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[Abstract] Objective

To introduce a new thyroid retractor and its usage. Methods

A total

of 63 cases were performed open thyroidectomy by using self—developed automatic thyroid retractor.

The clinical efficacy of this new thyroid retractor was observed and summarized. Results

operations aided by this self —developed thyroid retractor were successfully completed.
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blood loss was 13 g, and the average operation time was 88 minutes. Conclusion This self-developed

thyroid retractor showed a good practical effect on performance of thyroidectomy due to providing a

stable and sufficient operating field.

[Key words] Thyroid; Retractor; Development
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