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[ Abstract | Objective: To evaluate the application of endoscopic thyroidectomy using
gasless axillary approach (ET-GA) for low-risk papillary thyroid carcinoma (PTC).
Methods: Patients with TINOMO [ PTC undergoing unilateral thyroid lobectomy with
central neck dissection in Taizhou Cancer Hospital during January 2019 to June 2021
were enrolled in the study, including 35 cases treated with ET-GA (ET-GA group) and 35
cases treated with conventional open thyroidectomy (COT group). The surgical treatment
effect, cosmetic effect and the effect on neck function were compared between two groups.
Neck function was evaluated by neck pain score, neck injury index and dysphagia index.
Cosmetic effect was evaluated by cosmetic effect satisfaction score. Results: In the ET-GA
group, all unilateral thyroid lobectomy with central neck dissection were successfully
completed, and no case was converted to open surgery. The number of central lymph nodes
dissected in the ET-GA was not statistically different from that in the COT group (P>0.05),
but the operation time was longer than that of the COT group (P<0.01). In the ET-GA
group, 2 cases (5.7%) had transient vocal cord paralysis and 1 case (2.9%) had
postoperative bleeding. In the COT group, 1 case (2.9%) had transient vocal cord
paralysis, no postoperative bleeding. There was no significant difference in the
complication rate between two groups (P>0.05). At 3d and 3 months postoperatively,
there was no significant difference in neck pain score and neck injury index between two
groups (both P>0.05); dysphagia index was lower in ET-GA group, but the difference was
not statistically significant (P>0.05). The cosmetic effect satisfaction score of ET-GA
group was higher than that in the COT group at 3 months postoperatively (4.3 + 0.6 vs.
3.2+ 1.0, P<0.01). Conclusion: ET-GA has the same efficacy and safety as conventional
open thyroidectomy in the treatment of low-risk PTC, and it improves the satisfaction of

postoperative cosmetics.

[ Key words | Papillary thyroid carcinoma; Axillary approach; Endoscopic thyroidectomys;
Radical thyroid cancer surgery; Paired study
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Table 1 Baseline data of patients with conventional open thyroidectomy and endoscopic thyroidectomy using gasless axillary

approach
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Figure 1 Main steps of endoscopic thyroidectomy using gasless axillary approach
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Table 2 Comparison of postoperative neck function and cosmetic effect between conventional open thyroidectomy group and

endoscopic thyroidectomy using gasless axillary approach group
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Figure 2 Surgical incision of endoscopic thyroidectomy using gasless axillary approach

34 @

PTC 3% BITUR — i, B R A 77
TEEATR T R ABELE A BRI T A
FEAR, HTFARY) O EAL ST T ARG, 1) 1
B 7E 5 , 250 ML JE IR (B HL S A TR 5
G Be T B 5, — MR AUE D B F BE7 .0
TFRE  MELITE R R R I 2, [ k2 il i
R U A R AR BB, S A IR AR T R 2 i
TR T 5Em, BB N AR W] AR 3
BIERZB B ARG E S RS
SIS I s T AR RIS A5 PTC (3697 SR 36 %5
SR BT S R BE B i v A 1

T R AR T AR 2 ST i 2R e i X B A R
FERAEE | AR B B PR O B A R T
AREIE o F M 14 5 i 58 1 o P P R o 7 L
A ERETORILSEPTC BE . A OB
PTC 523349 S S5 P 280 | 15 PR A JE bk 12 4%
#,311(88. 6%) H HUR AR S/ NFLS RS | B sS
P 5 2L 4 MG ) S, 0] FFY DR A - e 3 )
B[R o S b 25 AR BT R TR A
A TLEING RS P 2 | s s hs TR RS TR A Hb
B H R B bk B | I FLE TR A T,
B R A B A, TR BB 7 1
¥ G T AR SR B TR, AL T , 25
SRR % P e B S T RS TR AR T
WS, BT 2005, 7%) R R R
M FE A IRRIBE 1T B 5 AR PR E SRR P Za K i
A 11 (2. 9%) B A A ARG H i (8T 58 %

Ld® #

A FARFIVI O BOHEMES ARG B FARR T AT AESN C. FARSE3ANATIH

VA LE I ) , AELA T e A 2% ST AR LA
o R, 0TS PTC 83 OSSR S 42
SR H S AT AR TR
ZIEIE B FURIR T A, B BT FEARS, F
AR EE T T AR P
FARMBITAR ., A, (S
PR R R — s T
SE IR R R A 5T
AR BE R X B A A
KRBT, BT U] AR
i BID e A A S 1 B I
BTA,

