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Experience in the micro-invasive video-assisted thyroidectomy

SU Xin-liang, REN Guo-sheng, WU Cheng-yi, KONG Ling-quan ( Department of General Surgery, The First Affiliated Hospital
of Chongqging University of Medical Sciences, Chongging 400016, China)

Abstract: Objective To study the feasibility and effect of the micro-invasive video-assisted thyroidecto-
my. Methods A total of 43 cases of adenomas and nodular goiters consecutively received the endoscopic oper-
ation. A gasless working space was created with conventional retractor through a 2-cm small incision at anterior
neck. The procedure was designed to use ultrasonic scalpels and scissors as major instruments, assisted with
suction-detacher or other tools. Results All the operations were successful, and none was interrupted or con-
verted to open surgery due to uncontrollable bleeding or severe postoperative hematoma. Conclusion The mi-
cro-invasive video-assisted thyrodectomy is safe, feasible and minimally invasive.
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