- 688 - oy [ B S B2 Ak 2017 4E 8 145 17 445 8 1 Chin J Min Inv Surg, August 2017, Vol. 17. No. 8

- mIRIE 2 -

22 oS A% L5 e e LA I B IR
VIR AT L wF 58

MWanak FTHEYW O swmrR AREBE wmE OBRAST OB R FEET
O T2 B IR v 1L BE B 5@ ShRE ] 361004)

(HE] BHM REWs ARS &Mzl ARG T ARR B AR GIGRY AN E.  Hix KB 2013 45 1 H ~2016
1A FARIGYT 201 ] 5 R R B R4 B B R, Hodh 96 R 4w A, 105 R & 7L A B, R ¥R
D EEMEIR AL, R 2 AL FORET ] iR SR R ARG RRE. SR O FARYTNY., 5S4l AL, &
i 45 20 AR S [ (56.9 +13.6) min vs. (71.4 +11.3)min,z = —8.258,P =0.000], At fL [ (14.0 +8.5) ml vs.
(21.0 £12.5)ml, 1= —4.553,P =0.000] , RJSBIHi [ (33.5 +14.4)ml vs. (51.1£22.0)ml,z= —6.630,P =0.000]. 2 41
FEpert A2 R TR E M (5.3 £0.9)d vs. (5.4=1.1)d,t= -0.475,P =0.635], 2 203 T M5 IR i £ 461 40 2 FP MR 5% B 452 40 4%
FEERE. B MRS KL B IR R DD bR R R — R & rT AT i {2 RS A BB 40 AR BE R TR B 1) T
Z LA

[xiA] HRBUIBRA; B, Wt WIek

SCERARIA A B 1009 - 6604(2017)08 - 0688 — 03

doi:10.3969/j. issn. 1009 — 6604. 2017. 08. 004

A Comparative Study of Axillary Approach Versus Breast Approach for Endoscopic Thyroidectomy Fu Jinbo, Luo Yezhe,
Hong Xiaoquan, et al. Department of General Surgery, Xiamen Zhongshan Hospital of Xiamen University, Xiamen 361004, China
Corresponding author: Wu Guoyang, E-mail. wuguoyangmail@ aliyun. com

[ Abstract]  Objective To compare the clinical value of axillary approach and breast approach for endoscopic thyroidectomy.
Methods From January 2013 to January 2016, 201 patients with unilateral thyroid benign disease were divided into two groups
according to the patient’ s wishes, either receiving endoscopic thyroidectomy through axillary approach (96 cases) or breast approach
(105 cases). The recurrent laryngeal nerve did not routinely display in both procedures. The operative time, blood loss, drainage
volume, hospital stay and postoperative complications were compared between the two groups. Results  All the procedures were
accomplished successfully. Compared with the breast group, the axillary group had shorter operation time [ (56.9 +13.6) min vs.
(71.4 £11.3) min, ¢t = —8.258, P =0.000], less intraoperative blood loss [ (14.0 £8.5) ml vs. (21.0 £12.5) ml, ¢ =
-4.553, P=0.000) ], and less postoperative drainage [ (33.5 +14.4) ml vs. (51.1 +22.0) ml, t= -6.630, P =0.000].
There was no significant difference in hospitalization time between the two groups [ (5.3 £0.9) dvs. (5.4 «1.1) d, t = -0.475,
P =0.635]. There were no severe complications such as injury of the recurrent laryngeal nerve or parathyroid gland in both groups.
Conclusion Both procedures for endoscopic thyroidectomy are safe and effective, and the axillary approach is superior to breast
approach in surgical trauma and operation time.
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