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Research progress of recurrent laryngeal nerve injury repair
LIU Xinyue ZWANG Song sAO Yazhou”
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University ,Chengde , Hebei 067000, China )

[Abstract] The research on recurrent laryngeal nerve injury(RLNID) in thyroid surgery was searched in
PubMed, Web of Science, China National Knowledge Infrastructure (CNKI) and other databases. The key
words included recurrent laryngeal nerve repair,injection laryngoplasty,type I thyroplasty,arytenoid cartilage
adduction,neural tissue engineering technology,etc. The common treatment methods of RLNI were summa-
rized and compared. The results showed that direct suture of recurrent laryngeal nerve was the first choice for
repair,cervical loop-recurrent laryngeal nerve anastomosis was the most commonly used in clinic,and other re-
pair methods had their advantages and disadvantages. Most treatment methods can achieve different results to
some extent,but there are still shortcomings that need to be further overcome. In addition,neural tissue engi-
neering technology and traditional Chinese medicine rehabilitation therapy are worthy of further exploration

and attention.

[Key words] Recurrent laryngeal nerve repair; Injection laryngoplasty; Type I thyroplasty; Aryte-
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