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[Abstract] Objective To study the significance of Harmonic FOCUS in thyroid surgery and operative
techniques. Methods 181 inpatients undergoing elective subtotal thyroidectomy were randomly assigned to FOCUS
group (94 cases ) and conventional group (87 cases). The operation time ,intraoperative blood loss and postoperative
complications were compared , and the degree of postoperative pain was assessed by using Visual Analog Scale
(VAS). Voice change was observed in the 3 months follow-up. Results The mean operative times in FOCUS group
and conventional group were (57.2 +12.3 )min vs. (88.6 +18.9 ) min,respectively ( P <0.05). Mean intraoperative
blood loss in FOCUS group and conventional group were (39.3 £21.7 )ml vs. (78.6 +39.2 ) ml,respectively (P <
0.05). The complications such as voice change , postoperative hematoma showed no significant differences between
the two groups. VAS at 24 hours postoperatively in FOCUS group and conventional group were 3.1 +0.5 vs. 4.7 +
0.9 ,respectively (P <0. 05 ). There were no statistical differences among two groups at 48 hours , and there was no
delayed voice change in the 3 months follow-up. Conclusions Use of the Harmonic FOCUS may reduce operation
time , intraoperative blood loss and postoperative pain in open thyroidectomy . Mastering the techniques of FOCUS ,
surgery can be more convenient and safety .
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