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Effect of Recurrent Laryngeal Nerve Exposure on the Incidence of Temporary
Recurrent Laryngeal Nerve Injury during Thyroid Surgery*
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ABSTRACT Objective: To investigate the effect of recurrent laryngeal nerve exposure on the incidence of temporary recurrent
laryngeal nerve injury during thyroid surgery. Methods: A total of 115 patients who underwent thyroidectomy from October 2016 to
October 2018 in our hospital were enrolled in the study. They were divided into two groups according to their admission order by random
number table method. Both groups underwent routine thyroidectomy. Among them, 58 patients in the control group did not show
recurrent laryngeal nerve; 57 patients in the study group routinely showed recurrent laryngeal nerve. The perioperative surgical indexes
such as operation time, intraoperative blood loss, postoperative drainage volume, incision length and hospitalization time were recorded
and compared between the two groups. The levels of serum parathyroid hormone (PTH) and calcium (Ca*) at 1d, 4d and 7d after
operation, the complications of postoperative temporary recurrent laryngeal nerve injury, postoperative hoarseness and hypocalcemia
were compared between two groups. Results: The operation time, intraoperative blood loss and postoperative drainage volume of study
group were significantly shorter than (less than) those of the control group (P<0.05). However, there was no significant difference in the
incision length and hospitalization time between the two groups (P>0.05). The serum PTH and Ca* levels of study group were
significantly higher than those of the control group at 1d, 4d and 7d after operation (P<0.05). The incidence of temporary recurrent
laryngeal nerve injury, postoperative hoarseness and hypocalcemia in the study group were significantly lower than those in the control
group (P<0.05). Conclusion: Throat retinal nerve exposure during thyroid surgery can effectively prevent temporary recurrent laryngeal
nerve and thyroid function damage, reduce the incidence of postoperative complications, and the perioperative period of the patients are
significantly improved.
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Table 1 Comparison of the surgical indexes between the two groups in the perioperative period(meant SD)

Intraoperative Blood

Postoperative

Groups n Operation Time(min) Incision Length(cm)  Hospital Stay(d)
Loss(mL) Drainage(mL)
Research Group 57 54.5+ 6.4* 10.9+ 1.8* 42.8+ 4.6* 6.3+ 2.1 152+ 34
Control Group 58 61.3+ 5.1 127+ 2.1 55.0+ 5.8 6.2+ 1.8 15.5% 3.2

Note: *P<0.05 compared with the control group.

22 FABERBME PTH,Ca> K FrAKFR b
WHRALB A ARG 1d.4d.7d B9 1ML PTH Ca? /K P2 i 3%
B T XHIRZH(P<0.05),

23 WAHABERRHEZELEFERITLE
T 2H 88 3 A0 BT B e MR SR A 2 30405 AR IS 7 o WO KR A5
ILAE A A 235 1 AKX BRZH(P<0.05) .

R 2 AABEARFME PTH.Ca> KT LL(HEt #REE)

Table 2 Comparison of the serum PTH and Ca>" levels between the two groups after operation(meant SD)

PTH(mg/mL) Ca’*(mmol/L)
Groups n
1d after surgery  4d after surgery ~ 7d after surgery  1d after surgery ~ 4d after surgery ~ 7d after surgery
Research Group 57 37.9+ 5.6% 23.1+ 4.0% 324+ 53* 2.12+ 0.20* 2.15+ 0.15* 2.13+ 0.18*
Control Group 58 18.7+ 44 12.6+ 3.9 152+ 4.7 1.44% 0.11 1.38+ 0.09 141+ 0.10

Note: *P<0.05 compared with the control group.
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Table 3 Comparison of the incidence of postoperative complications between two groups[n(%)]

Temporary recurrent

Groups n Postoperative hoarseness Hypocalcemia
laryngeal nerve injury

Research Group 57 1.75%(1/57)* 3.51%(2/57)* 3.51%(2/57)*

Control Group 58 17.24%(10/58) 20.69%(12/58) 25.86%(15/58)

Note: *P<0.05 compared with the control group.
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