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[ Abstract]  Objective To investigate the classification of thyroglossal duct cyst (TGDC) in children and the selective hyoid
bone preservation in TGDC excision. Methods A total of 46 children undergoing thyroglossal duct cyst surgery from January 2015 to
December 2019 were enrolled in this study. According to the relationship of fistula and hyoid bone, the TGDC were divided into 3
types: type I, the fistula was not connected to the hyoid bone; type 1II ,the fistula closely connected with hyoid bone but could be
completely separated; type Il ,the fistula passed through the hyoid bone. Modified Sistrunk surgeries with hyoid bone preservation were
performed for type I (n=1,2.2% ) and I (n =26, 56.5% ), and traditional Sistrunk surgeries with hyoid bone excision were
performed for type Il (n =19, 41.3% ). Results A total of 27 patients underwent modified Sistrunk surgery and 19 patients
underwent traditional Sistrunk surgery. The operative time of the two groups was (60.4 £6.5) min and (60.5 £6.9) min, and the
intraoperative blood loss was (21.5£7.1) ml and (25.5 £6.9) ml, respectively. No complications were observed. The follow-up
time of the two groups was (19.4 £16.0) months and (22.4 £17.4) months, and the recurrence rate was 3.7% (1/27) and 5.3%
(1/19), respectively. Conclusion On the basis of careful observation of the TGDC operation, it is feasible to perform modified
Sistrunk surgeries with hyoid bone preserving in cases without the fistula passed through the hyoid bone, without increasing the
postoperative recurrence rate.
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