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Abstract  Objective: To compare the advantages and disadvantages of real time recurrent laryngeal nerve
(RLN) monitoring and conventional exposure during thyroid operation by Meta analysis. Method: The published
articles of randomized controlled clinical trials were searched in data bases to compare the therapeutic outcomes of
using real-time RLLN monitoring and conventional exposure in thyroid surgery. The quality of the searched original
studies was assessed and the outcomes which are in line with the requirements were analyzed. Result: Six articles
met the inclusion criteria, which contained 12 646 RLN in total. There were 5 535 cases in the RLN monitoring
group and 7111 cases in the conventional exposure group. The results of Meta analysis showed that: the transient
injury rate of the RLN in the monitoring group (OR=0. 60,95% CI=0. 49—0. 73, P<C0. 01) was lower than that
in the conventional exposure group. but the permanent injury rate of the RLN in two groups had no statistical
difference (OR=0. 90,95% CI=0. 57— 1. 40, P>>0. 05). The RLN identification rate also had no statistical
difference between the two groups (OR=9. 79,95% CI=0. 17—548. 64, P>>0. 05). Conclusion: The transient in-
jury rate of the RLN is lower in the monitoring group than that in conventional exposure group, but the permanent
injury rate and the RLN identification rate had no statistical difference between the two groups. The intraoperative
nerve monitoring was useful in the prevention of the RLN injury in thyroid surgery.

Key words recurrent laryngeal nerve;real-time monitoring; thyroid surgery; Meta analysis

Mk 3B A28 4 A o FHOR IR T R v g ™ R Y O R IR ph 22 4005 43 T 3OV R IR LS U O L M R
PiE 22— o BN U SRR P 28 40 A0 S BUR S 2R ) XU BENAN T, B E B H A4, W
e m . PR AP i 3R 28— A FAR IR AR B A G T R R
ViR EERAFEF R WL H AP (3R ,100048) . ik 5 S o NETTREUON
Aj@ﬁ%fiﬂiﬂk%i&ﬁé[%rills/i#%(jt%,looom) SCHR AR A O AR A 1 R i 2 B0 0 e A R Ty

B AE A & 23 3k, E-mail: entljr@ sina. com L 5% ~14%", 75 WO B 9 4 TR R 4 1 R Fn



- 1942 - I PR - 5 B W K AP B 2

%28 %

RIRFFR F AR B F D EGRE . R
] (intraoperative neuromonitoring) fg % K 1 &
P o R R 0 AR P R S AT, T AR e, R 4P R GR
LR E R . 2 B 9E A Ry I R AT R AR i
IR AR AR 1 & A AT L A A 58 A O HEORR AR
AR v 8 W T I O B DR/ MR AR b 28 A0 A R
B AR B AR R T BAR B bt W A B A 2 b
78 D R T 8, e M 3R A 2 405 % o B B I PR
AT R A 12 FEIE B 2 0 B B R 7 L 6 BB
Ji AR v 7 R 0 SR 8 W 5 A R AR TR =X i
IR P2 PN R MR P PR AR M R A
R HE A =07 TR — 3 R % WL X L A 5 i — 20 I
iff I 3R A 28 W0 1) A A
1 #ZREF*E
1.1 KRR

Mk B ALK R E AR Y B s SO s R
(CBMD) , Pubmed % #f& F& . J7 75 %4 e b [ 0 )
(CNKD , f >C#k B 3 . R [ 2 il (www. baidu com;
www. google com hk) i 77 ¥, & & E N #b 2004~
01—2014-06 JIr A5 AH I (14 99 51 ef BT 55 5l BA 51 F 52
PP SR 2R 1] Sy I IR A 2R ST I, R RN R R
CHUR B R 75 I SC K &K 1A A “recurrent laryngeal
nerve”, “real-time monitoring”, “conventional expo-
sure”, “thyroid surgery”,
1.2 SCHRREA AR
1.2.1 WF5E28  £E 2004-01-01 —2014-06-01 2%
TE R F I 52 4 546 B 14 B A B L X R B 5T 5
BT 09 B B 09 2% ik R ph 48 SE A W5 R R
ik i P AP TR J7 CAE FOR I TR bk AR wih 2 51
MR R,
1.2.2 #F5EX%R RETHIS T 2T HRE TR
R R TOH A R SR s R AR R L 4R
# R VR AR
1.2.3 T 55504 YR A kR ph 48 S A
2 A R T A vl Js D0 e s ot 228 5 %8 REZH 341 R
1 B AR S A8 HUIR IR T AR v B 5% 88 0 3R A 28 01 XoF
HEFT R4 .

1.2.4 AR AR bR B8 HOR IR AR iR
P2 U R L TR W IR A 22 T R 5 A K K

W0 %A%

Mk AR A 2 8 B L K R P R R R S B
7 WG B & 7R | O B G A R B [ R
FARIGHEYT 6 A H IR RE AR I 5 12 WF ok kR di 22
B s AR L 6 M DL L A iE g T
PRAZ o S Wi 3R A 28 K PR B 405 o ek = LA 0 3R b 22
7SR 0 R A 0 HE B A0 R R DU B R S B A
A0 7Y SR G WL A T B R A E A
1.3 HeBRARE

