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Clinical analysis of thyroid gland lobectomy for the treatment of thyroid nodules

Yang Weijuan

( Second Department of Wuning County Traditional Chinese Medicine Hospital, Jiujiang City, Jiangxi Province )

[Abstract] Objective: To analyze the application value of thyroid gland lobectomy in the treatment of thyroid nodules. Methods: 100 patients

with thyroid nodules from January 2023 to December 2023 were selected and divided into observation group( n=50 )and control

group (n=50) according to the surgical methods. The observation group underwent thyroid lobectomy; the control group

underwent subtotal thyroidectomy. Compared postoperative outcome indicators between the two groups, and compare the

changes in thyroid hormone levels before and after the surgery, and observe the difference in recurrence rate after 1-year

follow-up. Results: Each index in the observation group was better than the control group and significant (P <0.05) .

Conclusion: The short operation time and low blood loss can reduce the rate of postoperative complications and have a lower

recurrence rate.
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