Asian Case Reports in Surgery EHSMRIF AR BT, 2018, 7(1), 1-4 Hans X
Published Online March 2018 in Hans. http://www.hanspub.org/journal/acrs
https://doi.org/10.12677/acrs.2018.71001

The Precaution of Recurrent Laryngeal
Nerve Dissection in Thyroid Surgery

Wusheng Li, Donglin Xie*
Central Health-Center of Lihu Town, Puning Guangdong

Email: ‘ghaipeng@sina.cn

Received: Mar. 9"’, 2018; accepted: Mar. 21“, 2018; published: Mar.28th, 2018

Abstract

Objective: To explore the causes and prevention methods of recurrent laryngeal nerve injury in
thyroid surgery. Methods: A total of 67 patients with thyroid neoplasms were dissected by 75 lat-
eral recurrent laryngeal nerve, and underwent thyroidectomy, with 8 cases of bilateral subtotally
or total thyroidectomy. Results: There are 3 cases of temporary hiss, and all the other sounds were
normal. Conclusion: It is an effective way to prevent recurrent laryngeal nerve injury by analyzing
the anatomy and variation of recurrent laryngeal nerve.
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Figure 1. Ectopic RLN
1. MEE XL

Figure 2. RLN two branches
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