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Effect of total areola endoscopic thyroidectomy on the recurrent laryngeal nerve in patients with
thyroid cancer

ZHANG Zhaohong, LIU Xiang, WANG Zhaoyang, HUANG Jingjing, ZHANG Nan

( Department of Laparoscopic of General Surgery, the First Affiliated Hospital of Henan University of Traditional Chinese
Medicine , Zhengzhou 450000 , Henan Province ,China)

Abstract: Objective To explore the effect of total areola endoscopic thyroidectomy on recurrent laryngeal nerve in
patients with thyroid cancer, and evaluate the advantages of endoscopic thyroidectomy. Methods  From October 2017 to
October 2019,120 female patients with thyroid cancer in Minimally Invasive Surgery of General Surgery in the First Affiliated
Hospital of Henan University of Traditional Chinese Medicine were selected as the research objects. According to the treatment
methods , they were divided into endoscopic group and open group,with 60 cases in each group. The patients in endoscopic group were
treated with total areola endoscopic thyroidectomy. The patients in the open group were treated with conventional radical thyroid-
ectomy. The operation time, intraoperative bleeding volume, postoperative drainage tube extubation stay, hospitalization stay and
the proportion of recurrent laryngeal nerve exposure were compared between the two groups. The visual analogue scale ( VAS)
was used to evaluate the pain degree of patients in the two groups at 1,2,3 days after operation. The voice handicap index
(VHI) was used to evaluate the voice disorder degree of patients in the two groups at 1 week and 1 month after operation.
Swallowing impairment score (SIS) was used to evaluate the swallowing dysfunction of the 2 groups at 1 week and 1 month
after surgery, and the vocal cord lesions of the 2 groups were observed by electronic laryngoscope at 1 month after surgery.
Results The operation time, intraoperative bleeding volume, postoperative drainage tube extubation time and hospitalization
stay in the endoscopic group were significantly less than those in the open group (P <0.01). There were 60 cases (100.0% )

of recurrent laryngeal nerve exposure in endoscopic group and 59 cases (98.3% ) in open group,and there was no significant
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difference between the two groups (> =1.011,P >0.05). The VAS scores of the endoscopic group were significantly lower

than those of the open group at 1,2 and 3 days after operation (P <0.01). There were 0 cases (0% ) of vocal cord lesions in

the endoscopic group and 9 cases (15.00% ) in the open group at 1 week after operation. The incidence of vocal cord lesions

in the endoscopic group was lower than that in the open group at 1 week after operation (y* =9.730,P <0.05). In the endoscopic

group , there was no voice disorder or swallowing dysfunction at 1 week and 1 month after operation. In the open group, there were

8 cases (13.33% ) of voice disorders and 5 cases (8.33% ) of swallowing dysfunction at 1 week after operation,and no voice

and swallowing dysfunction occurred in 1 month after operation in the open group;the incidence of voice disorder and swallo-

wing dysfunction in the endoscopic group was lower than those in the open group at 1 week after operation,and the difference

was statistically significant (> =8.217,5.219;P <0.05). Conclusion Endoscopic thyroidectomy has less surgical trauma,

less bleeding,and a low incidence of recurrent laryngeal nerve injury, voice disorder and swallowing dysfunction,which can im-

prove the quality of life of patients.
Key words:

