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The analysis of surgical treatment in 21 cases with substernal goiter
WANG Hai-tao, LI Cheng-hua, WANG Rong-yin
( Department of General Surgery,Bengbu Third People’s Hospital ,Bengbu Anhui 233000, China)

[ Abstract] Objective:To summarize the surgical experience and therapeutic effect for substernal goiter. Methods: Twenty-one cases
with substernal goiter were operated with resection method. One case of thyroid cancer was treated with radical resection,the other 20
cases of thyroid benign tumor were treated with subtotal thyroidectomy. Results: No operative or hospitalized death occurred;one case
was complicated with recurrent laryngeal nerve injury, and postoperative recovery was in three months. Two cases was with transient

tetany , postoperative recovery was in in two months. Conclusions ; Goiter can be excised by way of neck with satisfactory prognosis,and

there is no need to open the chest.
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