ERES 2011 56 A% 40 5% 18 1793

- I BRAF 5% -
INITE S K] A BARBR Y1 BR 7R B9 i 7R 33 BR A 52

L. E H.EGT . Wik
(W) BT ARERFKREILESA  621000)

i Z:BHN KT oePRBRWBARGHE S8, FiE B 226 FRBREBEN BB RKEEFBARRAS %S RAK
M F RS Ao Afe R e B, 50 THEWE L 2 cm & ATHGIRB WP K 5.0~6.0 cm 5 2.5~4.0 cm 8§ F 4RI
LA keEMBAR, R v aAb koA KR Phbe s REMERBDHRARE RN £2F LRI FEXL(P>0.05) ;]
e aF RKEEIL R e AR (P<0.05) £ RBFERIITAZH(P<0.05, Fig o PRBRWHKERF Kot |4
KA o TAT A S AR HAEREERIES .

KB :FRBRWIB R RO SR RL D ko

doi:10. 3969/j. issn. 1671-8348. 2011. 18. 011 XHERFRIRAG A NEHS:1671-8348(2011)18-1793-02

Clinical comparative study on thyroidectomy through small and big cervical incision
Ma Yinbin ,Li Wei ,Kang Cunfang .,Yang Nengjun
(Department of Breast and Thyroid Surgery sMianyang People’s Hospital ,Mianyang , Sichuan 621000 ,China)

Abstract; Objective To study advantages and disadvantages of thyroidectomy through small cervical incision. Methods 232
cases of thyroid benign tumor which would undergo thyroidectomy randomly divided into small incision group and big incision group
according to their hospital sequence number and random number table. Total or subtotal thyroidectomy located 2 cm above sternal
notch with 5.0 to 6.0 cm or 2.5 to 4. 0 cm horizontal arc incision were performed for small or big incision groups, respectively. Re-
sults Bleeding volume during operation. postoperative hospitalization periods and hospitalization expenses in both small and big in-
cision groups had no significant difference (P>>0. 05). Compared with big incision group, operative time were longer (P<C0. 05)
whereas degree of cosmetic satisfaction of patients were higher (P<C0. 05)in small incision group. Conclusion Although lasting

longer operative time, thyroidectomy through small incision with better cosmetic result is safe and feasible,and easy to promote in

basic hospitals.

Key words: thyroidectomy; case-control studies;small incision;big incision
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