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Clinical effect and safety of endoscopic thyroidectomy via breast approach XIA Heng, CHEN Jiang, QIU Haijiang. Depart-
ment of General Surgery, Shaoxing Central Hospital, Shaoxing 312000, China.

[Abstract] Objective To explore the clinical effect and safety of endoscopic thyroidectomy via breast approach. Methods A to-
tal of 80 cases with thyroid papillary carcinoma were selected.Totally 40 patients who underwent endoscopic thyroidectomy via breast
approach were selected as study group,40 patients underwent open thyroid cancer radical surgery were selected as the control group.
The postoperative parameters, the levels of WBC, CRP and IL.-6 in the peripheral blood one day before operative, one day and three
days after operative were compared. Results Compared to the control group, the operation time and the central lymph node dissec-
tion time of the study group were longer, the total hospitalization costs was more, the intraoperative blood loss and postoperative
drainage volume were less, the incision length and hospital stay time were shorter, and 24h VAS score was lower(t =20.52, 16.88,
16.97, 17.65, 22.65, 27.35, 18.38,8.91, P<<0.05).The total incidence of postoperative adverse reactions and complications of study
group was significantly lower than that of the control group (x’=9.45, P<<0.05).The levels of WBC, CRP and IL-6 in the peripheral
blood one day and three days after operative of study group were significantly lower than those of the control group (r=5.32, 7.13,
8.01, 6.34, 7.86, 8.97, P<0.05). Conclusion Endoscopic thyroidectomy via breast approach has the advantages of shorter inci-
sion, less bleeding, shorter hospital stay time, lower complication rate, and less effect on the body’s inflammatory response.
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