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Application of functional neck dissection for lower collar-shaped incision at hair margin behind ear in the treat-
ment of differentiated thyroid cancer

ZHAOQ Jian-jie ,ZHANG Xiao-hua,GAO Bo,JIANG Yan,Wen Ya-yuan
gery, Daping Hospital , Third Military University , Chongqing 400042 , China)

( Department of General Surgery, Institute of Field Sur-

Abstract: Objective To explore role of functional neck dissection for lower collar-shaped incision at hair margin behind ear in the
treatment of differentiated thyroid cancer. Methods The clinical data of 11 patients with thyroid papillary carcinoma who underwent func-
tional neck dissection for lower collar-shaped incision at hair margin behind ear were retrospectively analyzed. Results The incisions of all
patients were unseen in daily life and patients were satisfied with the postoperative appearances. No case of shoulder syndrome , postoperative
local recurrence and distant metastasis was observed. Conclusion Functional neck dissection for lower collar-shaped incision at hair margin

ehind ear is effective in the treatment of differentiated thyroid cancer. Meanwhile it can obviously improve patients’ postoperative appearance
behind ff h f diff 1 thyroid M hil b ly imp p > postop pp

and life quality , therefore it is worth clinical application.
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