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Clinical application value of laryngeal electromyography and laryngeal somatosensory evoked potential in patients
with recurrent laryngeal nerve paralysis by anterior elective cervical surgery FAN Liu-bo™ ,SUN Yun-ting,LIU Bao-
hua. *Department of Rehabilitation Medicine , Taizhou Hospital of Zhejiang, Taizhou 317000, Zhejiang, China

ABSTRACT Objective: To determine the clinical evaluation role of laryngeal electromyography (LEMG) and laryngeal so-
matosensory evoked potential (LSEP) in the recurrent laryngeal nerve paralysis by anterior elective cervical surgery. Methods :
LEMG and LSEP were determined in 18 patients with recurrent laryngeal nerve paralysis by anterior elective cervical surgery at
the 1st,2nd and 4th week after operation. The comparison between the normal control (18 health adults) and the results of
LEMG and LSEP were analyzed. Results; The latency prolonged and the amplitude decreased of LSEP in all patients as com-
pared with the control group.Furthermore, reinneration potential increased gradually in all patients at the 1st,2nd and 4th week
after operation( P<0.05). The results of LEMG showed increase of denervation potential. The higher the amplitude of LSEP and
LEMG, the better the prognosis of the recurrent laryngeal nerve paralysis. Conclusion: LEMG and LSEP might evaluate regen-
erate the degree of recurrent laryngeal nerve injury caused by anterior elective cervical surgery and predict the prognosis of the
recurrent laryngeal nerve paralysis.
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£ 1 FHAHE LEMG 1 LSEP & #9518 (x+s , V)
Tab.1 Amplitude of LEMG and LSEP between two groups (x+s, V)

@5 LEMG LSEP
ARJE 1 ARG 2 JH ESEEY] AR5 1 ARJ5 2 JH ESEEY
56 29.3+26.74 54.5+25.5* 50.1£19.9* 0.6+2.14 25.3+18.7* 24.4+17.6*
TEH T IR 327.7£35.6 314.8+33.7 363.8+38.1 359.8+33.3 316.7+34.8 319.5+35.4
AR AARE 1SRG 2.4 B P<0.05;* 5 1 XT 2 A . P<0.05

Note : The amplitude decreased of LEMG and LSEP in patients at the 1st week after operation than patients at the 2nd week and 4th week after operation

(#P<0.05). The amplitude decreased of LEMG and LSEP in all patients as compared with the normal control group (*P<0.05)
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