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ABSTRACT Objective: To evaluate the feasibility and clinical value of transoral laparoscopic thyroidectomy. Methods: From April
2012 to June 2013, 3 patients with benign thyroid were treated by transoral laparoscopic thyroidectomy in the first department of general
surgery, Huaiyin Hospital of Huaian. The surgery and postoperative recovery of patients were observed and summarized. Results:
Transoral laparoscopic thyroidectomy was performed successfully in all 3 patients. The operation time was 100 min-240 min, averaging
170 min. Blood loss during the operation was 10 mL-40 mL. There was no conversion to open surgery, no recurrent laryngeal nerve
injury, nor parathyroid glands dysfunction. Conclusion: Transoral laparoscopic thyroidectomy was safe and efficient for thyroidectomy. It
could be used as another way of minimally invasive surgery for further discussion.
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