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Evaluation of the Application and Value of Recurrent Laryngeal Nerve Monitoring in Thyroid

Cancer Reoperation Based on Propensity Score
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Table 1 Comparison of baseline data before and after matching between the two groups

Before matching After matching

Indicator Control group  Observation — Statistic p Control group  Observation  Statistic p
(n=89) group(n=39)  value (n=39) group(n=39)  value
Age 45.52+13.23 46.87+14.84 0.491  0.215 42.77+13.11 46.87+14.84 1.292  0.259
Gender
Male 33 12 0474 0315 12 12 0 .
Female 56 27 27 27
Whether vocal cord paralysis before surgery
Yes 3 1 1 1
- 0.644 0 1
No 86 38 38 38
Pathological type
Papillary carcinoma 80 36 33 36
Follicular cancer 4 2 - 0.889 3 2 - 0558
Medullary carcinoma 5 1 3
Central lymph node metastasis
Yes 50 22 0.001  0.568 20 22
0206 0410
No 39 17 19 177
With or without cervical lymph node dissection
Yes 68 28 0.307  0.365 27 28
0.062 1
No 21 11 12 11
With or without extracapsular invasion
Yes 19 3 5 3
- 0.046 0.557  0.711
No 70 36 34 36
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Table 2 Analysis of observation results of two groups of patients
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