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[ Abstract] Recent years, the incidence of thyroid cancer is increasing, and the diagnosis and treatment programs are be-
coming increasingly complex. For thyroid diseases, surgical treatment is the first choice of many treatment methods. How to
provide more accurate and individualized treatment for patients in the smart medical system has become a problem worthy of
consideration. We seek to review the progress of smart medical in thyroid surgery, and the application of it in preoperative di-
agnosis, surgical treatment innovation, and progress judgment. We further to explore the advance and shortcomings and the
application prospects of smart medical in thyroid surgery.
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