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Continuous IONM in Thyroid Surgery

Basic requirements for proper C—IONM conduct
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Fig. 1. Commercially available endotracheal tube equipped with electrode for IONM.
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IONM electrode design and signal stability
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Application of C=IONM in thyroid surgery
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Fig. 2. Loss of signal in recurrent laryngeal nerve monitoring. White line : base line EMG, blue line : real-time EMG.
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Why and how nerve damage can be prevented
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