
True incidence of recurrent laryngeal nerve injury: time to audit!

To the Editor:
Sir,
Dr Jeannon and associates (1) reported a
comprehensive meta analysis on the postop-
erative diagnosis of recurrent laryngeal nerve
(RLN) palsy after thyroid surgery. I have
carefully read this excellent paper. Certainly,
these colleagues have made several contribu-
tions to the literature, and their valuable
contributions have advanced our under-
standing of the surgical technique in neck
surgery. I would like to offer additional
remarks.

• The authors demonstrated that there is a
considerable variation in the reported fre-
quency of RLN palsy rates after thyroid sur-
gery because of the different methods of
diagnosing RLN palsy (indirect laryngoscopy,
fibre-optic nasolaryngoscopy and video-stro-
boscopy) each of which have significant dif-
ferent sensitivities and specificities (1). The
rate of RLN paralysis is yet underestimated
for other reasons: (i) no routine surgical
Audit by Centers performing thyroid and
parathyroid surgery, not all patients in fact
undergo postoperative laryngeal examination
(2); (ii) units with unfavourable data, are less
likely to report their data (3,4); (iii) lack of
data in Literature on bilateral RLN paralysis
incidence (3); (iv) lack of reliability of clinical
symptoms in vocal cord paralysis (thus, the
need of a routine postoperative laryngoscopy)
(3,4); (v) the incidence of RLN palsy may be
influenced also by the ‘timing’ of a postopera-
tive vocal cord check (2–4).

• The authors focused on the postoperative
diagnosis of RLN palsy. At present, in the mod-
ern era of thyroid surgery, the diagnosis of
RLN palsy might be also intra-operatively (and
not postoperative) with the application of
neuromonitoring (IONM) of the laryngeal
nerves. The intra-operative assessment of RLN
function with IONM during thyroid surgery is
important for different reasons: intra-operative
prediction of postoperative function (progno-
sis); prevention of bilateral RLN injury (stage
thyroidectomy); identification of how the RLN
was injured; early differentiation between RLN
related and unrelated voice changes (5).
I believe that IONM may clarify the true inci-
dence of RLN injury. I do not mean to empha-
sise new technologies over sound common
sense and I do recognise that at present, the
standards for RLN management during thyroid
surgery are yet extensive knowledge of RLN
anatomy, routine visual identification of nerve,
cervical exposure of RLN, experience, training
and again pre- and postoperative laryngoscopy.

Thank you for the opportunity to write
this letter.

G. Dionigi
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LETTER

Universal audit of thyroidectomy results is necessary

To the Editor:
Sir,
Thank you very much for the opportunity to
respond to Dr Dionigi’s commentary on our
study. I am grateful to his kind comments,
and I value the insightful and helpful observa-
tions made. I agree in his summary that so
many other important factors not covered in
our review play an important role in affecting
rates of recurrent laryngeal nerve palsy fol-
lowing thyroidectomy.

Standardisation of procedure and reporting
is necessary through universal audit of thy-
roidectomy results.

We did not investigate the impact of intra-
operative nerve monitoring (IONM) during
thyroidectomy in our study. We recognise
that it is increasingly becoming an integral
part of thyroid surgical practice in many cen-
tres. I have personal experience in using this
technique for teaching purposes and for
revision surgery. I am sure that IONM for
thyroidectomy will become the standard of
care in the future.

The importance of IONM in thyroidec-
tomy could be demonstrated through a pro-
spective randomised controlled trial or a
systematic review.
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