pISSN: 2384-3799 eISSN: 2466-1899
Int J Thyroidol 2021 May 14(1): 1-5
https://doi.org/10.11106/ijt.2021.14.1.1

Check for
updates

add 29 2 & U3EUHZY HEN el

| My T

Intraoperative Neuromonitoring during Thyroid Surgery
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Intraoperative neuromonitoring is a well-established method used to prevent intraoperative nerve damage, and many
studies have been performed in thyroid surgery. We introduced the basic concept and practical application of
intraoperative neuromonitoring, as well as its standardized techniques and detailed contents. In addition, the contents
of this still yet relatively unknown field, such as its application in transoral robotic thyroidectomy and its application
to the external branches of the superior laryngeal nerve, were summarized by referring to many previous studies.
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Fig. 1. Cernea classification of the EBSLN. In type |, the EBSLN crosses the superior thyroidal vessels at least 1 ¢m
above the plane horizontal to the upper edge of the superior thyroid pole; in type lla, the distance is shorter than 1
cm and is not below the plane; in type llb, the EBSLN is below the plane. EBSLN: external branch of the superior

laryngeal nerve.*?
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