IEAESE , HUR B RO R B AR T8, B AR f
b, L H ok 3, B4 5 ARl R G0 s AL
JIR S R AR e = R R T L HRR
XA YT AL A6 97 U EAN &, AR &R
I FFCDR B 1) B 36 D i, SR, i RIS ATy DX i e
RIFIEARTA AR BNHE, 5 1 iR IR ph 2453405 , 7 ok
T WO A R S5 O R, B O R
FEEEAARERAZ Y o B BT AR &, 5
X TCRYR M EFLE R T FURBEARTA AR B R A%
% KT BRI FARIGE R L (H M JCE T
BRI F AR LT R I A HGE . AT
FEH AT A B S AL BT T AR MR Bh 281K 5,
B TEPHG L e FUR AR A AR L
1 #ZRERFE
1.1 —f&ER PEF 2017 4E 10 H F 2019 48 10
JIRT P o R 24 2 B — B I B S M s i A SR
WA 1 120 2o 1 FOIR B JB A WIS S0 A
Fadfe s (1) #KHE 2012 R rf ] € FFOBR i 285 15 43 4k Y
HUIRBRIETATE R ) ™ ARG I B2 W7 N R R 5
(2) I AR <1 em, H R FRF— 00 g - P 1 B0 %
HR B R 5 (3) AR HR BRI 58 CT KRk e
45 RO Ab RS o HEBRBRAE : (1) 4 50 il ik T BE ik
i35 (2) BEAEA Sk S AR 50 5 (3) ARATA 75 & 1l i
AT HT RERRRY s (4) TR B B /R A R AR . AR
TBTT TN 120 3 43 R s AL RO, 1941 60
Bl MeBdl AR IS 25 ~62(40.03 £7.50) %/ 5 {4
FRREE%023.3 ~27.5(25.28 +1.29) kg - m ;e
1 ~5(3.10 £1.37) a; S RN & « 2200 32 4], £ fil] 28
] AT 42 0.5 ~1.0(0.76 0. 12) em, FFHL4
FEEAEY 26 ~ 64 (41.00 £8.75) %5 {4 Jii it $5 4K
22.9~27.3(25.41 +1.34)kg - m%; J5fE 1 ~6
(3.20 +1.40) a; AR E : 2200 31 4], £ 0 29 {415
FAKEA420.5~1.0(0.77 £0.13) em, 2 4 f H4E
U5 R R R R AR R IR AR LR 2

thyroid cancer;endoscopic thyroidectomy ;recurrent laryngeal nerve ;voice and swallowing function

WHGEH L (P >0.05) , A etk At
iF BE BE B A Ae TR D1 23 WA , A S 2
[ 15,
1.2 FARARX
1.2.1 FFAE B BUMEM, LU E 2 B
JRIE , SR FH A0 AT X #RE00) 1A B, 76 B I A 6 15 1E
J5 2 em AEHRESDIIF , MO K 5 ~6 em, B 2]
FERCT A, U i T WURE, 78 70 %% 58 HUOR BRI
W, S BRI U0 2 I, 5 R 1) o PR DR g,
AT DR P s LA A, 327 o IR R 3L SRR & AT
RN FFCBR S i e W AR VTR AR, I AT R v e Xk
ELAEHAAR R &S s 4G,
1.2.2 PSR4 BAEMUDEML, WS E 25
RIS TH B T RS2 B T ARAR, TAFL
TN G A A E 4 HEL S (10 mm Troca JIUE
YA, FAAEN ELHS mm Troca SIUEYIH .
FEST AR 0.5 mg B FIRER A 500 mL Az PER 7KL
RGOS R, TRE A2 ME e il %
JWLPN kT 25 18] X A7 52 T 2H 2R 0R I T 0, 247 ML
BN EZYUEYIE A 10 mm Troca, 4 A A LK
Stk E 1 6 ~ 8 mmHg, 1 mmHg =
0.133 kPa) ,fEN BT T T, M J1 5 B R T B
SEARA L, AR S B 2 W e O B L 28 UL
NS , B T 8 4RV 25 ] s Ak IR 30l
TS FHRBAL, 7057 7% 5 B HUR AR AR i, F 46 55
B HUAR BB R, 5 4 i i BRI 75 70 5 0 R AR
FR IR , T T BRSO AR, AR A 3
AR IR L LA, PRA I 0 g MR M 28, AR AP IR AR
PZE  HRSERR , SE AT RN HH DR AR R s , 226 Pt
VKURIPG RS AT , I LA 785 285 51 by HOIR AR 2L R, 47
AU e DX L S5V, R X TCHE S PR i CE
MRS S F, Troca 51, 1B B, 243 4
TrocafLHEH N — A8 Atk , A5k 485010 .
1.3 XMEiEhR (1) i 2 41 FoRmE] AR H
I RS 5 RE B R A B B ] B A S R



