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Efficacy and postoperative complications of total endoscopic

thyroidectomy for treating thyroid carcinoma
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Abstract: Objective To investigate the efficacy and postoperative complications of total endoscopic thyroidectomy for treating thyroid
carcinoma. Methods One hundred and twenty patients with thyroid cancer were enrolled in department of thyroid surgery,henan Prov-
ince People’s Hospital ,from June 2011 to June 2013 and patients were randomly assigned into observation group(n =60) and control
group(n =60) according to the random number table. The control group was treated with radical thyroidectomy and observation group
underwent total endoscopic thyroidectomy. The operation and postoperative complications of two groups were compared. The patients
were followed up for 3 years. The survival rate,recurrence rate and distant metastasis rate of the two groups were observed. Results
Two groups of patients were successfully completed surgery. The postoperative hospital stay of observation group was shorter than control
group , the difference was statistically significant( P < 0. 05). The bleeding volume and postoperative drainage volume were less than
those in the control group,the VAS score after operation 24 h was lower than the control group,the difference was statistically significant
(P <0.05) ,while the operation time of two groups was not statistically significant(P >0.05). The incidences of hypothyroid parathy-
roid hormone and hypocalcemia of observation group were lower than control group,the differences were statistically significant( P <0.
05) ,but dysphonia,numbness of hand,foot and hoarseness of two groups were no statistically significant difference( P >0.05). The 1-
year survival rate,2-year survival rate ,3-year survival rate ,recurrence rate and distant metastasis rate of the two groups were not statisti-
cally significant( P >0.05). Conclusions The total curative effect of radical thyroidectomy is similar to that of conventional neck thy-
roid carcinoma. Meanwhile, radical resection of thyroid carcinoma combined with total endoscopy can reduce the incidences of low para-
thyroid hormone and hypocalcemia.

Key words: Total endoscopy ; Radical thyroidectomy ; Clinical curative effect ; Postoperative complications

FL BT H R4S E AR MO I H (132102310095)
WAEIER IR HA, ), AR, 65 2 S, BFFE 75 ) - FURIRSMEHZ R , E-mail : 13803832628 @ 163. com



- 2010 - = # E 25 Anhui Medical and Pharmaceutical Journal 2017 Nov,21(11)

PR A8 2 Sk S0 45 DAL 198 T e 8 e PR

W% A S MR 0 1% ~ 3% T %% F AR 4
PE S SRR TR HORTIA ST R R
D5 AR AL G T AR AU B K A PRI, 11
X B FH AR, 5 B0 PR IR, RBUREAR
Ja FOR 5 IR S REWGE , MR R E AR R RIS R
B2 T BB AR RSN AR 4 1, 4 s T B
FARBEA S B EHFARANG, AR T BE ARG HE
25 (AA BE T BRI AR I8 AR AE R [ T R
[, H AT T ps B F H R AR AR TG AR ST HUIR
I A5 I &0 B W6 97 R RAT e = i B P R
BEARIFGE SCHF . A, TR AR E B2 T 2011 4F 6
H—2013 4£ 6 H X} HUR B g T R e s T
PRBEFEARVAAR XS B m W A5 BT TRV . B
IS I=R/ (I
1 #R5HZE
11— REU R A A R B HOR AR SR
2011 4 6 H—2013 4 6 JUiia i 120 451 HOMR AR 9
BE MASRIE: (1) BLARFTREE, CT KRG
R ELERIZ A 4 A R HOIR R 5 (2) HUIR AR o B 4%
<2.0 em; (3) R B kL, A B AR, TG0 55
DXL S5 5 (4) RETRAT RGBT (5) B4
FBFREARAERES, B2 s NRE R EEE
PR oo HEBRARUE: (1) ANFFA AR I T
AIEIIE 5 (2) A I H MR (3) A0S
TR A 5 (4) G I M JFE WG I 3 . AR 5 Bl A1 45 7
PG B A R TN B4, 4% 60 ], W%¢
455 12 ], 4 48 ], S 21 ~ 55 2,1 (39.5
+2.2) % MR EA2 0.5 ~2.0 em, FH (1.5 £0.4)
em, 72N 28 5], A5 ) 32 451 % HRAH - 55 10 4], 2z 50
i, A4 21 ~56 2, SF(40.2 2. 8) 2, il 4%
0.5~1.8 cm, (1.4 +0.5) em, 224l 26 £, 45 1]
34 5, LB F IR IR R A, 22 5 B G2 X
(P>0.05), AT M, k1,
1.2 FHiE TAEBETRERE MG, KB
JrARAMEMY , B R 3, H R B . X R 4L R
BITEETTHEF A, FE B R SHAES ~6 em 3K
TEVI O, 2 )25 B A OC Ko, VDT 801 26, 7o) i 3%
PR BRZH 2, D015 AR XoF ) i Pt R e S 20 21, 8 B
TP I AR ok DXk T 8, I R 4 A
RIS R EL S o ARG B BRI, X AR EF HEAT i
e, CE S A REERYIA

