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Fig.1 Schema of mini-ingision open surgery. The
length of the incised wound is 2 to 3 cm.
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Table1 Background of the patients
R al Thyroid folicular tumor Primary hyperparathyroidism
mininaisian aonventional min-inaisian canveniional
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Max. dismeter(mm) KTES] L ES 13£8 14£7
Operation Genelrin) 54337 LB (ES-T) 492
Blood losalg) 28414 3320 138 (LESH
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Fig.2 Subtotal thyroidectomy was performed
for the patients with Graves' disease, Weight
of the resected thyroid gland was 104g.
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Table 2 Degree of wound pain of patients on 2nd postoperative day

Thyraid fallicular tumcs

Primary hyperparathyroidism

Faator

min—inEsion convantional min—incision canventicmal
Almest none 11 2 13 4
Intermediats 4 7 4 10
Presant 2 B 3 §

Table3 Degree of satisfaction of patients on 1 month postoparatively

. Thiyroid follicular twmar Primary hyperparathyroidism
= min=inciskan canventianal min=incision conventianal
Satisfaction 14 5 16 [
Intermediate 3 10 4 1"
Non satisfacticn ] 2 0 3
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Fig.3 Parathyroid mass was extracted through 3
cm skin incisian.

Fig.4 The 2 cm incised scar is barely visible on 2
months after parathyroidectomy
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