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[ Abstract] Objective

ical data of 167 patients with small incision thyroidectomy and routine thyroidectomy were analyzed retrospectively.

Clinical analysis of small incision thyroidectomy "

To investigate the applied value of small incision thyroidectomy in clinic. Methods Clin-
Results Operative time. peri—operative bleeding,surgical incision size,hospital stays and complication in each group

had statistically significant differences(P<C0. 05). Conclusion Small incision thyroidectomy improves clinical effect
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and should be generalized.
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