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[ Abstract]  Objective To summarize the clinical application of minimally invasive concepts in re-operative thyroidectomy.
Methods Clinical data of 32 cases with re-operative thyroidectomy between January 2008 and January 2022 were analyzed
retrospectively. Among these patients, there were 6 cases of recurrent or persistent differentiated thyroid cancer, 23 cases of recurrent
multinodular goiter, 2 cases of post-operative recurrence of primary hyperthyroidism, and 1 case of recurrence of thyroid adenoma after
radiofrequency ablation. Before re-operation, the thyroid remnant, parathyroid and nerve functions were evaluated. On the basis of
previous operation scope and pathological results, the appropriate re-operative timing and surgical approach were formulated. With the
assistance of laparoscopy, combined use of surgical energy instruments for meticulous resection was required. — Results All the 32
procedures were accomplished successfully. The operative time was 75 — 150 min (mean, 104.7 +16. 8 min) ; the intra-operative
blood loss was 40 — 180 ml (mean, 84.1 £32.3 ml). Neither intra- nor post-operative complications about recurrent laryngeal nerve,
superior laryngeal nerve, or parathyroid were observed. The follow-up time ranged from 2 months to 14 years (median, 69 months) ,
during which no related complications appeared and there was no recurrence.  Conclusion Under the guidance of minimally invasive
concepts, re-operative thyroidectomy can be performed safely and effectively.
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