5 8 4

SRIRTE 45« TR T AR MR AR A AR X BRI £ 1 Ao 22 ) R - 745 -

M2 B, (2) SR TS L o8 B 40 F o3 vk
(visual analogue scales, VAS) #Ef 2 tHEEZE AR5 1.
23 dEmBRE. 3)ARE 1T DMAATHFIRGR
M 2 HEBE R EEN . (4) R & RS
F8%% (voice handicap index, VHI) PEAL 2 4 R E ARG
UJE B 1A ) A MR i A R B« MR i )™ o A
R0 ~4 3 FR(0: ;1R 2. ARF;3: 4
W4 BR)ME=1 SRR ARERER . (5) K
FH A WA 5 45 PE 49 1 # (swallowing impairment score,
SIS) VAl 2 LHEBAH AR 1 e 14> A B4 Yy fig
BEERAR OO0 , A A o ot ™ E R B2 4 I T O ~ 4 43 R
(0 J3:7C;1 4 AR 2 I3 I3 3 2054 7
&) HE=1 SRR A IR

1.4 ZEitFsbs8 R HA] SPSS 26. 0 B4 it 47 804
GIHT TR GORHASEL £ bR s (x +5) FoR R
SEREAR ¢ KB s TR R R AR SR RER T KR
FIRFRERAES B BRMEL 555 P <0.05 22 5
Agitrm Lo

2 #R

2.1 2 HEEFAFMB. RAFHOE.RGFSIRE
wERE ERNEERFREHEEEILE 4
R, BBl B F AR AR A i AR5
51 A IR AT B i ) 240/ P i A, 22 5 A
GRS (P<0.01) . FEBEALBE A PR 2
5% 60 £ (100.0% ) , F¥hilt 4 £ 35 AR i iR p 42 i5
#% 59 11](98.3% ) ,2 2 A A IR i 25 i 55 LA
He 22 B4 X (x* =1.011,P >0.05) ,

*1 2HEEFAHE AP HDE ARG FEHEHE

R AEBERTIE] EL B

Tab. 1 Comparison of operation time, intraoperative
bleeding volume, drainage tube extubation time and hospi-
talization stay between the two groups (xxs)
5 n FARNE/min ARbliiE/ml JERE/A BRI/
FEgidl 60 109.47 +11.51  20.47+7.32  3.57+0.81  5.32:0.47
FERE 60 117.47+10.30  29.676.53  4.67+0.84  7.69£0.70
[ 4.012 7.260 7.314 21.798

P <0.01 <0.01 <0.01 <0.01
2.2 2HBEAREF VASIESEER 4iRIE2,

AR ARG 1.2.3 d 1Y VAS PR3 8 /N IF
A, ZEF A G IR L (P <0.01),
F2 2HEERE VASiFSLE

Tab.2  Comparison of the VAS score between the two

groups (2 xs)
VAS

21 5

415 " R 1d AIE2 d RIE3 d

2t 60 4.35+0.77 3.82+0.43 3.22+0.84

pipie 60 5.88 +0.69 5.55+0.50  4.52x0.47

t 11.419 20.291 9.853

P <0.01 <0.01 <0.01

2.3 2HBERR 1 AFHFREBEALE BHE
HBEARG 1AL O F(0% ) IR 1
JEFEARAE 9 B (15.00% ) ; e Be B AT 1 8
PR AERAL T AL, 2R A G R () =
9.730,P <0.05)
24 2HBEREREBBMEHEINERSFLE
R BEHEALREARE 1 E A HEREAR
BRI R W ) RE R A . R E AR 1R
IR B AT 8 ] (13.33% ) (¥ WA D REFR 15 S
(8.33% ) , RJ5 1 /> H Jo IR ¥ bt ik A1 7 H ) g b
o EBALUBE ARG 1 JRREF RS A7 IH Zh RERL AT K
FERIR T IFACAL, 26 A ST L () =8. 217,
5.219,P <0.05)
3 itig

