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WE: HR  HRESHRIRIIBRAR 5T R RIR VIR ARIEY? RAEHR IR GRS . Ak 28 2015
A3 F 2017 4 6 HB & PR 2EBe s = B BEllciA i B R BRI F o 120 B BFFE T 42 AR AR YT I ik o M s
B FARLL (n =62) FIIFT-RAL(n =58) , JFCTFARLLE S B TG IO R IR VIR AR , I Bt TR 418 & 45 7 i
HURBRVIBRA o J05% 2 AU E TR A AR b i RS 5100 5 S A BE i ], I g% iR R b AR G 9 K. AR5
6.12 24 h R FRLSEBAITE IR0 (VAS) X 2 41 A P R B HEA T4 ARG 1.3 A A SRIBUF 14> R 58 (NSS) X 2 41
AR TR, R BETFARYLUEE T AR [RURME BB ) 825 58 F A F R4 (P <0.05) , R Hm
B AESREEED TR TFRA(P <0.05), BEHEFARAABEEARG 6.12.24 h VAS 14> i F KT FRA
(P<0.05) , EEEFARUEHEARG 1.3 N NSS4 B & T TFARL (P <0.05) . 5 FARA AT AL
RAE RS RN 12.90% (8/62) (39. 66% (23/58) , i FARU B H I LIE kK ER B EM T IR FAL (Y =
11.210,P <0.05) ., &5t WEEHARIRVIBR ARG T R HR BRI 0 5, BEA B/ TR AR 5
P AR IEEIR S TFARBIE N I EAE D .
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Comparison of the effect between endoscopic thyroidectomy and open thyroidectomy in treatment of
benign thyroid diseases
ZHOU Ke-ju' ,LIU Jing”,GAO Xiao-hu' , WU Wen-jie' ,LI Shao-shan' ,LYU Yin-guan'
(1. Department of General Surgery ,the Third Affiliated Hospital of Xinxiang Medical University ,Xinxiang 453003 , Henan Prov-
ince ,China ;2. Department of Surgery ,the People's Hospital of Xinxiang County ,Xinxiang 453731 ,Henan Province ,China)
Abstract: Objective To compare the clinical effect of endoscopic thyroidectomy and open thyroidectomy in the treat-
ment of benign thyroid diseases. Methods A total of 120 patients with benign thyroid diseases were selected from March 2015
to June 2017 in the Third Affiliated Hospital of Xinxiang Medical University. The patients were divided into endoscopic opera-
tion group(n =62) and open operation group(n =58) according to the treatment methods. The patients in the open operation
group were treated with conventional open thyroidectomy,and the patients in the endoscopic operation group were treated with
endoscopic thyroidectomy. The operation time, intraoperative bleeding volume , postoperative drainage volume and hospitalization
time were recorded in the two groups;and the intraoperative and postoperative complications were observed. The pain of the pa-
tients in the two groups was evaluated by visual analogue scale( VAS) at the time points of 6,12 and 24 hours after operation.
The cosmetic satisfaction of the patients in the two groups was evaluated by numerical scoring system( NSS) at the time points
of 1 and 3 months after operation. Results The operation time and hospitalization time in the endoscopic operation group were
significantly shorter than those in the open operation group(P <0.05) ,and the intraoperative bleeding volume and postopera-
tive drainage volume in the endoscopic operation group were significantly lower than those in the open operation group (P <
0.05). The VAS score of pain in the endoscopic operation group was significantly lower than that in the open operation group
at the time points of 6,12 and 24 hours after operation( P <0.05). The NSS score in the endoscopic operation group was sig-
nificantly higher than that in the open operation group at the time points of 1 and 3 months after operation( P <0.05). The in-
cidence of complications in the endoscopic operation group and the open operation group was 12.90% (8/62) and 39. 66%
(23/58) respectively,the incidence of complications in the endoscopic operation group was significantly lower than that in the

open operation group(y” =11.210,P <0.05). Conclusion Endoscopic thyroidectomy is reliable in the treatment of benign
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thyroid diseases. It has the advantages of small trauma, short operation time, quick recovery, light postoperative pain,small sur-

gical scar and fewer complications and so on.
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ARG T B e, A B 75 0 4539 i A i A7
VIR o XF A 55 TR 1) 435 7 B 22 Pk 46 1 s
e, A 43 g i HAR T A, 8 A5 T H) T HUAR
IR, BT T SRR B o3 KR A N ] LR
PRAARZH 2R 58 400 225, B U AR ) D A 7 g HEIR B R
Sl R b bk | BRI b i K 5 40K Hhs e ke
RN BB T 7 2 R, 25 HUIRBRER 73 R ER
BCEIRAEVIBRAR . VIBR I B A7 PR 2H SO 37 A
o AL R R RAYE . BT RE 1k i, £ A= 2
K PP PR, B PR IC I W i i . TR )
PRy sl 22 ik Eppgs ORI . S Mdairyd)
FUEAG IR IFEE , 5 A MR RS |5, R s
2 ~3 d IRBRG I 5 1B H g, HF s ARk,
MGk 4GV . ARJE RN HPTAER 3 d, 1
B

1.4 MEIELR (1) idsk 2 4B FAREH A
L RS 5 i S B ] 5 (2) P890 PR A 4D
PE431% (visual analogue scales, VAS) PE43 . 43 5l F R
JEi 6,12 24 h % 2 4L E PR AR AT VAS P03
(3) KW 0 T ARG 1.3 A A W R



- 504 - G Bl

2018 4E 435 &

http : //www. xxyxyxb. com

47 245 (numerical scoring system, NSS) %f 2 4 i &
KAWL AT Y s (4) FFRAE - WIS 2 4L R
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Tab. 1

bleeding volume, postoperative drainage volume and hospi-

Comparison of the operation time, intraoperative

talization time between the two groups (xxs)

bl no TR /min AR/ ml AEGER/mL E B E/d
JTFAA 8 96.3:10.7  98.2:18.1  127.1£18.8  10.5£3.1
BEFAM 6 694116 49.9:10.7  98.4:113  66£1.5
! 13.19 18.18 10.21 8.84
P <0.05 <0.05 <0.05 <0.05

2.3 2ABEHLELR BERTARAEE DN
RO 2 9], Bz AU 2 ], A RN IS 3 4], kAR
M 16, IF AE KA 0h 12.90% (8/62) 5 FF
T AL B BB SRR 3 ], A AN S ], 5
TR R SR 40 I 8 151, 5T Bz R IR R A 3 451, S5 TT
JER I i 0 i o R BT % 3 3], R ph i 1 4]
IFRAE R AR 39.66% (23/58) 5 I T R4 B H
HAIE AR R EM T I T AR, ZRA LT
HE X (' =11.210,P <0.05)

Tab.2 Comparison of the VAS score and NSS score between the two groups (xxs)
5 . VAS P4y NSS P43

ARJG6 h ARJF12 h ARJ5 24 h RE1AH ARJE3 1A
TR FA LA 58 5.3+0.9 4.7+0.8 3.9+1.0 4.2+1.1 3.9%1.5
AN 62 4.1+1.0 3.3+0.7 2.5+0.6 8.9x1.3 6.9x1.3
t 6.89 10.22 9.37 20.45 11.73
P <0.05 <0.05 <0.05 <0.05 <0.05
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