Recurrent Laryngeal Nerve Paralysis following Thyroidectomy — Analysis of Factors affecting Nerve Recovery
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Introduction
« Thyroidectomy is one of the most frequently performed
surgery in the H&N field.

Results
« Temporary RLN paralysis rate was 7.9% while 1.7%
was permanent.

Table 2. Multivariate Analysis Between Potential Risk Factors for RLIN Paralysis
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IONM: intra-operative nerve monitoring, PTC: papillary thyroid carcinoma
"Lobectomy includes 4 cases of completion thyreidectomy and 2 parathyroidectomies.

Pother malignant tumors: follicular, medullary, anaplastic carcinoma.
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Fig. 2. Representative factors affecting time to recovery (TTR)

but not recovery rate (RR), in the post-operative
setting.

Larger well-controlled trials are warranted to address
the effect of nimodipine along with other factors
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