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Abstract

Objective. To evaluate the impact of intraoperative neuromonitoring on the identifi cation of the recurrent laryngeal nerve and 
the incidence of its postoperative paresis/paralysis.
Materials and Methods. Data from 100 patients were analyzed: 50 underwent surgery using intraoperative neuromonitoring, and 
50 using visual identifi cation of the recurrent laryngeal nerve. Recurrent laryngeal nerve function was assessed laryngoscopically; 
nerve motility impairment was considered transient if recovery took less than 6 months.
Results. Bilateral identifi cation of the recurrent laryngeal nerve was achieved in 100% of patients who underwent intraoperative 
neuromonitoring and in 74% of patients who underwent visual identifi cation (p < 0.001). Transient nerve palsy/paralysis occurred 
in 8% and 16% of patients, respectively. In patients who underwent intraoperative neuromonitoring, no permanent paresis was 
recorded, whereas 6% of patients who underwent visual identifi cation developed permanent paresis, and 1 patient experienced 
bilateral paralysis requiring tracheostomy.
Conclusions. Intraoperative neuromonitoring during thyroidectomy improves identifi cation of the recurrent laryngeal nerve 
and is associated with a lower incidence of postoperative complications; in particular, it makes it possible to avoid permanent 
paralysis and potentially prevent bilateral nerve damage.
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Table 1. Structure of nosologies and indicators for identifying ZGN and its postoperative 
paresis/paralysis in the main group (n = 50) 

Pathology Number of 
patients 

Bilateral  
identification of the SCN 

Paresis/paralysis of the ZGN 

Transient  Permanent  

abs. % abs. % abs. % 

Thyroid cancer, stage T1 12 12 100 0 0 0 0 
Thyroid cancer T3+ 7 7 100 2 28 0 0 
Diffuse toxic goiter 16 16 100 1 6.3 0 0 
Nodular goiter 15 15 100 1 7 0 0 
Total ... 50 50 100 4 8 0 0 

Table 2. Structure of nosologies and indicators for identifying ZGN and its postoperative 
paresis/paralysis in the control group (n = 50) 

Pathology Number of 
patients 

Bilateral identification of 
the SCN 

Paresis/paralysis of the ZGN 

Transient  Permanent  

abs. % abs. % abs. % 

Thyroid cancer T1 14 8 57 1 7 0 0 
Thyroid cancer T3+ 6 6 100 3 50 2 33 
Diffuse toxic goiter 12 12 100 2 17 0 0 
Nodular goiter 18 11 61 2 11 1 5 
Total ... 50 37 74 8 16 3 6 
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