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Abstract  Objective: To explore the dissection and protection of recurrent laryngeal nerve and parathyroid
glands in endoscopy assisted thyroidectomy. Method: A retrospectively analysis was conducted on 32 patients who
have undergone endoscopy assisted thyroidectomy. Postoperative pathology confirmed that 15 cases was thyroid
adenoma and 17 cases nodular goiter. Twenty-two cases received subtotal thyroidectomy and isthmusectomy . and
the other 10 cases unilateral subtotal thyroidectomy.isthmusectomy and contralateral adenoma resection. Laryngeal
recurrent nerve and parathyroid gland were accurately identified and effectively protected during the operation. Re-
sult; There were no postoperative complications such as hypothyroidism and hoaroseness ,and this surgical proce-
dure have good cosmetic results. Conelusion; With the help of amplification of endoscopy . ultrasonic knife and pro-

ficient dissection. endoscopy assisted thyroidectomy could accurately discern recurrent laryngeal nerve and para-
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thyroid glands without postoperative complications.
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