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NMPEMMYLLUECTBO KOMIJIEKCHOIO NIPMUMEHEHUA UHTPAONEPALLMOHHOIO
HEMPOMOHUTOPUHIA N YPECKOXXHOW YJIbTPACOHOTPA®OUIN FOPTAHU @

B KAYECTBE CKPUHUHIA MOCJIEONEPALLMOHHOIO NMAPE3A roJ1IOCOBbIX Csaiee’
CKJIAAOK
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CTaBpOnonbCKMI FOCYAaPCTBEHHbIN MeanLUMHCKNA yHUBepcuTeT, CtaBpononb, Poccusa

AKTYAJIbHOCTb. OgHum M3 cambiX 4YacTblX OCJIOKHEHUN MNpU onepauMax Ha LWWTOBMAHOW >eflese nocne runo-
napatmpeosa ABNAAETCA HapyleHue MOABMKHOCTU TFOfIOCOBbIX CKNAajoK — Mnape3 waM napanuy roptaHu. Yacto-
Ta MopaxeHuA BO3BPATHbIX FOPTAHHbIX HEPBOB MPU MNEPBUYHbIX OMNEPATUBHbLIX BMeELLATENbCTBAX MOXET BapbUpo-
BaTb OoT 1 Ao 30%. WHTpaonepauMOHHbIi HEMPOMOHUTOPUHI — Haubonee 3¢GGEKTMBHBIN METOL, MO3BONANOLWNIA
YMEHbLNTb KONMYECTBO NOBPEXAEHNA FOPTaHHbIX HEPBOB NPU XUPYPruyeckrnx BMellaTeNbCTBaxX Ha WUTOBUAHOM U Na-
pawmnToBMAHbIX Xene3ax. OueHKa COCTOAHMA FONIOCOBbIX CBA3OK B MpeaonepaurioHHOM M nocnieonepalyioHHOM nepu-
ofe VMeeT peluaiollee 3HavyeHne. B npegonepaynoHHOM neprofe 3To NOMOraeT YCTaHOBUTb MCXOAHbIE XapaKTepUCTUKM
W BblABUTb paHee CyLeCTBOBaBLUMI Nape3 ropTaHu, B TO BPeMA Kak nocneonepaloHHOe paHee BbiABNeHMe napesa ro-
NOCOBbIX CKNAAOK NomoraeTt pa3paboTaTb nnaH H6bICTPOro neveHnsa. Henpamasa napyMHrockonus no-npexxHemy cuMTaeTcs
3TaNoHHbIM CTaHAapTOM AnA 06cnefoBaHMA ronocoBbiX cKnafok. OCHOBHbIM NpenMyLLeCTBOM ABNAETCA CNOCOOHOCTb BU-
3yanu3npoBaTb roflocoBble CBA3KU B 99% criyyaeB. TeM He MeHee, 3TO MHBa3MBHaA NpoLeaypa, KoTopasa MoXeT 6biTb 6ones-
HEHHOW 1 HeyAo6HOW ANA NaLMEHTOB, a TakXKe YBeNMUMBaeT 3aTpaThl Ha MeANLMHCKoe obcnyKnuBaHue 1 Bpemsa BefeHMs.
MATEPWUANDbI N METOAbI. MNpoaHann3nposaHbl pe3ynbraTbl NPUMEHEHUA WHTPaonepaurMoOHHOro HeMPOMOHUTOPWH-
ra y 25 nauvMeHToB KNMHWUKMA SHAOCKONMUYECKON Y ManonHBa3BHOW XMPYpPrum, KOTOpbiM 6biia BbINOIHEHA TOTaNlbHaA TW-
peonasKTomMmna No nokasaHuam (Anddy3HbIA y3n0BoM HeToKcnyeckmin 306- 17 naumeHToB (68%), anddysHbIn y3noson
TOKCMYeCKU 306-4 nauyuneHTa (16%), ayToMMMyHHbIN TupeonauT, anddysHo-y3nosasa ¢opma — 4 nauyuenTa (16%)), B ne-
puog ¢ ceHTAbpa 2021 roga no despanb 2022 ropa. Bospact 6onbHbIX — oT 18 fo 73 neT. XKeHwWwuH 6bino 23 (92%), Myx-
