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Thyroidectomy through Low-collar Mini-incision Approach in
115 Cases
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[ Abstract] Objective To discuss the method, the safety, the advantages , the disadvantages and cosmetic
results of hemithyroidectomys resection with ultrasonic harmonic scalpel (HS) . Methods 115 cases of thyroid
diseases with operation indications were perfomed hemithyroidectomy with ultrasonic harmonic scalpel through
low—collar mini—incision approach. Results The operation was successfully carried out in 115 cases. The recurrent
laryngeal nerve and the parathyroid glands were easily identified and preserved. The length of incisions was from 2 to
4 e¢m (mean 2.6 cm) . The mean tumour diameter was 3.82cm (2.7 ~4.8cm) . The operative time ranged from 24
to 80 min (mean 32 min ) . The operative blood loss was from 3 to 20ml (mean 6ml ) . All the patients were
satisfied with the cosmetic results because the small and lower incisions were completely hidden by clothing collar.
Conclusions HS in minimally invasive thyroidectomy operation has such advantages as clear operation field, short
operation time, safety, few complications, and better cosmetic result. So this technique is an ideal method of
thyroid surgery.
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Tab. 1 The unclear wound scar one month after

operation

B 2 7S 7)1 Fe W MR A 22 B 10 I 2 ) R A AR

Fig. 2 The amputation of the rete vasculosum and

fascia adjacent to recurrent laryngeal nerve
with ultrasound knife
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