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[ Abstract]  Objective To compare the degree of trauma, postoperative pain, and cosmetic outcomes of endoscopic-assisted
thyroidectomy (EAT) , transthoracic endoscopic thyroidectomy (TET), and conventional thyroidectomy ( CT), and to explore the
characteristics of EAT and TET. = Methods Forty-five patients with thyroid nodules were divided into three groups (n =15 in each)
to underwent EAT, TET, or CT. The plasma levels of C-reactive protein( CRP) , interleukin-6 (IL-6), tumor necrosis factor-alpha
(TNF-a), and T-lymphocyte subgroups (CD,, CD, ", CD, ", and CD, " /CD, ") were determined before and 24 and 72 hours after
the operations. The degree of operative trauma was compared after the operation. Postoperative pain and cosmetic outcomes were
evaluated by visual analogue score (VAS) and 5-degree evaluation respectively. Results The VAS in the EAT group was 2.2 1.7
and 1.1 1.1 on the first and third day postoperation, which were significantly lower than those in the TET group (3.6 1.4 and 2.2
+0.7, respectively; ¢ =3.698, P <0.05 for the first day; and ¢ =4.824, P <0.05 for the third day) and CT group (4.6 1.0 and
3.0 0. 8 respectively; ¢ =6.339, P <0.05 for the first day, and ¢ =8.332, P <0.05 for the third day). The 5-degree evaluation of
cosmetic outcomes found that 1 patient in the EAT group, 10 in the TET group, and 0 the CT group showed very high satisfaction with
the cosmetic outcomes, while 13, 5, and 4 patients in the three groups showed high satisfaction, and 1, 0, and 11 patients respectively
showed moderate satisfaction. The results indicated that the EAT and TET were significantly superior to CT (Z = -3.386, P =0.000;
and Z = -3.676, P =0.000; respectively) in the cosmetic results, and EAT was superior to TET (Z = —-4.513,P =0.000). In the
CT group, the plasma level of CD, " /CD, " lymphocyte before the operation was significantly different from that after the operation
(F=4.47, P=0.014). Besides, no difference was detected in the levels of IL-6, TNF-a, and CD,, CD, ", and CD; * lymphocytes
neither between pre- and postoperation nor among the three groups (P >0.05). Compared to preoperation, the level of CD, " /CD, "
lymphocyte in the CT group was decreased at 24 hours after the operation (g =4.076, P <0.05), and recovered to the preoperative
level at 72 hours (¢ =0.705, P >0.05). The levels of CRP determined at 24 and 72 hours postoperation were both significantly higher
than that before the operation in the three groups ( EAT group: m =21, P <0.001, m =24, P <0.001; TET group: m =22, P <
0.001; m=23, P <0.001; and CT group: m =21, P <0.00l; m =24, P <0.001, respectively), however, no significant

difference was detected in the CRP level among the three groups. Conclusions By using EAT, the patients have less postoperative
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pain and good cosmetic outcomes, and recover quickly. The cosmetic outcome of TET is satisfying. Moreover, the traumatic reaction in

the TET group is similar to that in the CT group.
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