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[ Abstract]  Objective

endoscopy.

To investigate the feasibility of thyroglossal duct cyst resection with hyoid bone preserved under

Methods From January 2017 to December 2019, 6 patients with thyroglossal duct cysts in our department received neck

color ultrasound, neck CT or MRI. The diagnosis was confirmed preoperatively, and the thyroglossal duct cysts with hyoid bone

retained were removed by endoscopic approach with complete areolar entry. Among them, fistula of thyroglossal tract cyst of the blind

end was located at the lower margin of the hyoid bone in 2 cases,

and the upper margin of the hyoid bone in 4 cases was about 2 ¢m

below.  Results The cyst was fully exposed under endoscopy, the hyoid bone was preserved, and the thyroglossal duct cyst was

completely excised. All the patients had primary wound healing without complications, and there was no recurrence during 6 — 36

months of follow-up (mean, 26 months). Conclusion

safe and feasible.
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Laparoscopic thyroglossal duct cyst resection with hyoid bone preserved is
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