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[ Abstract]  Objective To study the efficacy of endoscopic Dunhill operation in the treatment of hyperthyroidism. ~ Methods
A total of 41 patients with hyperthyroidism in our hospital from January 2010 to December 2018 were divided into the endoscopic
surgery group (n =18) and the open surgery group (n =23) according to the willingness of the patients. Patients in the endoscopic
surgery group underwent endoscopic thyroidectomy by Dunhill approach, while patients in the open surgery group underwent open
thyroidectomy by Dunhill approach. The operation time, intraoperative bleeding volume, postoperative 24-hour drainage volume,
hospitalization time, hospitalization cost, postoperative complications and thyroid function were compared between the two groups.
Results The operations were successful in all the 41 patients. There were no statistically significant differences between the two
groups in hospital stays, hormone levels (TSH, FT3, FT4) in the first month after surgery and complications (P >0.05). The cost of
hospitalization in the endoscopic group was significantly higher than that in the open group [ (18 349.22 + 938. 07) yuan vs.
(15929.13 £875.45) yuan, t =8.514, P =0.000]. The operation time was significantly longer than that in the open group
[(171.3 £5.2) min vs. (163.5+7.9) min, t=3.637, P =0.001]. The amount of bleeding during the operation [ (28.7 £9.7)
ml vs. (37.3+7.8) ml, t= -3.146, P =0.003] and the volume of postoperative 24-hour drainage [ (44.1 +10.8) ml vs. (58.0 =
15.0) ml, t = -3.317, P =0.002] were significantly less than those in the open group.  Conclusion Endoscopic Dunhill
operation in the treatment of hyperthyroidism is a safe, effective and feasible method with good cosmetic results.
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