PAAE R B HE AR AR GEF TR, {HEE
BT AR KR, 232 5 ORI R AR I AR
FLREAT R/ NI Y TR) KU R B 22 R AT
(L GEWUSCRGS , Bl R A R H 2, 4T
o 1 B IR IR AR AR X AR BB BRAEAKT i
PRI S A K, E R AL TR B, i RN
L FAEGI TR . 40, LG TR
H AR AT ZE A5 47 2 HR R T AR S5 DL 4 O i
Z—, BRI, W3l Pl 28 (8 DR A B AR ST i A B 2
HERIR T A B ME £ 22T R

BT AT A B AT Tl i AR
PROIBRA 2R B R, B a3 T ARB ) AR i
ML A5 I [) B AT g i ) 24 4 25 /0 T
TFH R A AR 1.2.3 d 1y VAS 1¥43 1 18
FARTITHCE , B 4 L2 J B R e AR A AR AE
Re ATRAR A X P U/ B W 1) 2 A AR I T L
TR ) B AR S5 RS 55 T T B A AT
UL, AL s B HHOIR R U B A BA T 78 BRI 3
ARAF LRI L, A HE B AR RE AN B /) Lk 52 T
A B ) AE Al I AR DI BR R 2 %
Je P TR S TR AR e 8 DB b af A HL (5L
SEPRAE , W B S 4G P ok AR 5 T L B LT
REAE IO PG, Vit BT B 30 16 A8 R IR e Jo] BT 28, A%
KHBREAR T LI , i3 T T AR ARAE B[] Ik 2>
TR IR BR T AR A R
FRDIBRAATY TR 15 25 5 S 5 R0 A AT A A
23 ] RAR S AR E R BRI, AR B RS ERAE
HOR AT R, DAGAi LR S48 s TR FH NG Trocar
S, ELA I AR X, W B R 4 B T R A
AT ARBI s 5340, SRR B BRI R 25 271 aod e B 7L
FEMWUN IS , LB 3 1 TG PR T3 35 AR S5 I A e &
A B I TR T IR ki, DA BR AR



- 746 - G Bl

http : // www. xxyxyxb. com

2020 4E 4537 &

H Lo

T8N, AR e T AR A 0 R 1 42 ) s R
AR R R Bl b A M D RE R A, Hh BAS o W A% A
KM RZSEREAR , B IR S8E I A T IR, 7 A B
JPAGI N R . B GETTI HAR IR T A ik
BRI A 1. 6% ~19.8% " R, I -
T JRE R AR v SR b 2 B PR A, AR R TR A
P BRI ASBFSER FHMR SRR A VHI K SSA 45 L
T7E AT T A FL R B HUAR IR DTBR A Hh i Hi 22
BB o A LR R, R AL A 1
JEV PSP A (91 K R {91 5 e A W S RE R i 1) 6
PHRTIP A , 2 W B T AR I ARG AR R Ay
MADIRERBATI /1N ; [l AW FE 45 SR B TR R
JRDIBRASE T ORI R #2484 v, 4 5 ARk
“ R FEE T PR T R B L R D)
kL, D T AEFLAE AR, AT ORI R
QJX:[M] 5

£ LR IA I R BRI AR AR AT AR B 5
/N, L AR TV, T EL Mol i 22 505 SR Ay
WA hREREAG A A A, RS HR i U AR A 1 o i
{EFHE)

B 3Lk

[1] P53, BRI XU, 25l ARRET HRIR L Sk s R
AR W23 G L] A A G AR 2% A5, 2017, 26 (11) 2 27-
31.

