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A case-control study of endoscopic thyroidectomy and traditional open thyroidectomy
Zhao Xia s Zu Bin,Lu Yiping .Gong Ke ,Wang Tongsheng , Zhang Dongdong , Zhang Nengwei ™
(Department of General Surgery sBeijing Shijitan Hospital s Beijing 100038, China)

Abstract; Objective To explore the feasibility and safety of endoscopic thyroidectomy. Methods Retrospective analysis was
conducted on 156 cases of thyroidectomy which were divided into endoscopic group(endoscopic thyroidectomy,n=76) and tradi-
tional group(traditional open thyroidectomy,n=280) according to different surgical approaches. Therapeutic effects were compared
between the two groups. Results Thyroidectomy was successfully performed in 156 cases. No significantly differences were found
in length of hospital stay,volume of drainage and postoperative analgesic requirements between the two groups. Compared with tra-
ditional group,the endoscopic group had larger intraoperative bleeding volume(P<C0. 05) , longer duration of surgery(P<C0. 05),
higher hospital charge(P<Z0. 05) .and higher satisfaction degree of patients with cosmetic results of surgery(P<C0. 05). No severe
postoperative complications such as massive hemorrhage,recurrent laryngeal nerve,superior laryngeal nerve and parathyroid injury
developed in the two groups. 6-month follow-up after surgery showed 1 case (1.32%) of recurrence in endoscopic group and 2
(2.50%) in traditional group. Pathological results demonstrated all of these recurrence cases were nodular goiter. Conclusion En-
doscopic thyroidectomy is a feasible and safe surgical approach with advantages of small incision, less bleeding and high degree of

satisfaction with cosmetic results.
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