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¢ POR QUE SE DEBE MONITORIZAR?

La integridad macroscopica neural
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Objetivo

de riesgo de lesion con determinadas maniobras quirurgicas
la lesion neural

el momento de lesion
1) Entendimiento retrospectivo de los mecanismos de la lesion.
2) Ajuste de la estrategia quirargica en el futuro

qgue la estrategia quirurgica es apropiada o por el contrario el
cirujano ha de modificarla

el prondstico funcional, mejorando el manejo clinico post-quirurgico



Protocolo de Monitorizacion
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Conduccion Motora Percutanea

1. Colocacion electrodo al TET 2. Comprobacidn correcta colocacion TET  3.Monitorizacion Intraoperatoria
-Nervio Vago
-NLR, NLS
-Otros...



Protocolo de Monitorizacion

The Laryngoscope
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Electrophysiologic Recurrent Laryngeal Nerve Monitoring During
Thyroid and Parathyroid Surgery: International Standards
Guideline Statement
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Laringoscopia Preoperatoria (L1)

Estimulacion neural :

1. V1. Vago pre-diseccion

2. R1: NLR durante diseccion
3.  R2: NLR post-lobectomia
4. V2:Vago post-lobectomia

Laringoscopia Postoperatoria (L2)
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Intraoperative LOS Evaluation Standard

Possible
LOS

Larynge

1 -EMG change from initial satisfactory EMG
2 -No or low response (i.e.100 uV or less)with stimulation at 1-2 mA, dry field
3-No laryngeal twitch and/or observed glottic twitch

With LOS:

Laryngeal twitch: Present Recording Side
OR > p I‘”.,I:'l |A| === | (Corrective Maneuver Rmatogiat e oy ot
Stimulati e Monitoring During
e .0 nal Standards
- LOS Definition:
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I-Map lesion and determine Type I(Segmental) or Type Il (Global) injury
2-Consider contralateral surgery timing
current return on monitor, ® Check
test probe on muscle neuromuscular
y l blockage
€S

Stimulate Contralateral
Vagus: Present

l

Consider ipsilateral
neural injury