(2] JRfEsh, e, T A4, % Tt R AR T2 g PRI
FERUA ARSI A 2 [T ] A 18T i R, 2018 ,45

(3]

(4]

(5]

(7]

(8]

[10]

[11]

[12]

(1):27-28.
IRMIL, REC, B 47 7R, % HURIRT AR iR i 245 05 9 26 1Y
FIALBRLT]. P EBUCTF AR 22 ,2017,19(5) :335-337.
FARER 2 s N IMIB I 23 , AR BR S ARl a2 vh e T
ZERHUMRE Ll 22 5 2x . HURIRGS TR LB R IR 12 1R
e[ T]. H E MR R ,2012,39(17) :1249-1271.
VB, 0T, B30, 4. AR ER SR 5 ESITCT ARG
T1 L Sk DR PR AR 8 97 R e e [0 ] b | e A 2R
2018,27(5) :535-540.
QU R,GUO Y,HU X, et al. Endoscopic thyroid surgeries via areola
approach ; experience and outcomes of 500 cases in a single institute
[1]. Indian J Surg 2018 ,23(6) :1-6.
FAR R R, B B, A5 IR ARIE B HUR IR TR 5T
FARTER PRI R A LA DESEL ) ] rh e R
7%,2018,33(3) :252-253.
#H,R XL S A T TR RAAR S 5T
FARMIMGRECR LT ] Bt R 4412, 2016,39 (3 ) - 88-
91.
o R T R IR T AR PRI P4 IR T ] sk
FHAMNEFRE ,2015,35(1) . 76-78.
B, EE, BREF, 55, 8 HRIRTARIGYT HARIR UL
S PRI TR A2 [T ] BTSN 24,2018 ,23 (11) :861-
864.
o [ BRI 22 SRR 2322 R IR AR BRI 53 2%, rh AR e 2
SRS 2 AR IR DA MRL 22, P BT B B e o 2
ARBRPI LML 22 b1 2. HURNR B A RS IR RE PR 5 9
(2018 i) [J]. W E S A= ,2018,38 (10) :1108-1113.
BN e BB, AF. Rl R R PRI TR R E R E
L AR S RE S [ ], v [ 5d A A 5, 2019, 28 (11)
1367-1373.
(AR 458 ZFEREF)

(E#%5E 742 TT)
(141 6D, Sei I ), . 40 F LR 90 A3 5 0T COPD 0 L

FEE AT AL AL [T ] 30 7 P B2 24 5, 2019, 46 (6) - 1334-
1338.
[15] YOON Y S,JIN M,SIN D D. Accelerated lung aging and chronic
obstructive pulmonary disease[ J |. Expert Rev Respir Med ,2019,13
(4) :369-380.
T, R80T, KUMAR S. Jifigg 2 ML TR e [J]. 2B
P54 ,2019,25(6) :692-694.
ANDERSEN R E,LIM D A. An ingredient for the elixir of youth
[J]. Cell Res,2014,24(12) :1381-1382.
BARNES P J. Senescence in COPD and its Comorbidities[ J]. Annu
Rev Physiol ,2017,79 :517-539.
ZHOU Z,ZHOU A,ZHAO Y,et al. Evaluating the clinical COPD

[16]

[17]

[18]

[19]
questionnaire :a systematic review [ J ]. Respirology,2017,22(2):
251-262.

SR L. A KAME T 11 S R e
[J]. BAFPE 2 51448 ,2019,25(1) :117-120.

[20]

[21]

[22]

(23]

[24]

WANG C,XU J, YANG L, et al. Prevalence and risk factors of
chronic obstructive pulmonary disease in China[ the China Pulmo-
nary Health (CPH) study ] ; a national cross-sectional study [ J].
Lancet ,2018 ,391(10131) ;1706-1717.
POGGIOLI T, VUJIC A,YANG P, et al. Circulating growth diffe-
rentiation factor 11/8 levels decline with age[ J]. Circ Res,2016,
118(1) :29-37.
CHENG S T,WU Y K,YANG M C,et al. Pulmonary rehabilitation
improves heart rate variability at peak exercise, exercise capacity
and health-related quality of life in chronic obstructive pulmonary
disease[ J]. Heart Lung,2014,43(3) :249-255.
M3, BRI, F4k3E. CAT fl mMRC ¥4+ 48 F:16 J7 5%
COPD T3 & 1 8 3% BUG 19 RAEA G ROT ()] WL 2y,
2018,40(15) :2288-2291.
BTG e, RIEER. AR B R T 11 TR 8 DRk e
[J]. P EIE R EE2~,2017,42(3) :461-465.

(AR 458 ZEREF)