ynH- 2 (8%). B uccnepoBaHum 6bin ncnonb3oBaH HepomoHutop C2 (InoMed, fepmaHus), snekTpod Ans pernctpayum
OMr Ha nHTy6auMOHHON TpyOKe, BMNONAPHBIA-BUNBYATLIN CTUMYNMPYIOWNIA 30HA. [AnA OUeHKM NOABUXKHOCTU rofI0COBbIX
CKNafloKk BCeM nauuveHTaM O 1 noc/e onepaunmy Ha WUTOBUAHOM Xenie3e BbIMONHANN YPEeCKOXKHYI0 ynbTpacoHorpaduio.
PE3YJNIbTATbl U OBCYXXAEHUE. Y 20 nauneHToB (80%) nepen onepaumen Ha YpeckoxxHoM Y3W roptaHu Busyanmsaumnsa
CTPYKTYp ropTaHu 6bina xopowas (4-5 cTeneHb), Y 2 NaunMeHTOB My>KUuH (8%) — BU3yanusaumsa CTPYKTyp ropTaHu Gbina
YAOBNETBOPUTENBLHON (3 cTeneHb), y 3 XeHWuH (Bo3pacT 6onblie 45 net (12%)) — BM3yanusaumsa CTPYKTYp roptaHum Obina
YAOBNETBOPUTENbHON (3 cTeneHb), Y Bcex 25 nauyneHToB (100%) — nonHoe nnn HopmasibHoe CUMMETPUYHOE ABMXKeHne
ronocoBbIX CKNafok (I cteneHb). Bo Bpema BbINOMHEHMA MPeLM3NOHHON 3KcTpadacumanbHoOl TupeongsKktommmn y 3 na-
LneHToB (12%) 6bINO 3aperncTPUPOBAHO CHUXKEHUE aMMUTYAbl KonebaHun npu CTUMYNALMU NEBOrO BO3BPATHOrO rop-
TaHHOro HepBa 1 NeBoro 6nyXxJarLLero HepBa, C Lenbto NPodrNakTUKK LBYCTOPOHHEro napesa roptaHu, 6bi1o NPUHATO
peLleHne orpaHNUYNTLCA reMUTUPEOUIKTOMUEN C NocaeaytoLiei STanHOM NPaBOCTOPOHHEN remnTupeonaskTommen. Ye-
pe3 CyTKU nocne BblNOSIHEHHOW NeBOCTOPOHHEN reMUTUPEOUNAKTOMUN Ha YpecKoXHOM Y3 y 2 naumeHTOB OTMeYanochb
HapyLlleHne NOABMMXHOCTN roI0COBOW CKNafkm cnesa (Il cteneHb), y 1 naumeHTa — CUMMETPUYHOE ABUMXEHMNE FONOCOBbIX
cknapok (I cteneHb) — noxHononoxutenbHaa peakuma. Y 22 naumeHTos (88%), nepeHeclunx TOTanbHY TUPEOUAIKTO-
MU0 Ha YpeCcKOXHOM Y3 ropTaHn — NofiHOe nam HopMasibHOe CUMMETPUYHOE ABUMKEHME FOJIOCOBbIX CKNAAoK (I cteneHb).
3AKJTIOYEHME. iHTpaonepaLunoHHbIN HEMPOMOHUTOPUHT ABNAETCA 3PPEeKTUBHBIM UHCTPYMEHTOM ANA onpeaeneHns no-
Kanm3auum BO3BPaTHbIX FOPTaHHbIX HEPBOB HE3aBNCUMO OT TOro, MpousoLuia v notepa curHana (LOS), a Takxe ana onpe-
fenexma Tuna LOS (LOS 1, LOS 2) n noatanHow Tupeouasktomun npu Hanuumm LOS. YpeckoxkHas ynbTpacoHorpadua rono-
COBbIX CKJTAAOK B HacTosALlee Bpema 3OOGEKTUBHbBIN MHCTPYMEHT CKPUHUHTA, n3basnaowmii 80% naumeHToB OT HEHYXXHOIo
WHBA3MBHOIO JTAPMHIOCKONUYECKOro NCcCcnefoBaHns. Komnnekc JaHHbIX METOAOB AOMKEH OblTb 06A3aTeNbHbIM KOMMNOHEH-
TOM NP XMPYPrmyeckmnx BMeLaTenbCTBax Ha WHUTOBUAHOWN N OKONOLMTOBUAHON »Kenesax.

