
Table 1 Comparison of the general data between the two
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Table 2 Comparison of the clinical variables between the two groups
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