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Abstract Objective: To study the effect of totally endoscopic surgery and Miccoli surgery for papillary thyroid microcarcinoma. Meth-
ods Totally 64 patients with papillary thyroid microcarcinoma from April 2013 to April 2014 in our hospital were divided into the observation
group and the control group according to a random number table. And the intraoperative and postoperative situation of the two groups were
compared. Results The number of lymph node dissection, postoperative hospital stay, hospital costs of the two groups had no significant
difference (P >0.05). The blood loss,operative time, drainage time ,amount of drainage,incision length,time of postoperative recovery of the
observation group were significantly less than those of the control group with statistical significance (P <0.05). But the cosmetic score of ob-
servation group after operation was lower than that of the control group,and there was a significant difference ( P <0.05). Postoperative pain
grade of the observation group was better than the control group with statistical significance (P <0.05). The complication rate of control
group was significantly higher than the observation group (P <0.05). Conclusion Miccoli surgery for papillary thyroid microcarcinoma has
more advantages compared with totally endoscopic surgery in terms of blood loss, operative time, drainage time, amount of drainage, incision
length , time of postoperative recovery, and degree of pain. Moreover, it has a lower complication rate and high security,which should be the
first choice in clinic surgery.
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