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Analysis of Learning Curve of Endoscopic Thyroidectomy by Areola Approach

HU Zecheng ,OUYANG Jun,ZHAO Xiaochun
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Hengyang ,Hunan 421001 , China)

Abstract: Objective To analyze the learning curve for an experienced laparoscopy and open thyroidectomy surgeon
in performing endoscopic thyroidectomy by areola approach. ~Methods Retrospectively analyzed from June 2011 to April
2013 ,the 75 cases with thyroid neoplasms underwent endoscopic thyroidectomy done at the same team by areola approach
were divided into three groups(n =25)based on the surgery date. The clinical datas were including the operative frequency,
the mean operating time ,the mean blood loss, conversion to open surgery, the wound drainage, operative complications and
the postoperative hospital stay. Results The operative frequency of group A is 2.5/month,B is 3.5/month and C is 5/
month, No statistical differences were found among the groups in age, gender, tumor size and option of surgery. The mean op-
erating time in group A was longer than the B and C groups( P <0.05). The intraoperative mean blood loss in group A was
more than the other two groups( P <0.05) ,and the wound drainage has the same result. The conversion to open surgery, op-
erative complications and the length of postoperative hospital stay were equivalent in all groups. Conclusion For an ex-
perienced laparoscopy and open thyroidectomy surgeon , the learning curve of endoscopic thyroidectomy by areola approach is
about 25 cases.
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