AR 4l BE R AT HUIR IR AR IE R, SR FH =1L
2 WU LS4 0.5 em NFLVE B FHRMETL, &

A 0.5 em Tocar; Ji 81 1E P w47 MUVE 1 em /AL,
HEAE EIRER + B KRB 100 ~ 200 mL, R
LRI H AT O R 282174
IES L TR A], L) 30° % A Trocar, 1 A CO,
SR, H#ST 6 ~8 mmHg K&, B AR5 12 2§
B LR B F AR AR AR A B, 5 4 ik 5 R IR, RS )
DT FCR AR ™ B ik, S it 45 T FOIR 55 A, /N0 Ab
B berry FlIH7 , VERE ) BT MAR B 22 AMEAL 68 75 )
I FCIR IR L sl ik, kS i 4 b FAR S5 R . A7 R )
R rr g DX T 5 T 4, O 01 1 SR 00 0 AR b
FEE R A M R P28 J5 kL 4 . R ER 5 o
VEAREF R LRI, BEABRAE 510,

1.3 MEi_hR (1) icR WA B H F AR R RS
FEBER ] AR i RS 3 d 5l AR5 24 h
IR, ARJ5 24 h &R PFo N AL A ST 531
(VAS) HEATIEMY, 5538 0 ~ 10 43, S (B8,
GRS (2) 90 s P 4L BB A R S IF RORE K AR
0, ALHE LG FF PR 25 B 98 22 0 I il 5 5 L & TR
M TFRBRAR G E I, A RS BRI R <273
g+ L7 SOMAIR BRSS BR 2R I, I 7545 < 8. 7
mg -+ dL ™2 ORI AE . (3) X & Bl 7 3 4R,
B 7 Ao 1] KRB 1 B 24 RT3, & 2016 4 6 H 45
W ARG AT B, TC R Ve 1], BE T i R
HEBR PR IR B8 DL AR R 2R T s AE T it sk Al
B 1.2 3ARAETE R R R BOR A R R A L
1.4 it AE R SPSS 19. 0 % 5 #4743
B R PERER x5 Fom, BT BEA HL AR
BCE ¢ R, THECTERE R T3 (% ) oR, R A
X K, P <0.05 NERAG G2

2 #R

2.1 WMABREFABERLE WHABREHRIIE
BCFA, W5 A AR S5 A B B[] 8 F X HR 4 (P <
0.05) , AR H L& A5 DX AL (P <
0.05) ,RJ5 24 h VAS PE/MIKFXTHRZL (P <0.05) ,
P FARB L 2ZF LGB X (P>
0.05), L% 2,

2.2 MABEREHEEBRIEE WEAHARE
A FFBR 55 B 8 2R ILRE AR L5 9 % 2B SR AR T X B2
(P <0.05) 1 W5 41 A& & IR HE L7 J2 RO 7 5 Wl
P 22 RG24 L (P >0.05) , L3 3,

2.3 MARERABREGFR. SEAXAERIZRFEBER
EREEE: P H 1.2 3 AR B LR NT
RS R LR 2 R G L (P >0.05), WL
%4,



= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Nov,21(11) - 2011 -
*1 WHEBENELZABLER

JoN R A7
a5 it ; Mo . /(BT BRI (om, 7 xs) M’;*E”KW w -
X HEZH 60 10 50 40.2 £2.8 1.4 £0.5 26 34
WEL L 60 12 48 39.5+2.2 1.5+0.4 28 32
1O ) (0.223) ~1.528 1.214 (0.135)
P1E 0.637 0.131 0.229 0.714

