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Application of endoscopic thyroidectomy and conventional thyroidectomy
by approach without transection anterior cervical muscle group”
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(1. Department of General Surgery ,the Second Af filiated Hospital of Kunming Medical University ,
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[Abstract] Objective To explore the application value of endoscopic thyroidectomy via breast approach without transection
anterior cervical muscle group. Methods The clinical data of 130 patients which treated by thyroidectomy without transection ante-
rior cervical muscle group were analyzed, retrospectively. There were 68 cases treated by endoscopic thyroidectomy via breast ap-
proach and 62 cases treated by conventional thyroidectomy. Results 68 patients underwent endoscopic thyroidectomy, the mean
time of operation was(127, 66 +29. 56)min, which was longer than that in conventional group (89. 06 +24. 25)min(P<C0. 01) , but
blood loss was significantly less in endoscopy group than that in conventional group(19. 13=£7. 37) mL ws. (50. 17 +29. 28) mL.
(P<C0.01). The patients treated by endoscopic thyroidectomy with neck pain induration were less than that in conventional group
(1 case vs. 7 case), P<{0.01,and the nerve dysfunction were (4 case vs. 3 case) ,P=>0. 05,the nerve dysfunction had no significant
difference. Conclusion Endoscopic thyroidectomy via breast approach without transection anterior cervical muscle group has less
blood loss.lower neck pain induration rate,hidden incisions and excellent cosmetic benefits. The method is safe and feasible.
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