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Application Effects of the Second Cervical Stripe Incision and Low-collar Small Arc-shaped
Incision in Unilateral Thyroidectomy, Isthmectomy Combined with Ipsilateral Central Node
Dissection
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Abstract: Objective To compare the application effects of the second cervical stripe incision and low-collar small arc-shaped incision in unilateral
thyroidectomy, isthmectomy combined with ipsilateral central lymph node dissection. Methods A total of 160 patients with thyroid cancer who
were admitted to the hospital between July 2017 and October 2018 were enrolled in the study. They were treated with unilateral thyroidectomy,
isthmectomy combined with ipsilateral central lymph node dissection. The second cervical stripe incision and low-collar small arc-shaped
incision were adopted in group A and group B, respectively, with 80 patients in each group. The situation of surgery and complications were
compared between the two groups. Results The operation time of group B was shorter than that of group A (P<0.05). The number of removed
lymph nodes in area V of group A was more extensive than that in group B (P<0.05). There was no significant difference in the total of removed
lymph nodes between the two groups (P>0.05). There were 3 patients with subcutaneous hydrops and 2 patients with incision infection in group
A. No recurrence was found during follow-up. There were 4 patients with subcutaneous hydrops in group B, and there was no recurrence, either
(P>0.05). Conclusion The application of the second cervical stripe incision and low-collar small arc-shaped incision in unilateral thyroidectomy,
isthmectomy combined with ipsilateral central node dissection can effectively treat patients with thyroid cancer. However, the duration of
surgery with low-collar small arc-shaped incision is shorter, and the wound is smaller. It is more conducive to the recovery of patients, and the
professional requirements of the surgeon are also higher.
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