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2. Usefulness of Intraoperative Recurrent
Laryngeal Nerve Monitoring during

Thoracoscopic Esophagectomy

Department of Gastroenterological, Breast and
Endocrine Surgery, Yamaguchi University
Graduate School of Medicine

(OShinsuke Kanekiyo

[Introduction]

Recurrent laryngeal nerve (RLN) paralysis of
esophageal cancer after surgery is involved in not
only phonation but also swallowing function and
greatly reduces the QOL. We use the nerve
stimulation device ( Medtronic, Inc., NIM-
and monitor the RLN

intraoperatively. Now we show the procedure and

Response 3.0)

devise of intraoperative nerve monitoring in our
department and report on its usefulness.
[Patients and methods]

16 patients who underwent thoracoscopic

esophagectomy in 2015 were included. Patients

underwent general anesthesia and were intubated
using the NIM TriVantageTM electromyography
(EMG) tube. One-lung ventilation was performed
with an endobronchial blocker. Thoracoscopic
esophagectomy was performed in the prone
position. The nerve stimulator was calibrated to
0.5 mA, and after the RLN was visually identified
it was subsequently stimulated, which also
confirmed normal machine functioning. The
presence of postoperative RLN paralysis was
determined by larynx fiber observation at the
two points, the time immediately after extubation
and one week after operation.

[Results])

Sensitivity of intraoperative RLN monitoring is
85.7%, positive predictive value is 92.3%. The
adverse events were not recognized and it was
possible to perform this procedure in all patients
safely. RLN paralysis occured two cases (12.5%)
on the left side, 1 case was suspected nerve heat
damage due to blind hemostasis operation, the
other case was considered tardive nerve ischemia
because the vocal cord paralysis occurred in a
few days after surgery. It showed two cases of a
false negative by the depth of anesthesia and
technical problems such as a tube positioning.
[Conclusions]

Intraoperative RLN monitoring during
thoracoscopic esophagectomy in the prone
position, with one lung ventilation performed
using the TriVantageTM EMG tube and a
bronchial blocker, is technically feasible, reliable

and useful.
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