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Abstract

Objective: To investigate the clinical effect of Recurrent laryngeal nerve (RLN) “film” protection
technology in thyroid cancer surgery. Methods: The study consisted of 115 patients with thyroid
cancer surgery in our hospital from January 2017 to December 2018. And a total of 157 RLN were
dissected and protected in the retrospective study. These patients were randomly assigned to take
two different methods of RLN protection according to the date of surgery. Among them, conventional
methods of anatomical protection of 87 RLN were included in the traditional group. The recurrent
laryngeal nerve “film” protected 70 RLN into the new method group. The changes of electrophysio-
logical signals of the RLN and the pronunciation of postoperative patients were analyzed. Results: In
the traditional group, there were 60 cases in which the amplitude of the RLN electrophysiological
signal decreased by <30%, 17 cases in which RLN signal decreased by 30% - 50%, 10 cases in which
RLN signal decreased drop >50%; there were 64 cases, 5 cases, 1 case in the new method group; the
difference between the two groups was statistically significant (P < 0.05). In the traditional group, 3
cases had transient hoarseness and the new method group had no hoarseness. Conclusion: The
“film” protection technique of the recurrent laryngeal nerve is beneficial to the protection of the re-
current laryngeal nerve in thyroid cancer surgery and has improved the safety of the operation.
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E ) BT MEIRAH 22 W AR BT FARBRIE F AR 4737 MR IR #94 (Recurrent laryngeal nerve, RLN)
R R SR . e BB Hr20174E1 5 220184812 5 A 547 R BEF AR K1154] B, HEH157
K MEIR A AR FARY . FIBTFAR H BB E N R EUR R RLNGRS 7%, Hf: BT
BRI T 874 R M E M NAE G (6551 B ), MRIRME “NEIE” (47 T 70 5% MR M E g\ H7 51541 (50
BlEE). HITHARFREMHEBERESHTUURRERERERBN. ER: BAERTGRRME
B AR B SRR T FE<30%H8 6065, RIE T FE30%~50%K117/4]. IRIE T FE>50%MG1046]; ik
HaRE64aB]. 56 18]; WHAEREAITEE (P <0.05). FAARSHIFIHIE SN, ik
HREEEWN KRG, FAZRESET%EE (P> 0.05). &1: BEWZ “WE” ARG R TE
FORBEFR PR BRREME, RE T FRUZEME.
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1. 5|8

ORI B AT AR R e bR SEAR IR, R A2 5 A B B R R AL R 1% (1] [2]. 45K %
ORI 5 T AVBIT (3] HURAR SWRRAPZ ¢ R EY),  WRIRAZE 1 0 A FFOIR R T A A L i L™ 2
FERE4]. Horbr, SRt BRI Z . PR BB, AN HL 2 T ST s XU MR A
ZeRRBE, TR LR A XE, B BTGP EBEEEAR RS KRB E R S = A1, o
T R R BRI, AR SRR AR T DA A2 A7, ISR I RCR, BB .

2. IERBER ST
2.1. —RR PR

WA RN 2017 45 1 A % 2018 4F 12 A T ARBiAT FAR IR FAR B EFIL 115 4, JLFH 157 kiR p
SRR RS, LT AR B IS BEL A R B A RLN DR 575, H ARSI R T 87 kiR
PR NALGEZH (65 B R, MRRPPE “NEL” R4 T 70 ZRMERANZGNNB 7154150 B EEE) . A UKHT
RAEBACTIZE 74t . AR E BRI P > 0.05) (W 1).

NAHbRHE: ORI 78 #1515 (Fine needle aspiration, FNA)Z Wi (& R B ;. @A b ki R H
R B3 @FEE 20~70 2 0], HERIAR: @JHR IS TR EE SRk H 28 F 5niE FE 1.
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Table 1. Comparison of general data between two groups of patients with thyroid cancer

= 1. MERRBRESREN—REREEER

531 DIBR &R AL

15 FIR (D) 3 I T - Ji ¥ B 4% (mm)
e 432£17.6 15 50 43 22 11.4+7.11
HoTIRA 41.8+15.7 11 39 30 20 12.3 +8.05
t/ 8 0.036 0.019 0.462 0.619
P{H 0.760 0.891 0.497 0.537

FIRENEE; 5 OREEM

HERRARAE; O X HUIRIRAE B @ARATS FUWNE ., B & s
NS e $Zé36ﬁ£ﬁ%%§ﬂ@ﬁ&%%; GBS

TR BRI SN AR BR R RS 83 @AR A L AR SR IR A
AR B .

22. Bk

TG s K RORS A AR A AT IR A 285 BT BRI I IR MR B TR I U B B VA AL A
TR B 1), WhE ML E PRI S Wika A B (15 2); 403 RLN A1 3);
AFEMRE RLN JF il s ARG 5 (8 4).

