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ABSTRACT Objective: To evaluate the clinical benefits of breast approach endoscopic thyroidectomy by comparing the operative
time operative hemorrhage, postoperative drainage, postoperative pain, functional recovery hospitalization time, cost of hospitalization
and cosmetic satisfaction in a clinical nonrandomness study. Method: To review eighty-six patients who underwent thyroidectomy,
fortysix patients who underwent endoscopic thyroidectomy were enrolled endoscopic group and forty patients who underwent
conventional thyroidectomy were enrolled conventional group. Results: All patients in both group were successfully completed surgery,
postoperative recovery was good. No complication such as postoperative bleeding, recurrent laryngeal nerve or superior laryngeal nerve
or parathyroid injury. Bleeding volume and postoperative drainage of two groups had no significantl difference. The operation time in
endoscopic group was significantly longer than that in conventional group (P<0.05). The bleeding volume in endoscopic group was
significantly less than that in conventional group (P<0.05). The time spans of recovery to independently walking and washing in
endoscopic group were significantly shorter than that in conventional group(P<0.05). The cost of hospitalization in endoscopic group was
significantly higher than that in conventional group (P<0.05). The postoperative cosmetic satisfaction in endoscopic group was
significantly higher than that in conventional group (P<0.05). Conclusion: Compared with conventional thyoidectomy, breast approach
endoscopy offers quicker functional recovery and higher cosmetic satisfaction with less postoperative pain.
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Table 1 Comparision of every index
Index Endoscopy (n=46) Traditional (n=40)
Operation time (x + s,min) 10241+ 12.41* 69.55+ 8.75
Intraoperative blood loss ( xt s,ml) 29.20+ 7.03* 38.10% 10.71
Postoperative drainage volume ( xt s,ml) 36.89+ 8.74 37.98+ 10.11
Postoperative painVAS score Xz s, 2.70+ 0.66* 3.53+ 0.51
Function recovery ( xt s,h) 22.61% 3.06* 28.78% 3.59
Postoperative hospital time (xt s,d) 4.02+ 0.49 4.10% 0.55
Cost of hospitalization (x s, ) 10456.30+ 740.48* 5314.05% 337.07
Beauty effect score xt s, 7.37+ 0.49* 3.85+ 0.70
Note: *:P<0.01.
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