HEBRAR e . © BE1E A B R IR T AR b sl S s

FHiQOANEME &% 085 IR TS LR
5 A UE 48 7K SF- 43 5 488 1K 1) SC TR s ) Bl 15 ) ] /N 6
A H B DT ANBGE I 10 905 @ 6 1k 32 A RS2 6 5L
P 1) SCHk s © A 18 8 % BB LR SR BRUBE AL 7 1k ol ik 56
BETH AR 38 1 SCHiK
1.4 SCHRBT &M
14,1 SCEROfoE 38 ik e 32 Sk ) Ao A 4 22 3F
AT WD o 0 5 Be 52 4 SCHE AT R A, e AR A N
AFRUEDEE SCHR 75 WA . BB AR a0 A SC ik
A7 AH G FERHI B 55 — 1 3 R AR IR RE A KNS
P b i B o R A% 9T 3 ST 58 N R LA ) 2 3
VHE 35 = W58 & D Bl i Dk
1.4.2 BERMEEC B iS4 SCE MHZ T R BEAR
ATEAR HE HE B bR R AR B VR TT O R AR i
GUORH AT R, JF H 2 U X B S 0 R o
.
1.4.3 fmAF X PEAE 3 4 2t S g BF 98 A B AR 4
T IR BRUEXT 9 A SCER BEAT IR A . O RE L4 i
J7 272 s QB oy 4 s O B A 15 19 52t s @ X
R NS = RN SN OEE S & N 351
A VR A T B A 5 ) 2 SR LS PE O Y KURS . B
3 AR AU sml — 8B E W, Ayl
AR 6 G SCRR I8 SR T RE AL XS B8 i 7 XURS: 25270
14,4 ABESCHR A SRR T B IPAG 70 90 R4l 4 B
PEUE B 2 o I IR IE 48 7K OF 43 g B HE #E 90
(% 1), 0 Sk ot E 47 8 b AR . O it &t
ME— 2 5% R BE AR 7 ROTEAG 25 SR TS, o A
B s @ v A5 A E— 25 AF ST AR W] RE B2 % 2
R AAE BE L AT RE O IEAL A ZE SR O B RG] O
IG5 & - F — 25 W 5% A RTRE S I i 4 R Y nT
BE IZVEAN G 25 SR i A T R el s, o C 295,
ACAHEN 6 F SCHR Y B 2E A B TR BE AL
FE 56, STk T AR IR T o A S,
1.5 Siteeirk

W SR B A R 1 3R, SR L Meta 43 AT K14
Review Manager 5 0 3 17 £ 85 8 2 5 Bl ML AL R A5
R W8 AR R HUAE H (OR) L B IR ME L 9526
AE X E (CD R il RARE, LI P<<0. 05 Ry 2
SABEGI R L. FAMAN R K ST 5 A
B, 37 S 0P AS 56 45 R JC 1 S P, ) Meta 43 #r
SR I [ 52 R0 A A L IF 35 A R 5 OR {5 K& 95%
CI, 25 5 B PR K 9 42 7R A7 78 35 5 o 1, 0 gk — 25
Sy BT R DR a0 45 g AR i R I — 20, I %k
Bt AL 0 A5 0 5 4T Meta 4387, IF & I & 90 AR 5
ST ST ST X s
2 g#R
2.1 DR b 22 B A A

gy A SCHk 6 R0, A B S U S0 SCER, BT
44 A SRR R BE P BB AT . L & 12646 £



%24 Z 5%

FFOPR R A R I S Aot 422 S o 3000 X 5 By Wk AR M 2 48 4% ) Meta 2347 + 1943 -

TF 5T % 4, M 3R i 282 S BsF )
G T111 .

AR E 1D, 8RR 5%

2B PR R R R TR
0. 60,95% CI=0. 49~0. 73,

Geitar i 3,

2.2 MR LK AAES

LYY A SCHR 6 . 4z R S SCSCHR S BT 4 A ST
R 35 SR HTREATL X BT 5 . it 90 Je 12 646 1l F 5%

Xt G2, AR i SR W2 5 5

S O A 56 A% 21 ) ¥ A B B S I
P22 5L R I 2800 B 1 ot Ay

ok

A

BILAK I A Y R AT & I 23 B I 22 i AR AR BT (8T 2)
RN - SE I 2H 5 R LB B A 00 IR 2R R A

2H 5535 fi], H M 5

IR E B RERER TG ER L (OR=0 90, 95
W B MR d CI=0. 57~1 40,P>0. 05),
M2 5% 4 (OR= 2.3 MR p 2 U R

P<0.01),. % %% LGNSR 2 R Ak B S0 SR BTN A X
MR R B LT BRI 5T . SR TE I R 2 259 B BF 5T )
S W IR P2 ST WE I 4H 1129 i, % SR FE 411 130
B, &R R A S RMEES, R L
ARV ASE AL AT IR A AT IR 4 i R AR IE (/] 3D, &
2H 1) M 3R B 28 3R

35 B W ER A 7 PE7R S WE N 2H 5 ML R B

111 o), S Joa MR ARG 46 45 2 TR A7 S5 o2 1k 22 5 o o FH Bl B ERER LG FEXOR=9.79.95%CIl=
F 1 HBEIEEZS RO IEKRIEREKTE S RI0HEFRF
HAFH E 8 7K 7 BT CER/ BRI/ ABE
A la R RCT M RS L5
1b B — g RCT (A {5 X A 30 48)
lc LT CRIGITRI TR BE YT HE AT IRIT 5 R4 FE s 2 F )
B 2a 5] 5 M BA B B 5T Y R S 4R i
2b By AFIBF 5T (BRI R B A RCT, 4] . Bl 1 2R <C80 6)
2c “HERV R AT EHR
3a ) Jo 4 97 161 % BB 5 I R GE 4R iR
3b ERLL Y 95 51 % R 5T
C 4 975 B F 3 (A0 S5 &t 9 BA B 0 81 %ot R 5D
D 5 WHETRIENMHNERENL T L2E T AEEMEMPR
VR R EEE - REG R PR A TR ST H SR8 Oy 1 R — 2
Neuromonitoring  Visualization Odds Ratio Odds Ratio
Gianlorenzo Dionigi 2009 1 36 3 36 1.1% 0.31[0.03, 3.17]
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