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Abstract:

Experience of diagnosis and treatment for the removal with substernal goiters through low
cervical collar incision: A report of 33 cases

SREEST; AL FRRER?

LITEMERXARERINUEL, AR TS 461000; 2. 583N AFSE—HIBER AR, ARG *BM 450052
Zhang Deyan'; Lu Xiubo?; Wang Xiaoming?

1.Department of General Surgery, Jianan District People's Hospital, Henan Xuchang 461000, China;

2.Department of Thyroid Surgery, First Affiliated Hospital of Zhengzhou University, Henan Zhengzhou
450052, China.

FOE S ERIRRRR; (RARTD ;5 ERARBRYIBR

substemal goiter; low cervical collar incision; thyroidectomy
R736.1

10.3969/j.issn.1672-4992.2019.09.012

A

BRY: RTESEMESI DTS ERRERIIRRANZIaE. T3i%: BIRESHIEREIIGIEIEMESI DTS
EERERBIRRROIRAR R 5R: NERFISHEIMENRMDONRIRFTRFAR, TEFARIIFELT. FRER
ZERAHMFER, FToXR ARG RIRZIRINBEE Thl. FREAREZ)915.15%(5/33), 26 (6.06%)
LIS AEEWT, RNE3EABREIERE, 36 (9.09%) HMFEMA, LFMINIERE, HiEIHEREX. &
18 MA—ERFAKIS, SEHMEIO T I 2002 E E R RRIIBRE L 2R 1ThY,

Objective: To explore the experience of diagnosis and treatment for the removal with substernal goiters
through low cervical collar incision.Methods: The clinical data of 33 cases diagnosed as substernal goiters who
were removed through low cervical collar incision in our hospital were analyzed retrospectively.Results: The
removal with substemal goiters in all cases were performed through low cervical collar incision approach
without perioperative mortality, respiratory tract obstruction, massive haemorrhage, permanent impaiment
of recurrent laryngeal nerve and hypoparathyroidism.The complication rate was 15.15% (5/33) .2

cases (6.06%) of temporary hoarseness were found after operation, which returned to normal after treatment
in three weeks.3 cases(9.09%) of numbness in the extremities were relieved through administration of calcium
treatment.Conclusion: Removal of I type and IT type substemal goiter through certain operation skills of low

cervical collar incision approach is safe and feasible.
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