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[ Abstract |

Methods 240 patients with thyroid microcarcinoma treated are studied in this paper. Different surgical treatments were

Objective To study the effect of endoscopic surgery on the treatment of minimal thyroid carcinoma.

adopted according to the specific conditions of each patient. According to the different surgical methods, these patients
were divided into three groups:A,B and C. To evaluate and determine the therapeutic effect of three kinds of surgery be-
fore and after treatment and the levels of serum calcium and parathyroid hormone in each group. Results In the three
groups after the corresponding surgical treatment, the total effective rate in group A was 90. 2% , the total effective rate in
group B was 91. 6% ,the total effective rate in group C was 95.2% . The total effective rate in group C was higher than
that in group A and group B. The incidence of hypocalcemia in the A group and the C group was higher than that in the
B group after operation. The three groups of PTH showed different degrees of reduction. Conclusions Endoscopic sur-
gery for the treatment of small thyroid carcinoma is a relatively mature and effective treatment. However,a certain degree

of hypocalcemia is often associated with postoperative morbidity.
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