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Additions of neural monitoring for thyroid surgery
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We read with interest the papers by B. Wojtczak et al.
published on Endocrine [1, 2].

Intraoperative neural monitoring (IONM) in thyroid
surgery is aimed at either identifying functional structures
which cannot be recognized purely on the basis of anato-
mical landmarks, continuously assess the functional integ-
rity of neural pathways which can be injured during surgery
and elucidate mechanism of injury [1, 2].

We appreciate the authors’ efforts to examine their
IONM experience and the results are of interest for all
clinicians involved in surgical management of thyroid dis-
eases [1, 2].

Wojtczak' work should not be limited to the clinical
consequences of the IONM use [1, 2].

De facto, IONM has made significant additions to the
knowledge of anatomy, neurophysiology and pathology of
the recurrent (RLN) and external branch of the superior
laryngeal nerve (EBSLN) [3].

Present and future research on IONM is aimed to opti-
mize nerve control during thyroid dissection (Wojtczak’
results) and further to close the interval between IONM
results and pre- and postoperative assessment of vocal cord
(VC) movement, voice quality, breathing and swallowing
disorders as the Authors advocate in their paper [1, 2].
Quality of voice, breathing, and swallowing represent the
final asset of the vagal nerve (VN), RLN and EBSLN
system. RLN and EBSLN structures and nerve function are
intimately related [3]. Intact RLN function is the

prerequisite of intact VC function. Intraoperative assess-
ment of VN and RLN function, may not be identical with
VC movement and quality of voice [3].

Future research may tend to analyze the interval between
the neurophysiological intraoperative results obtained by
IONM during thyroid surgery and the final result at the
postoperative laryngoscopy, quality of the voice indexes,
and swallowing evaluation.

Translating robust monitoring research evidence to
clinical practice is essential for IONM safe interpretation.

Techniques like IONM, improvements in surgical anat-
omy, neurophysiologist multidisciplinary enable the endo-
crine surgeon to detect this complex nerve system (VN-
RLN-EBSLN) [3]. The complex neuroanatomy and phy-
siology requires a highly standardized IONM technique
combined with an electrophysiological and clinical inter-
pretation of the results after surgery [3].
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