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Abstract

Objective: To observe the effect of phased rehabilitative treatment in temporary recurrent laryngeal nerve
(RLN) injury after thyroidectomy.

Method: A total of 32 temporary RLN injury patients after thyroidectomy were randomly divided into treat-
ment group and control group. The patients in treatment group were given phased rehabilitative treatment. The
first rehabilitation stage was referred to the term from defining RLN injury to two weeks later and the pa-
tients would be treated with ultrashort wave therapy. The second rehabilitation stage was meant the term from
2 weeks to 2 months after operation and the patients would be cured with polarized infrared irradiation com-
bined with medium frequency(electrotherapy). The third rehabilitation stage was the duration from 2 months to
3 months after operation and patients would treated with iontophoresis combined with medium frequenoy-electro-
therapy. In addition, the pronunciation training was added in the second and third stages as well as the subse-
quent rehabilitation. The movement of the vocal cords and glottal closure of the patients were checked by elec-
tronic laryngoscopy.

Result: After treated for 3 months, there were 11 patients of treatment group and 5 patients of control group
whose movement of vocal cords returned to normal and glottal closed completely. The difference between two
groups was significant (P<0.05). At the end of fourth month, all the patients of treatment group and 11 pa-

tients of control group recovered completely(P<0.05). The patients of control group recovered fully until 6
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months later. Voice handicap index-10(VHI-10) of treatment group was

third month to the fifth month(P<0.05).

better than control group from the

Conclusion: The standardized phased rehabilitation has remarkable curative effect for patients suffering from

postoperative temporary recurrent laryngeal nerve injury after thyroidectomy and of great significance to pro-

mote patient early return to society.
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