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[ Abstract]  Objective To study the clinical effect of three-dimensional (3D) laparoscopy in thyroidectomy via bilateral axillo-
breast approach. Methods Sixty-one patients with unilateral benign thyroid nodules in our hospital from January 2015 to September
2015 were retrospectively analyzed, including 26 cases of 3D laparoscopic surgery (3D group) and 35 cases of two-dimensional (2D)
laparoscopic surgery(2D group). The operation time, intraoperative blood loss, postoperative drainage, time of drainage, postoperative
hospital stay, hospital costs and the incidence of complications were compared between two groups.  Results As compared to the 2D
group, the 3D group had significantly shorter operation time [ (54.0 £8.0) min vs. (60.7 £7.9) min, t = -3.258, P =0.002]
and less blood loss [ (14.0 £7.1) mlvs. (21.3+£7.9) ml, t= -3.724, P =0.000]. There were no significant differences between
3D group and 2D group in postoperative drainage [ (71.1 £24.5) ml vs. (78.6 £32.1) ml, t = -0.995, P =0.324], time of
drainage [ (2.3 +0.5) dvs. (2.5+0.6) d, t = -1.380, P =0.173], postoperative hospital stay [ (3.7 £0.6) d vs. (3.8 =
0.5) d, t=-0.709, P=0.481], hospital costs [ (13 909.1 +1202.9) yuan vs. (13 913.7 +777.1) yuan, t = —0.018, P =
0.986], and the incidence of complications [ 15.4% (4/26) vs. 17.1% (6/35), X2 =0.000, P =1.000]. There was neither
recurrence of nodules nor hypothyroidism in both groups during the follow-ups for 6 — 18 months (11.2 +5.8 months). Conclusion
Compared to conventional 2D laparoscopy, 3D laparoscopy enables thyroidectomy more accurate and minimally invasive by restoring the
true three-dimensional vision of the operative field.
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