BEEF202F28ERNEE4H

Hainan Med J, Feb. 2021, Vol. 32, No. 4

‘

doi:10.3969/].issn.1003-6350.2021.04.015 . 'la/l’:

I MRIR R IR T R Z VIBR F AR
BT AIKBERUNEL L RENRR EZEENER
B k!, B AR
LR IE T & —ARERZS4, B® R\ 712000;
2.5 FEFHELASERN,EE B 711700

[(FE] B HTHARIRGUNAL SRR (PTMC) 5 0 FH B MR 1 28 (RLN) A T 5] U1 B AR B3GR 73K
Iz 4k ORI RIS T K YE . Ak EBURBHTT SR — AR BEBE 2018 4 1 1 22 2019 4F 11 A WitiA 9 100 Hil
PTMC &1 xT 4, R A BENLECR B S AN R L 45 S0, WLEEAL FR SR FH RN A g A5 b bIT ogk FE TR
JR R0 [ e DXk B 255, %o BRZH AR S e VISR R IR B R P Sk L 453807 o RS AL RS 1 F AR
W FELAE A R AR B E R AR R, R WERAUR B B3 1 FRISHRI[(58.13+7.12) min os
(69.79+8.26) min]. 5 [FLAFIE][(2.51£0.41) d vs (3.26+0.62) d]. 5| E[(29.13+3.10) mL vs (42.78+3.67) mL]AilH I
[(31.0243.22) mL vs (339.45+3.61) mL] Fb 4, AR AL I B 58 T a0 X R4, 22 R IA Si 245 L (P<0.05); PR 4L &
B IR B 25 RO ROR FR TR R L 25 S E SR L(P>0.05) s AL E AR 35 H B L 45 568 IR
S5 R B 7 o WG S5 R E (R R 2 B R AR R R 2 R CGE 43 L (P>0.05) s AR AL B X F AR 0
92.0% , B 5t i T X6 HE 20 (1) 78.0% , 22 5 Gi 240 X (P<0.05). #8518 #HBL RLN WA T#5) F AR HFi477 PTMC Af
BT FD PR S B MR B, ARSI 5 R, (A5 R R (.

[E8E1R]  FURIRGUINLSORIE s MR B ; A 7] s i s W 3

(FESES] R736.1 [XEIRIAE] A [XEHS] 1003—6350(2021)04—0464—04

Effect and safety of antegrade anatomical resection of cervical recurrent laryngeal nerve in the treatment of
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[Abstract] Objective To investigate the efficacy and safety of antegrade anatomical resection of cervical recur-
rent laryngeal nerve (RLN) in patients with papillary thyroid microcarcinoma (PTMC), and to provide a basis for clinical
diagnosis and treatment. Methods A total of 100 patients with PTMC in the First People's Hospital of Xianyang City
from January 2018 to November 2019 were selected as the research objects. They were randomly divided into a observa-
tion group and a control group, with 50 patients in each group. The observation group was treated with RLN anterograde
anatomical resection of the whole thyroid lobes and ipsilateral central lymph nodes, while patients in the control group

were first treated with resection of thyroid lobes and then dissection of central lymph nodes. The operation situation,
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complications, and intraoperative conversion between the two groups were compared after operation, and the satisfaction
rate of patients with operation was counted. Results The observation group was significantly shorter than or less than
the control group in the following indexes: operation time, (58.13+7.12) min vs (69.79+8.26) min; drainage time, (2.51+
0.41) d vs (3.26+0.62) d; drainage volume, (29.13+3.10) mL vs (42.78+3.67) mL; and blood loss, (31.02+3.22) mL vs
(339.45+3.61) mL (P<0.05). There was no significant difference in the number of lymph node dissection and intraopera-
tive conversion rate between the two groups (P>0.05). Postoperative complications such as lymph node metastasis, para-
thyroid injury, and hoarseness occurred in the two groups, but there was no significant difference in the total incidence of
complications (P>0.05). The satisfaction rate of the observation group was 92.0%, which was significantly higher than
78.0% of the control group (P<0.05). Conclusion Cervical RLN anterograde anatomical surgery for the treatment of

PTMC is operable. It can better identify and protect the cervical recurrent laryngeal nerve, reduce operation time, drain-
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age and bleeding, which is worthy of clinical promotion.
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