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The significance of exposure of recurrent laryngeal nerve in thyroid surgery

WEI Wentao , MA Shihong
( Department of Head and Neck Surgery, the Tumor Hospital of Gansu Province , Lanzhou 730050, China)

Abstract ; Objective
(RLN) in thyroid surgery. Methods
thyroid were retrospectively reviewed. All cases were routinely operated with dissection and exposure of RLN.

Results  Six cases had injury of RLN (0.5% ) ,3 cases showed parathyroid insufficiency (0. 3% ) and 2

To study the significance of dissection and exposure of the recurrent laryngeal nerve

The clinical data of 1 082 patients who had undergone operations on

cases had injury of the superior laryngeal nerve (0. 2% ) ofter operation. The incidence of operative
complications in thyroid surgery was closely related with if exposure of the RLN. Conclusions Exposure of

the recurrent laryngeal nerve is a key measure to decrease injury of parathyroids, superior laryngeal nerve and

recurrent laryngeal nerve during thyroid surgery.
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