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Endoscopic thyroidectomy for thyroid adenoma in children. ZHANG Jun, WEI Yan-dong, LIU Shu-li, et
al. Capital Institute of Pediatrics, Beijing 100020, China, E-mail: doczhangjun@ 126. com

[ Abstract] Objetive To investigate the feasibility and efficacy of endoscopic treatment for thyroid ade-
noma in children. Methods A retrospective analysis of clinical characteristic on 35 thyroid adenoma patients
which treatment by endoscopic in our center from the year 2003 to 2013. Then discuss the indications, contrain-
dications, surgical skills, efficacy of endoscopic thyroidectomy. Results In 35 case, the age from 6 to 14
years old,28 cases were simple side of thyroid adenoma and 7 cases were double sides. The mean diameter of
adenomas were 3.2 cm(0.8 ~5 cm). There were 9 boys and 26 girls. All the patientspresenting symptom were
painless mass in neck. and underwent endoscopic thyroidectomy successfully. The mean operative time was
55 min(40 ~70 min). The mean blood loss was 10 mL(5 ~20 mL). The mean postoperative hospital stay was
4.2 days(3 ~6 days). No case was transferred to opening surgery. No case was bleeding after surgery. 1patient

occurred mild hoarseness and was recovered after 4days. No permanent horseness,limb numbness, convulsions,

nor other complications.

od with good cosmetic results.

Conclusion Endoscopic thyroidectomy approach is a convenient and effective meth-
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