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Abstract: Thyroid cancer is a common malignant tumor of the head and neck and traditional open thyroid surgery has been the
standard surgical procedure for the treatment of thyroid cancer for a long time. With the increasing demand for aesthetics, endoscopic
thyroidectomy has developed very rapidly in recent years as it can meet people's needs for beauty while taking into account the
treatment of disease. Through continuous exploration, various endoscopic thyroidectomies have been created, indications for surgery
have been relaxed and contraindications have been gradually refined, and various new techniques have been applied, thus bringing
thyroid surgery to a new level. Several common surgical procedures, indications, and contraindications for lumpectomy thyroid

surgery, and recent advances in the field of lumpectomy thyroid are reviewed.
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