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Clinical Application of Ultrasonic Scalpel Combined with Bipolar
Coagulation in Open Thyroid Surgery*
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ABSTRACT Objective: To explore the clinical application value of ultrasonic scalpel combined with bipolar coagulation in open
thyroid surgery. Methods: A total of 224 patients with thyroid tumor, who were admitted in Liuzhou People's Hospital Affiliated to
Guangxi University of Science and Technology from January 2015 to December 2016, were selected and were randomly divided into two
groups. The patients in Group A(n=112) were operated on by ultrasonic scalpel and bipolar coagulation; the patients in Group B(n=112),
by traditional thread ligation. The two groups were all treated by open thyroid surgery. The operation time, intraoperative blood loss,
postoperative drainage time, hospitalization time and postoperative complications were observed and compared between the two groups.
Results: The operation time (58.7+ 10.5)min, intraoperative blood loss (17.1x 7.1)mL, postoperative drainage time (2.8% 0.3)d, and
hospitalization time (8.8% 0.5)d in Group A were lower than those [(78.6% 11.7)min, (41.5+ 8.2)mL, (3.9% 0.3)d, and (11.1% 0.6)d] in
Group B, the differences were statistically significant (P<0.05). The incidence of postoperative complications[4.46% (5/112)] in Group A
was lower than that[11.61% (13/112)] in Group B, and the difference was statistically significant (P<0.05). Conclusion: The application
of ultrasonic scalpel and bipolar coagulation in open thyroid surgery can obviously improve the effect of operation, reduce the incidence
of postoperative complications, and improve the safety of thyroid surgery.
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Table 1 Comparison of surgical results between the two groups(x+s)

Groups n Operation time(min)  Intraoperative blood loss(mL) Postoperative drainage time(d ) Hospitalization time(d )
Group A 112 58.7+ 10.5 17.1x 7.1 2.8+ 0.3 8.8+ 0.5
Group B 112 78.6% 11.7 41.5+ 8.2 39+ 0.3 11.1% 0.6

t 13.396 23.807 2.439 3.165

P 0.000 0.000 0.043 0.002
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Table 2 Comparison of incidence of postoperative complications between two groups[n(%)]

Groups , Temporary paralysis of Temporary Recurrent laryngeal Incidence of
recurrent laryngeal nerve hypoparathyroidism nerve injury complications
Group A 112 2(1.79) 3(2.68) 0(0.00) 5(4.46)
Group B 112 4(3.57) 7(6.25) 2(1.79) 13(11.61)
x? 3.866
P 0.049
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