Figure 1. Vaguely exposure RLN
E 1. RAEEREHE

Figure 2. Disconnection of tissue above
the RLN
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Figure 3. Disconnection of tissue on both
sides of the RLN
B 3. BEHRR AL MA AR

Figure 4. Whole anatomy of the RLN
4. MRIBHZ 2R

2.3. WMEIRHR

2 B8 3 AT A G AR 35 W IR A 28 R 7V IR IR A M O i iR A 2, WL EZ W b
TiFAEAR R A2 B A AT SRR N PR [S]s PR EE A RS H B 7S 2 0 47 00
2.4. GeitFabE

K HI SPSS17.0 Giit T AE X SR HEAT BE it 0 Hr . R R LR ¢ 4056, TR ELBCR A o2
B, P<0.05 NZERAGIEE L.
3. &R

1. PZEES R WL HOIR B 2% RLN HAAZY) R RLN (951 . 88205375 4 ROR e R B8 1
A B AR RS SRR R F>50%80 K AR 0000 10 (11.49%). 1 (1.43%), WLHZEFA G2 L (P < 0.05)
(W7 2),
4. Vg

3R A 22 454 A FROR R T A o ) P B R R [4] o B GETHE KK R IRTF ARG T Hhoty, WRIR AR 2 54
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Table 2. Comparison of the incidence of amplitude reduction of RLN electrophysiological signals in patients with thyroid
cancer

7= 2. FMARRBREBEARPIREHEEEIRESIRIETIEE L & FHB[ZFR(%)]

g H AR A 5 AR T H<30% AT S T H AR 3R T RE>50%
RS (87 45) 60 (68.97%) 17 (19.54%) 10 (11.49%)
BT .70 45) 64 (91.43%) 5(7.14%) 1 (1.43%)
Vv AH 11.790 4.948 /
P {8 0.001 0.036 0.024

2. ARG 3 5 i A IR e R BB R S B S WS LA B 3 B 0 B, E RS
EU(P>0.05) (W4 3). 3HIHEEWINEERE=ANAHERE, A 1HKEIER, 265528300855

Table 3. Comparison of the incidence of postoperative hoarseness in patients with thyroid cancer

%< 3. MERRREEEREE SN L4 FELER[Z (%))

L5 LZETC7)) A U
el 65 3
BTk 50 0
PfH 0.256

IR AEZAE 0.5%~3% [6] [7]; EAMuInGR AN E BRI 8, RS MR H. 2 T 57 s XU R A 28 BRE, 3
AR AERP I R A, HERE. RRIEFEART “Baifs. SRR, k. 3. mk” Fn s
IR PG [8]. Hdr, AR FEFERZ —. R JJTIRERA Y, 5HEFE BRI S0,
FE A ] ]Sk TAE T B B MR A2 /AN T 5 mm DL ACAE D) FI AN GE [ 2 230 7 A B R va Tt R/ R 2 2 okt
FREE P IE B A3 (9]0 FRAT S R ERFE R AR R KR EBFEE R E AL = 61F, RAZ 0. 2
P S PRMTE i HH SR 21 B B /K B RIS (2 AR B R, T8 A T BT AR A B 45 Wi b 28 B FA i
RiFfE, FEEME 2~3 mm KA TJEH TR, BRIV I SR AR 40C AN . FAR AR HAERH
15 7 EAEEMRAE T, RN S 1 il i B RO MR AR 2 (R 4534

A R 4 25 W I F7 AR (intraoperative neuromonitoring, IONM) H 57 ©2 &% )2 1IN H T IG5 K[ 10]
[11]e AR A G5, AT LL R R IR ph 2 R AL . 385K RLN WLHAE SR 1R T
I 50% AT AR ALK B I 10% 1 B 9 RLN $ /5 M FUEAE [ 12]: RHE S IRIE T T 50%5 AR5 i
BENSCRAFAEA RIE[S ] MUARHT SO HRIE T R 50%/E8 RLN #5455 (1) 2 ZoH i 8 bn . ABEF R I,
WONEAI A b i A2 BAE S IRIE N BB 50% A 1 491(1.43%), A& 4L AE 5359028 10 (11.49%), Ui ¥,
RLN “WEEE” LRI HE AR —F 75D TR A kA . B d A 3 s S g, K5 =H
B, A1 PIREIER, 2 GIFEISEIES: ¥y iEH A B EUSE S s el . RIEiEe s, FARG
PATHE R BUIRE T B f5 SE RIS 1 7 AT Rebif RLN BIER(E, WA RH A RH IONM HiAR, lagss L5
Z 1) RLN #4542 5 vl R S e 3%
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ER PR, £ HOR AR T AR N IR A R “ IR ORI IR, X TR i IR A 2 AT
G ORY R FRATHRS G B 2 (0 PR A DL SR F R RE F I
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