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Comparison of Curative Effect between Endoscopic Radical Thyroidectomy
and Open Surgery through Non Inflatable Axillary Approach

and its Effect on Immune Function and Neck Function™
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(General Surgery, The First Affiliated Hospital of Anhui University of Technology, Huainan, Anhui, 232007, China)

ABSTRACT Objective: To compare the efficacy of endoscopic radical thyroidectomy and open surgery through non inflatable
axillary approach and its effect on immune function and neck function. Methods: The clinical data of 80 patients with unilateral radical
thyroidectomy from August 2020 to August 2021 were analyzed retrospectively. According to the different operation methods, the
patients were divided into open group (open operation) and endoscopic group (endoscopic radical thyroidectomy through non inflatable
axillary approach). The number of cases were 37 and 43 respectively. The curative effect, immune function, neck function, cosmetic
satisfaction and complications were compared between the two groups. Results: Compared with the open group, the endoscopic group
had less intraoperative bleeding, longer operation time and hospital stay, and more total drainage fluid (P<0.05). There was no significant
difference in the number of lymph node dissections between the two groups (P>0.05). CD3*, CD4", CD4"/ CD8" decreased in the two
groups, but higher in the endoscopic group than in the open group. CD8" increased, but it was lower in endoscopic group than in open
group (P<0.05). There was no significant difference in VAS score and neck injury index between the two groups (P>0.05). The dysphagia
index of endoscopic group was lower than that of open group (P<0.05). The total satisfaction rate of endoscopic group was higher than
that of open group (P<0.05). There was no significant difference in the incidence of complications between the two groups (P >0.05).
Conclusion: Compared with open surgery in the treatment of unilateral radical thyroidectomy, although the operation time and hospital
stay under endoscopic non inflatable axillary approach are longer, it has less impact on patients' immune function, reduces patients'
swallowing disorder and obtains better cosmetic satisfaction.
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Table 1 Analysis of perioperative indicators( x=+s )

Intraoperative bleeding

Total drainage fluid ~ Lymph node clearance

Groups Operation time(min) Length of stay(d)
(mL) (mL) in central group(Pieces)
Open group(n=37) 32.17+4.29 73.85+6.33 5.12+0.69 52.76+7.34 2.68+0.39
Endoscopic group
18.23+2.74 126.39+9.15 6.96+0.71 91.74+5.42 2.55+0.37
(n=43)
t 17.557 -29.386 -11.708 -27.573 1.528
P 0.000 0.000 0.000 0.000 0.131
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Table 2 Analysis of immune function indexes ( x:s )

FFHif2H ; CD8" Fh i, {H BB AR T FF i £ (P<0.05), W35 2.

CD3%(%) CD4(%) CD8"(%) CD4/CD8"*
Groups Before Before 3 d after Before 3 d after Before 3 d after
operation operation operation operation operation operation operation operation
Open group
(=37) 49.63+5.79 40.12+5.46* 39.12+5.74 31.63+5.47 23.69+3.52 29.51+3.76 1.65+0.31 1.07+0.29*
h=
Endoscopic
49.16+7.46 45.83+5.86* 39.84+6.77 35.44+7.24 23.32+4.17 26.46+3.48" 1.71+0.28 1.34+0.35¢
group(n=43)
t 0.311 -0.503 -2.621 0.425 3.766 -0.909 -3.720
P 0.757 0.614 0.011 0.627 0.000 0.366 0.000

Note: compared with before operation, *P<0.05.
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Table 3 Analysis of neck function scores (x=s, score )

Groups VAS Neck injury index Dysphagia index
Open group(n=37) 2.36+0.45 7.65+1.36 12.56+3.49
Endoscopic group(n=43) 2.24+0.44 7.41+1.78 6.78+2.55
t 1.204 0.669 8.534
P 0.232 0.505 0.000

JE B YT T3 TP AL (P<0.05), W35 4.

R4ERFHEERAE[H(%)]

Table 4 satisfaction survey of cosmetology[n( % )]

Extremely o ) ) ) ) Total satisfaction
Groups o Dissatisfied General satisfaction Satisfied Very satisfied
dissatisfied rate
Open group(n=37) 2(5.41) 5(13.51) 6(16.22) 14(37.84) 10(27.03) 24(64.86)
Endoscopic group
0(0.00) 1(2.33) 4(9.30) 23(53.49) 16(37.21) 39(90.70)
(n=43)
x 7.931
P 0.005
2.5 HRERERSTE 5,

PHL I RGE & A R R L TG 222 57 (P>0.05), i

RSHRERERILE[F1(%)]

Table 5 Comparison of complication rates[n( % )]

Groups Bleeding infection Dyspnea Dysphagia Hoarseness Skin ecchymosis Total incidence
Open group(n=37) 1(2.70) 1(2.70) 1(2.70) 1(2.70) 1(2.70) 5(13.51)
Endoscopic group

1(2.33) 0(0.00) 0(0.00) 1(2.33) 1(2.33) 3(6.98)

(n=43)

x 0.994
P 0.311
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Fig. 1 Image data of typical cases in the open group

Note: A: lobectomy and central lymph node dissection. B: Free recurrent laryngeal nerve.

C: Preservation of paraglandular glands in situ. D: Postoperative neck scar.
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Fig.2 Imaging data of typical cases in endoscopic group

Note: A: cavity construction. B: Exposure of recurrent laryngeal nerve. C: Complete lobectomy and central lymph node dissection.

D: There was no mark on the neck after operation.
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