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Application of modified monopolar high-frequency electrocautery for resection of the hyoid body via cartilaginous
connection in the treatment of pediatric thyroglossal duct cyst

YOU ZHi-heng, XI Hong-wei, SHI Zheng-feng,ZHAO Zheng, YANG Ying (Department of General Surgery, Shanxi Children’s
Hospital , Taiyuan Shanxi 030013, China)

Abstract: Objective To investigate the clinical efficacy of modified monopolar high-frequency electrocautery for resection of the hyoid
body via cartilaginous connection in the treatment of pediatric thyroglossal duct cyst. Methods The clinical data of 105 pediatric patients
with thyroglossal duct cyst admitted to Shanxi Children’s Hospital from January 2015 to December 2023 were retrospectively analyzed. The
patients were divided into the traditional group (n=47) and the modified group (n=58) according to different surgical approaches. The operation
time, intraoperative blood loss, length of hospital stay, as well as postoperative drainage placement, recurrence, and complications were
compared between the two groups of patients. Results No statistically significant differences were observed in the gender, age, or proportion
of preoperative infection between the two groups (P>0.05). The operative time and intraoperative blood loss in the modified group were
shorter/less than those in the traditional group, with statistically significant differences (P<0.05). There was no statistically significant
difference in the proportion of postoperative drainage placement, postoperative recurrence rate, postoperative complication rate, or length of
hospital stay between the two groups of patients (P>0.05). Conclusion The modified monopolar high-frequency electrocautery for
resection of the hyoid body via cartilaginous connection is safe and effective in the treatment of thyroglossal duct cyst. It can shorten
operation time and reduce intraoperative blood loss, without increasing postoperative complications or recurrence rates, which makes it
worthy of clinical promotion.
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