H24 85 11
2018 42

T E B 2 EMRAR SN R RS

Chinese Journal of Otorhinolaryngology — Skull Base Surgery

Vol. 24 No. 1
Feb. 2018

DOI:10. 11798/j. issn. 1007-1520. 201801022

22 O = B g A2 3R BRI BR 7 R B9 i ok Bz A

B, & /AME, A

7]

(BB BER PTHRFRIEEFRMNBIGER KHM, & Ky 410013)

B =

ARG 2o [ 65t ] A S B B , BRT3AR T 28 11 I T JEE M B FFOIR IR T AR ) 6 R I o2 o 45 H AR Mt

(A4 BRI ST , ST IESE TR 2 Ve S nl ATk o i, i ad o 2 41l 28 11 J i FHODR I 5 AR 9 SRR R A 7
OINT, B T AR FHIE S S Rk, TR EERE 4R 7 HOR G I AR AL BE R TR 6477 %

E

FE 425 :R653 M akkRIRES:C

) : I JREHITEE 5 I 5 FAR I 5 1 FROIR IR A

[ HEE S MEMRA R SN2 75,2018,24(1) :87 -90]

Clinical application of transoral vestibular endoscopic thyroidectomy
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Abstract ;

This paper briefly introduced the development of transoral vestibular endoscopic thyroidectomy based on

research status at home and abroad. The study on the physiology and anatomy of thyroid fully confirmed the feasibility and

safety of this surgical method. The indications and contraindications of this operation were summarized with literature review,

and the treatment and prevention of postoperative complications were also proposed.
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