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Abstract Objective: To investigate the changes of speech and voice acoustics in patients with thyroid disease
before and after operation, get objective values, and conducive to guiding the clinical diagnosis and treatment and
recurrent laryngeal nerve protection. Method: A total of 216 patients undergoing thyroid surgery from October 2015
to October 2016 were treated with TVQ and GRBAS at 1 day before surgery, 1 week, 1 month, and 3 months
postoperatively to phonological assessment, and Praat software was used to collect and analyze the acoustic acous-
tics index for preoperative and postoperative comparative analysis; Result; All patients did not damage the recur-
rent laryngeal nerve, unilateral or bilateral thyroid subtotal resection(no exploration of recurrent laryngeal nerve)
in patients with postoperative speech and voice index FO was decreased at 1 week after surgery (P<C0. 05), the
other indicators did not change significantly;difference was found out in single-sided total thyroidectomy - ipsilat-
eral central area lymph node dissection, bilateral thyroidectomy- unilateral central area lymph node dissection(ex-
ploration of unilateral recurrent laryngeal nerve) in patients with TVQ, GRBAS and FO, HNR after surgery 1
week compared with preoperative (P <C0. 05), However, there was no significant difference 3 months; TVQ.
GRBAS and FO0,HNR were significantly changed in patients with bilateral thyroidectomy-bilateral central lymph
node dissection(revealed bilateral recurrent laryngeal nerve) at 1 week after operation(P>0. 05). FO and HNR
were lower than those before operation, and the patients were treated with Jitter and Shimmer. The patients were
treated with TVQ, GRBAS, Jitter and Shimmer before operation, however, the majority of patients” TVQ,
GRBAS., Jitter, Shimmer can be restored to preoperative level after surgery 3 months(P>>0. 05). Conclusion; The
appearance of speech and voice problems in patients after thyroid surgery may increase with the expansion of the
surgical range, the change in speech and voice after neck lymph node dissection is reversible,
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