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THE CL INICAL APPL ICATION O ENDOSCOPIC THY ROIDECTOMY
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[ Abstract] Objective:In order to evauate the feashility and the practicality of endosoopic thyroidectomy , a
new way of minimdly invasve technique. Method : Thyroidectomy was performed in 25 cases endoscopicaly , which
have thyroid dissase. Result : Total 25 patients underwent endosoopic thyroidectomy All cases succeeded with 146
minutes of average operation period; The average postoperative hoitdization was 4 days (3 7days) ; No conver-
son, No damage of recurrent laryngea nerve or parathyroid glands. Conclusion :Compared with conventiona opera
tion, endosoopic thyroidectomy achieves better cosmetic result and with minimal incison in conceded place, the
qudity of life of patientsisimproved.
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