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Effects of different recurrent laryngeal nerve protection methods in the reoperation for postoperative recurrence
of thyroid cancer

LIU Jia, YUAN Xu-xin, ZHENG Jing-lei  ( Department of General Surgery, Dongguan People’ s Hospital, Dongguan Guangdong
523000, China)

Abstract: Objective To observe the effects of different recurrent laryngeal nerve ( RLN) protection methods in the reoperation for

postoperative recurrence of thyroid cancer. Methods The clinical data of 68 patients required reoperation for recurrence after thyroid cancer

[BEEE] AT, E-mail : jlzh07@ 126. com

[17] Liu YY, Xue FS, Wen C. Use of urine N-acetyl-B-D-glucosaminidase [22] Janulaitiene M, Paliulyte V, Grinceviciene S, et al. Prevalence and dis-
for early identification of renal tubular injury : more questions than solu- tribution of Gardnerella vaginalis subgroups in women with and without
tions[ J]. Acta Anaesthesiol Scand,2017,61(10) ;1381 — 1382. doi: bacterial vaginosis[ J]. BMC Infect Dis,2017,17 (1) :394. doi: 10.
10. 1111/ aas. 12990. 1186/s128.79 —017 -2501 —y.

(18] £ %8, XEesR. 4V Ll kA PR A R A X0 AT 91 g 28 2 4 1k (23] 2= 5, IEIESR. BLEMA S5 S BP0 K A R BIAR KPR 5.
ISHE 58 F 255 B3 975 0 2 % pHL ELAY S [0 ] i ]t 05 0 9 162 2% Hh E B A 247 ,2019,31(2) 243 - 245. doi: 10. 13381/j. enki.
7,2018,33(1) :98. cjm. 201902029.

[19] Roselletti E, Perito S, Sabbatini S, et al. Vaginal epithelial cells dis- [24] Vitagliano A, Cialdella M, Cicinelli R, et al. Association between endo-
criminate between yeast and hyphae of candida albicans in women who metrial polyps and chronic endometritis: is it time for a paradigm shift
are colonized or have vaginal candidiasis [ J]. J Infect Dis, 2019, in the pathophysiology of endometrial polyps in pre-menopausal
220(10) :1645 - 1654. doi:10. 1093/infdis/iz365. women? Results of a systematic review and meta-analysis[ J ]. Diagnos-

[20] Eleutério J Junior, Eleutério RMN, Martins LA et al. Inflammatory cells tics ( Basel ), 2021, 11 (12 ). 2182. doi: 10. 3390/diagnostics
in liquid-based cytology smears classified as bacterial vaginosis[ J]. Di- 11122182.
agn Cytopathol ,2017,45(12) :1100 —1104. doi:10. 1002/dc. 23830. (YR IR

[21] WEL B 2R PLEMAESHIALBEL)]. B E AR5 ™
BlZR,2017,33(8) :800 —804. doi : 10. 19538/j. fk2017080108.



B F K% 2% ] REG ANAT OPER SURG  2022,31(6) http://www. jjssxzz. cn 533

surgery in our hospital were retrospectively analyzed. The patients were divided into the exposure group (n =23, received conventional RLN
exposure ) ,the IONM group [ n =25, received intraoperative neuromonitoring (IONM) ] and the CIONM group [ n =20, received continuous
intraoperative neuromonitoring ( CIONM) | according to different RLN protection methods. The perioperative related indexes, ocurrences of
postoperative complications and vocal cord function indexes in the three groups were compared. Results The operation time,RLN confirma-
tion time, intraoperative blood loss and postoperative drainage volume of the IONM group and the CIONM group were significantly shorter/less
than those of the exposure group (P < 0. 05), and the hospitalization cost was significantly higher than that of the exposure group
(P <0.05) ;there was no statistically significant difference in the postoperative hospital stay among the three groups (P >0.05). There was
no statistically significant difference in the postoperative incision infection or hypoparathyriodism among the three groups (P >0.05) ;while
there was statistically significant difference in the RLN injury among the three groups (P <0.05) ,and the postoperative RLN injury rate of
the CIONM group was lower than that of the exposure group (P <0.05). The fundamental frequency ,fundamental frequency perturbation and
amplitude perturbation 1 month after operation in the three groups were lower than those before operation (P <0.05),and those in the
CIONM group were lower than those in the exposure group and the IONM group (P <0.05). Conclusion The application of IONM and
CIONM technologies in the reoperation for postopreative recurrence of thyroid cancer can not only effectively shorten the RLN confirmation

time and operation time,but also reduce the intraoperative blood loss and postoperative drainage volume,while CIONM technology has more

obvious advantages in reducing the RLN injury and recovering the vocal cord function,with higher clinical application value.

Keywords : thyroid cancer;recurrence ;reoperation ;recurrent laryngeal nerve ;continuous intraoperative neuromonitoring
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