*2 MABEFRERER x5
4131 g Adibiii/ml ARR3 3l el FAEE/min AR/ ARG 24 h VAS FE4/4
X HEZH 60 98.25 £8.45 45.90 £5.23 115.69 +£20.78 7.98 £1.22 6.78 +0.69
WE L 60 40.63 +10.22 25.82 +2.88 110.22 +10.78 4.42 £0.45 3.85+0.45
t{H 33.657 26.362 1.809 21.206 27.551
P{a <0.001 <0.001 0.073 <0.001 <0.001
=3 PMAEBERBHEZEBRILE/ (%)
4159 B ARFIR S5 B IE L 455 S B A F A T I
o R 2H 60 7(11.67) 8(13.33) 4(6.67) 5(8.33) 4(6.67)
gL 60 0 1(1.67) 2(3.33) 4(6.67) 2(3.33)
XZ {8 7.434 5.886 0.702 0.120 0.702
Py 0.004 0.015 0.402 0.729 0.402
Fd4 WHBERBERR EXERITREBLEFR/B(%)
b Lk 1 AEFRIG 26 2 AEAEHGHE 3ARAEIG B 2R B\ 1 2
X R 21 60 59(98.33) 56(93.33) 55(91.67) 6(10.00) 7(11.67)
WhEE L 60 60(100.00) 58(96.67) 56(93.33) 4(6.67) 3(5.00)
X2 {8 1.008 0.702 0.120 0.436 1.745
Pl 0.315 0.402 0.729 0.509 0. 186
3 itig D AR JEAS B A R PR R Y

I AL HUR IR 4 S T2 VERE A, ELRE A AF %
SEIIN Ao RS, 10 8 98 A o A X A 2R AR M g
FIB I I, B YR 7 AR X R A I ) U O T
2R T R BLA ST REA SRR A AR5 2
K B B PR T A 1 RO B A X 41l R
W IR YT 2R AL GG R AR, A4
] RAR BAR AT ASOR  (HURE AR W B R BRI
B0, 55 W B RGBT, AR R T
FAR T U/ BB | 56225 R T 2 3 4 L
FESNRHRA T N 2 i B HUIR IR AR IR PR32
Wiz BB A KB T BE

AT IR R R % e O T8t T R 75 1 J8 3 30
RFRALAEIE YT 1, 8 RS i TR R 2 i
BRI, 25 A B O R R MR AR
VIR IR TR BESR /NI 0 5D oy B, R i A
XU FL X, V) AT L 25, KRG ASTE R
A PRIRE , XoF Bz T P e 28 B B T A 2 A

IR SE R T A, WBE L A S5 A Bt i )4 T %) B4
TIA ARG B T B4, RJE 24 h
VAS JEAMET 0k B, W] 4 I F FAR I AR 16
FAXBEALME D, AR TRERGHRE., X5
BT TR R, @i ks L. A s
257 AR ST K 10 TR 23 ] o8 R S A L T
I, I FH R 7 0 4 AR X 4 2 R AT B0 1k i 7 e
Xtz WL A

PRS2 1 0 i DBl 2 FFOIR IR T R AR S o L A
I RE 22— T IR 55 R S B WA 7T S 30 R 55
I 384 2 AL R ARG LA S . 51 A AR 55 Mt o i ek iR
(i R 2% R R b R Sl | L IR 5 e TS
5, 5 TR 0 9% S0 e T 5 0 R 2 B el
T 25U 5 PP IR 25 M 0 A T 5 | Rk 9% o s e
MAFERAEA P oAb, TR BBk, HOR 5%
PR (19 2 A DRV 5 o AS BRSSP LS 2 R A1
FRUPR 5 I 8 2% IR | B IL 5 6 & 2F FAR T %) B 48



- 2012 - Z B

25 Anhui Medical and Pharmaceutical Journal 2017 Nov,21(11)

PR AP BT F R BRI AR A R B sk e X B R 55
T LR, DT RAAEG FF bR 52 i s R T 5074 I FF bR 5%
FRI 2R I E R ARG I 5 0 19 & . AR5 v 4 s R
T FR PR R g A S A A R T AR R | 7
I LHE KA FRRE W TS24 X (H il i 4
JEBE T AR B E — 25 R A AR 22 It B iR it 25 46 40
KR U e BT R BRI TR
a AIEE

AR LR 1.2 3 AR B RE K
AL R R 2= T RS L (P >0.05) , 3%
A4l 5 T HOR IR AR VA A 3 10 2 PR, X IR
i £ T A A SR B JC R B {2 e
WIS DL T A Rr it — 22 % 58, J5 W1 HE K Bl 17 s
TR LA 3 — A5 T 50 2 0 TS A% 0 . Cho 25 B 5 48
W AT IR AR AR A AR I 3 38 2R 98 L % ) T i
SRZMA AR T L ZEIE R, H A B N AR A 25 ]
AR, S BRIA R K m kiR . (AAHESE %
AR, X TR S AR AR E LR E K
W AR 22 A K