KSR RS
T AR BAT 5 0 2L 2548
e ARG 34N 1 28R 2 T S 5 s
BTICTEARA, &5, WS EETFAKTAE
SRR AE B b, AT LR . K, AR SO
55 IR T AR v 5 [ AR A s TR Y 1 e
AT, A2 25 YRR IR 5% W LM 2241 1
N FEIIO Y O RS R R
(Y] ORI 8, ARk > s E 2
BB, SRR I8 I B 50Ul 1 (B B AN ) AT,
PLEMETA I — 201, 5 emHRVETL , i TM5s
Y 11 52 A AT AE IS Bz s | ARG A UL i e i
ARG PR A O

W T ARG T BA LA, B H
DT AR HEH BT X E AR 43 8 A T AR
PISETIX I AE . Chai %5 BFSE B, FLABEHL
28 NHORIR T AA G PR 5 FRCT AR .
Lee 2" R RS HLEE AT ARASE VR A 34 H it
I REW A THF A . A SCHok i
N IR B AR TS 3 dA 34 Y SR A3
FARGHERC S T T R AL B2 EF
7T, S AT IR 3 o i 75 R s st
8T IR AR 02 FHTGe 2475 X X T fig
AR SCRORHRE A R BN 5 T 5 A A BATE
AR T AN, %8 43955 191 ) BURT X 43 255 905
R AT IRER RS e, A FE s 1
TR 5% T A PR B TR e i 0 O 2 8 4 B 3
Bl 0 25 5% 58 M L 5 WU 5 Sk A — 3 3ok T 33
LT, 7] s b o B T T

2 L, R SSS A BRI 8 TR
1% At PTC BB 16T ARST RO 2 M7 T 5 TP T



VRIS, 2. JoF0 MR A o8 2 5 TARTEARAG HUR IR FL SR8 B2 P i I TS - 721 -

AADT  HER R T B E AR AL, R IR
B

FlzgihzE

JI A A S PR AN AR A 4

225 3

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

DU L, ZHAO Z, ZHENG R, et al. Epidemiology of
thyroid cancer: incidence and mortality in China, 2015[J].
Front Oncol, 2020, 10: 1702.

KRoAEAE, INOTRK, SRS, 4. 2015 4F b [ R i
ATIEOL T[], REEpiEZE, 2019, 41(1): 19-28.
ZHENG Rongshou, SUN Kexin, ZHANG Siwei, et al.
Report of cancer epidemiology in China, 2015[]].
Chinese Journal of Oncology, 2019, 41(1): 19-28. (in
Chinese)

DU L, LI R, GE M, et al. Incidence and mortality of
thyroid cancer in China, 2008—2012[J]. Chin J
Cancer Res, 2019, 31(1): 144-151.

EAEWE, BRI, B0, 45, oI RS AR S A
i T HURBREE HUIA A A S SR D RE R W0 BB 20 WF
FE[J]. RERSBIMIZE, 2021, 15(1): 10-14.
WANG Jiafeng, XU Jiajie, JIANG Liehao, et al.
Preliminary evaluation of neck function in patients with
papillary thyroid carcinoma after endoscopic thyroi-
dectomy using the gasless axillary approach[J]. Chi-
nese Journal of Endocrine Surgery, 2021, 15(1): 10-
14. (in Chinese)

HA T K, KIM D W, PARK H K, et al. Comparison of
postoperative neck pain and discomfort, swallowing
difficulty, and voice change after conventional open,
endoscopic, and robotic thyroidectomy: a single-center
cohort study[J]. Front Endocrinol, 2018, 9: 416.
TAYLOR R J, CHEPEHA J C, TEKNOS T N, et al.
Development and validation of the neck dissection
impairment index[]J]. Arch Otolaryngol Head Neck
Surg, 2002, 128(1): 44-49.

HAEBE 2SR 2x HUIRIRTFAR DI ARE | 485
PARGEEG AR E L 53R 2018 [ ].
SERASMRIZRE, 2019, 39(1): 34-38.

