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Analysis of the Effect of Total Resection and Half Resection of Thyroid on
the Thyroid Carcinoma*
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ABSTRACT Objective: To Analysis the effect of suppressing thyroid carcinoma metastasis process of using total resection of
thyroid contrast and half resection. Methods: Selected 90 cases of patients with thyroid cancer in our hospital, for all patients received
thyroid resection or subtotal resection, all at the same time using ["*' and thyroid hormone suppression therapy as auxiliary treatment, and
follow-up for all patients. Results: No statistical difference was found in the bleeding amount, laryngeal recurrent nerve exposure rate
between two groups of patients (P>0.05), the incision and operation time in observation group were significantly longer than those of the
control group (P< 0.01), the parathyroid gland show rate was higher than that in the control group (P<0.01), the temporary and permanent
laryngeal recurrent nerve injury, temporary and permanent parathyroid function showed no significant difference between two groups
(P>0.05). Recurrence was found in 6 cases of the control group, the recurrence rate was 13.33% (6/45), none was found in the
observation group, the postoperative recurrence rate was significantly higher in the control group than that of the observation group (P <
0.05). Conclusion: The application of total resection of thyroid gland was better than half resection in the treatment of thyroid carcinoma,
which could effectively reduce the postoperative recurrence.
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Table 1 Comparison of the surgical situation between two groups

L Intraoperatve blood soss Operative time ~ Laryngeal recurrent ~ Parathyroid gland
Groups n Operative incision(cm)
(ml) (min) nerve show rate(%) (%)
Observation group 45 6.4+ 0.8 32,5+ 11.3 82.3+ 19.6 44(97.78) 43(95.56)
Control group 45 52+ 0.5 34.8+ 13.2 68.3% 11.2 40(88.89) 37(82.22)
P value <0.05 >0.05 <0.05 >0.05 <0.05
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Table 2 Comparison of the incidence of postoperative complications between two groups

Groups N Temporary laryngeal Permanent laryngeal Temporary low Permanent parathyroid
recurrent nerve injury ~ recurrent nerve injury parathyroid function low function
Observation group 45 1 0 4 1
Control group 45 0 0 3 0
P value >0.05 >0.05 >0.05 >0.05
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