H AT 4B BE T B R AR 98 AR A R 38 O JIF /2
I R B A 5 BN W 52 2 A AL, Wang 25 )0 4
Jis T Jl B HEOIR B9 AR YA T AR AE DB e kRN K
TR I A B A A DU T AR
<1 em SrAL R IR s 22 4 TSR RS (B
Liu 210 35 WEIAR S, I 4 I B N il T fE 25 )
Be/No 2 g k) B etk R S5V HVE L, SRR
T FE M A5G AT )5 o5, A7 4 B B8 FH IR AR i
FRIE AR R AR Q1 F3E IR UE : (1) 4F iy <60 2 1%«
PR, X Je A R, BLJC A I Ho At % 1 g ol b
FERS s (2) PR AR <2 em, ORI 58 =) 3 bk
R 5 (3) 2 At 2 0 5l s 32 W 512 R 43 {6 7 Y
ARIRIE 5 (4) 28 CT HIE 5L Je Xk B 45 8 B B AR
U RRLAE TSR ALSE, 56 LRk
BT B R B IA AR R4 AR .

S U Ul [ /- o NS U VAT R = N
2 HUR BRI AR Ve T AR G RIT ROHAR, X i
B3N, D AT R ATRARG R 55 B I 3% IMAE I I
BB RE 1 &2 o

(1] #H,00R, XURL, & SRS T TRIERNG AR 54 50T
PEF ARG RPCR LB [T ] B BB R 242440, 2016,39(3)

(5]

(6]

(8]

[10]

[11]

[12]

[16]

338-341.

SRR, A, B R 43 25 HFOR gt A T2 AR O X e PR

il T]. B 25 ,2016,20(5) :961-962.

BLEHE, TR, 25K, 45, 2R TR 5E 5T ARBIT R

AR HUR B (s PR P AR LD ] v [ 383 AR 2R 5, 2014,23

(5) :605-608.

IS, s, XU HUR BRI Sh R TP AR S £ [ 1/CD ] e

EARHF AR RE (TR ,2013,7(4) :250-253.

LA T SOHR, BRI BRI TR A5 ST R IR

PRFARBIG X EAFFE[T]. sp Al s RL AL ,2013,28(2)

150-151.

NAKAJO A, ARIMA H,HIRATA M, et al. Bidirectional Approach

of Video-Assisted Neck Surgery( BAVANS) : Endoscopic complete

central node dissection with craniocaudal view for treatment of thy-

roid cancer[ J]. Asian J Endosc Surg,2017,10(1) :4046.

XIE Q, WANG P,YAN H,et al. Feasibility and Effectiveness of

Intraoperative Nerve Monitoring in Total Endoscopic Thyroidectomy

for Thyroid Cancer[ J]. J Laparoendosc Adv Surg Tech A,2016,26

(2):109-115.

RS, TRA S BB, 4. AL B s i TP R TR B T

LI/ CD]. PR BANRLRE (M) ,2014,7 (2) :139-

143.

WANG YC,ZHU JQ,LIU K, et al. Surgical Outcomes Comparison

Between Endoscopic and Conventional Open Thyroidectomy for Be-

nign Thyroid Nodules[ J]. J Craniofac Surg,2015,26(8) :¢714-

€718.

TAN Z,GU J, HAN Q, et al. Comparison of Conventional Open

Thyroidectomy and Endoscopic Thyroidectomy via Breast Approach

for Papillary Thyroid Carcinoma[ J]. International Journal of Endo-

crinology,2015,2015:1-5.

PUESE A6 BB E, 45 IV T Bl Rk L 4508 AR AE

ARBRE AR E [ J/CD ] A SRR AR 28 (LT

f) ,2016,10(3) :228-230.

LEE MC, PARK H,LEE BC, et al. Comparison of quality of life

between open and endoscopic thyroidectomy for papillary thyroid

cancer|[ J]. Head Neck,2016,38 (Suppl 1) : E827-E831.

FAEAR, EZ T R R TIAR S5 HOIR 55 B8 2 AR 98GR i1

Btk e[ 1], B ,2016,37(9) : 1114-1115.

CHO MJ,PARK KS,CHO M],et al. A comparative analysis of en-

doscopic thyroidectomy versus conventional thyroidectomy in clini-

cally lymph node negative thyroid cancer[ J]. Ann Surg Treat Res,

2015,88(2) :69-76.

WANG Y,LIU K,XIONG ], et al. Total endoscopic versus conven-

tional open thyroidectomy for papillary thyroid microcarcinoma

[J].J Craniofac Surg,2015,26(2) :e464-e468.

LIU WG,ZHANG JL,DING LA, et al. Benefits of a circular ap-

proach to mobilize the thyroid during an endoscopic thyroidectomy

[J].] Laparoendosc Adv Surg Tech A,2015,25(3) :217-221.
(Wi B 199.2016-10-29 , & M1 H 1] :2017-02-27)