Chinese Society of Surgery. Chinese consensus on
choice of incision approach, suture technology and
suture material in thyroid surgery (2018 edition) [J].
Chinese Journal of Practical Surgery, 2019, 39(1):
34-38. (in Chinese)

TAE K, JI Y B, SONG C M, et al. Robotic and
endoscopic thyroid surgery: evolution and advances[J].
Clin Exp Otorhinolaryngol, 2019, 12(1): 1-11.

rhE BRI 2 MRHER I 7322 AR R AMRHES 22 51 2,
HhE B B 2 R BB Ll 22 B 2. BLAas A
FARZR GG R AR AN HUR S5 MR T AR L 53R )],
RE AL, 2016, 36(11): 1165-1170.

[10]

[11]

[13]

Chinese Thyroid Association, Chinese Collage of
Surgeons, Chinese Medical Doctor Association; Chinese
Research Hospital Association Thyroid Disease Com-
mittee. Expert consensus on robotic surgery system
assisted thyroid and parathyroid surgery[J]. Chinese
Journal of Practical Surgery, 2016, 36(11): 1165-
1170. (in Chinese)
FRALHR, RN, R0, 2. O U A e
BT BB TIBR B ik ——& R EARAT ). H
E L@} 2K, 2019, 28(11): 1336-1341.
ZHENG Chuanming, XU Jiajie, JIANG Liehao, et al.
Endoscopic thyroid lobectomy by a gasless unilateral
axillary approach: Ge & Zheng’s seven-step method[J].
Chinese Journal of General Surgery, 2019, 28(11):
1336-1341. (in Chinese)
Wl OBE, INERLL, RMEE, . MR TGN AR
JEBE ARG IR T AR 4001347 (1], EE w3
7, 2019, 28(11): 1437-1440.
HU Kang, SUN Suhong, ZHENG Chuanming, et al.
Laparoscopic thyroid (parathyroid) surgery through
modified zero-inflated axillary approach: an analysis of
40 cases[]J]. Chinese Journal of General Surgery,
2019, 28(11): 1437-1440. (in Chinese)
TAE K, JI Y B, CHO S H, et al. Early surgical
outcomes of robotic thyroidectomy by a gasless
unilateral axillo-breast or axillary approach for papil-
lary thyroid carcinoma: 2 years’ experience[J|. Head
Neck, 2012, 34(5): 617-625.
AGARWAL S, SABARETNAM M, RITESH A, et al.
Feasibility and safety of a new robotic thyroidectomy
through a gasless, transaxillary single-incision
approach[J]. J Am College Surgeons, 2011, 212(6):
1097-1098.
WA, skAEnl, K04, A TR A B
ARBRFABIGERB AT ]. R E BIRMR SN
Zx7E, 2020, 55(10): 913-920.
XU lJiajie, ZHANG Lizhuo, ZHANG Qihong, et al.
Clinical application of the gasless unilateral axillary
approach in endoscopic thyroid surgery[J]. Chinese
Journal of Otorhinolaryngology Head and Neck
Surgery, 2020, 55(10): 913-920. (in Chinese)
CHAI Y J, SONG J, KANG J, et al. A comparative
study of postoperative pain for open thyroidectomy
versus bilateral axillo-breast approach robotic thyroi-
dectomy using a self-reporting application for iPad[ ] ].
Ann Surg Treat Res, 2016, 90(5): 239-245.
LEE J, NAH K Y, KIM R M, et al. Differences in
postoperative outcomes, function, and cosmesis: open
versus robotic thyroidectomy[J ]. Surg Endosc, 2010,
24(12): 3186-3194.

(A Tk B & 7]


https://doi.org/10.3389/fonc.2020.01702
https://doi.org/10.21147/j.issn.1000-9604.2019.01.09
https://doi.org/10.21147/j.issn.1000-9604.2019.01.09
https://doi.org/10.3389/fendo.2018.00416
https://doi.org/10.1001/archotol.128.1.44
https://doi.org/10.1001/archotol.128.1.44
https://doi.org/10.21053/ceo.2018.00766
https://doi.org/10.1002/hed.21782
https://doi.org/10.1002/hed.21782
https://doi.org/10.1016/j.jamcollsurg.2011.02.026
https://doi.org/10.4174/astr.2016.90.5.239
https://doi.org/10.1007/s00464-010-1113-z

	无充气腋窝入路完全腔镜手术在低危甲状腺�乳头状癌患者中的应用研究
	1对象与方法
	1.1对象
	1.2手术方法
	1.3观察指标
	1.4统计学方法

	2结果
	2.1两组手术结果比较
	2.2两组术后颈部功能比较
	2.3两组美容效果满意度比较

	3讨论


