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Efficacy comparison of endoscopic thyroidectomy via bilateral
areolar approach and conventional open thyroidectomy in
treatment of T, papillary thyroid cancer
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Abstract Objective: To compare the clinical effects between endoscopic thyroidectomy via bilateral areolar approach and
conventional open thyroidectomy in treatment of T, papillary thyroid cancer (PTC).
Methods: The clinical data of 56 patients with T, PTC undergoing endoscopic thyroidectomy via bilateral areolar
approach (endoscopic group) and 56 patients with T, PTC undergoing conventional open surgery (open surgery
group) from January 2016 to December 2017 were retrospectively analyzed.

Results: There were no significant differences in preoperative data and surgical procedures between the two
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groups (all P>0.05). The average operative time in endoscopic group was significantly longer than that in open
surgery group (132.1 min vs. 96.7 min, P<0.0S5), but no significant differences were noted in intraoperative
blood loss, the number of dissected lymph nodes, rate of positive lymph nodes and incidence of postoperative
complications between the two groups (all P>0.05). In endoscopic group, the operative time and incidence of
postoperative temporary hypocalcemia were increased in patients with the diameter of lesion less than 1 cm
compared with those with the diameter of lesion from 1 to 2 cm (both P<0.05), but no significant differences
were seen in intraoperative blood loss, number of dissected lymph nodes and rate of positive lymph nodes and
incidence of postoperative complications between them (all P>0.05). No signs of recurrence or metastasis were
noted in both groups during follow-up.

Conclusion: Endoscopic thyroidectomy via bilateral areolar approach is safe and feasible for T, PTC, and it also

has similar clinical efficacy to that of open thyroidectomy.
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Figure 1 Preoperative skin markings for endoscopic thyroidectomy via bilateral areolar approach
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Figure 2 Intraoperative exposure of superior parathyroid glands and recurrent laryngeal nerve (SPG: superior parathyroid gland; RLN:

recurrent laryngeal nerve)
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F1 BERASAHA-MAMMFARTHLILE (1=56)

Table 1 Comparison of the general data and surgical procedures between endoscopic group and open surgery group (n=56)

g5 P [ (%) ] G Jrh RN FAFA [ (%) ]
- L 53 (%, xxs) (mm, X+s) ORI DIBRAR & /i e HRIEDIBRA
At 0 56 36.3+7.6 146+11.5 45 11
Frak 2 54 38.6+ 8.1 15.7 £ 10.6 39 17
P 0.154 0.124 0.615 0.190

®2 BEASFHAFREXERLE (n=56, x+s)
Table 2 Comparison of the surgery-related variables between

endoscopic group and open surgery group (n=56, x+s)

1] FARMFE] AR I _ R
- ('min ) (mlL)  TEHEECCHO) FHM% (%)
JEEd 132.1+44.8 189154 59+35 0.167+0.223
JFiteH 96.7 +36.4 203 +13.5 70+56 0.213+0.313
P <0.001 0.610 0.215 0.372
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®3 BERASHAMBRBEHEELE [n=56, n (%) ]
Table 3 Comparison of the incidence of postoperative
complications between endoscopic group and open

surgery group [n=56,n (%)]

5 Bt Btk (fsm) P IX.
- 7 i APRAS I AE G ANid
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JRike 1 (1.79) 13(2321) 0 (0.00) —

P 0.558 0.226 0.315 0.079
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Table 4 Comparison of surgery-related variables between endoscopic small-lesion group and micro-lesion group

15 FRHF[E] AR _ RELSE _ RIGHIIE [n (%) ]

- (min, x+s) (mL, x+s) JHE (M, x+s) BHMER (%, x+s) 7 I {FRE5
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p 0.013 0.184 0.931 0.074 0.538 0.003
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