KJTIOYEBbIE CJIOBA: HelipoMOHUMOPUHZ; YPECKOXHAA Y/IbMpPacoHo2pagus; nape3 20/10C08bIX CK/IAO0OK.
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BACKGROUND. One of the most common complications during thyroid surgery after hypoparathyroidism is a violation of
the mobility of the vocal folds - paresis or paralysis of the larynx. The incidence of damage to the recurrent laryngeal nerves
during primary surgical interventions can vary from 1 to 30%. Intraoperative neuromonitoring is the most effective meth-
od to reduce the amount of damage to the laryngeal nerves during surgical interventions on the thyroid and parathyroid
glands. Assessment of the state of the vocal cords in the preoperative and postoperative period is crucial. In the preoperative
period, this helps establish baseline characteristics and identify pre-existing laryngeal paresis, while postoperative early
identification of vocal cord paresis helps develop a rapid treatment plan. Indirect laryngoscopy is still considered the ref-
erence standard for vocal cord examination. The main advantage is the ability to visualize the vocal cords in 99% of cases.
However, this is an invasive procedure that can be painful and uncomfortable for patients, and increases medical costs and
lead time.

MATERIALS AND METHODS. The results of intraoperative neuromonitoring were analyzed in 25 patients who underwent
total thyroidectomy according to indications (diffuse nodular non-toxic goiter — 17 patients (68%), diffuse nodular toxic
goiter — 4 patients (16%), autoimmune thyroiditis, diffuse — nodular form — 4 patients (16%)), from September 2021 to
February 2022. The patients’ age ranged from 18 to 73 years. There were 23 women (92%), men — 2 (8%). In the study, a C2
neuromonitor (InoMed, Germany), an electrode for EMG recording on an endotracheal tube, and a bipolar forked stimulating
probe were used. To assess the mobility of the vocal folds, all patients underwent percutaneous ultrasonography before and
after thyroid surgery.

RESULTS AND DISCUSSION. In 20 patients (80%) before surgery on transcutaneous ultrasound of the larynx, the visuali-
zation of the structures of the larynx was good (grade 4-5), in 2 male patients (8%), the visualization of the structures of the
larynx was satisfactory (grade 3), in 3 women (older than 45 years (12%)) — visualization of the structures of the larynx was
satisfactory (grade 3), in all 25 patients (100%) — complete or normal symmetrical movement of the vocal folds (grade I).
During the performance of precision extrafascial thyroidectomy in 3 patients (12%), a decrease in the amplitude of oscil-
lations was recorded during stimulation of the left recurrent laryngeal nerve and the left vagus nerve, in order to prevent
bilateral paresis of the laryn, it was decided to confine ourselves to hemithyroidectomy followed by a staged right-sided
hemithyroidectomy. A day after the performed left-sided hemithyroidectomy, percutaneous ultrasound of the larynx in 2 pa-
tients showed a violation of the mobility of the vocal fold on the left (grade Il), in 1 patient — symmetrical movement of the
vocal folds (grade I) — a false positive reaction. In 22 patients (88%) who underwent total thyroidectomy on percutaneous
ultrasound of the larynx, complete or normal symmetrical movement of the vocal folds (I degree).

CONCLUSION. Intraoperative neuromonitoring is an effective tool to localize the recurrent laryngeal nerves regardless of
whether a loss of signal (LOS) has occurred, as well as to determine the type of LOS (LOS 1, LOS 2) and staged thyroidecto-
my in the presence of LOS. Percutaneous vocal cord ultrasonography is currently an effective screening tool, saving 80% of
patients from unnecessary invasive laryngoscopy. The complex of these methods should be an obligatory component in
surgical interventions on the thyroid and parathyroid glands.
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