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Observation on clinical effect of ultracision-harmonic scalpel applied in thyroid adenoma inferior total excision surgery
ZHANG Yu-lian ,ZHOU Xiao-hong® , HE Yun ,et al.
(Department o f Head and Neck Surgery,Chongqging Cancer Research Institute ,Chongging 400030 ,China)

Abstract: Objective To explore the effect of ultrasound knife aid with endoscope compare to traditional way on thyroid gland
total resect surgery. Methods A total of 792 selected patients with thyroid adenoma were divided by random digits table into group
A use scalpel(n=201) .group B use electrome (n=185) ,group C use ultrasound knife(2=192) ,and group D use ultrasound knife
aid with endoscope (7=214). To compare the condition on prior-surgery and post-surgery of the four groups. Results The group D
have the better effect than the other group in decreasing the volume of bleeding in surgery, which shewed statistical significance(P
<C0.001) ; The group D have the better effect than the other group in shorting the time of surgery, which shewed statistical signifi-
cance(P<C0. 001) ; The group D have the better effect than the other group in shorting the length of operative incision. which
shewed statistical significance( P<C0. 001) ; The group D have the better effect than the other group in decreasing the volume of
draining fluid on post-surgery, which shewed statistical significance (P<C0. 001); The group D have the less number of laryngeal
nerve injury than the other group,which shewed statistical significance(P<C0. 001). Conclusion Compared with the traditional way
on thyroid gland total resect surgery,to use ultrasound knife aid with endoscope have the better effect in the volume of bleeding in
surgery,the time of surgery,the length of operative incision, the volume of draining fluid on post-surgery and the number of laryn-
geal nerve injury.
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