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ABSTRACT Objective: To investigate the effect of total thyroidectomy and double lobectomy on serum thyroid hormone level,
prognosis and quality of life in patients with thyroid micro carcinoma. Methods: The clinical data of 103 patients with thyroid microcarci-
noma in our hospital from February 2016 to August 2018 were analyzed retrospectively. According to the different operation methods,
they were divided into group A (n=50, double lobectomy) and group B (n=53, total thyroidectomy). The perioperative indexes, thyroid
hormone level, quality of life, complications and recurrence were compared between the two groups. Results: The intraoperative hemor-
rhage in group B was less than that in group A, and the operation time, hospitalization time and incision length were shorter than those in
group A (P<0.05). 3 months after operation, the levels of triiodothyronine (T3), thyroxine (T4), free triiodothyronine (FT3) and free thy-
roxine (FT4) in the two groups were lower than those before operation, and group B is lower than group A (P<0.05). 12 months after op-
eration, the scores all dimensions of the SF-36 in the two groups were higher than before operation, and the scores in group B were higher
than those in group A (P<0.05). The incidence of complications in group B was lower than that in group A (P<0.05). There was no signif-
icant difference in recurrence rate between the two groups (2>0.05). Conclusion: The prognosis of total thyroidectomy in the treatment of
thyroid microcarcinoma is similar to that of double lobectomy, it can effectively improve clinical indicators, quality of life and thyroid
function.
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Table 1 Comparison of perioperative indexes between the two groups(xt )

Intraoperative hemorrhage

Groups (mL) Operation time(min ) Hospitalization time(d ) Incision length(cm )
m
Group A(n=50) 62.13% 5.54 83.25+ 4.61 797+ 0.56 6.94+ 147
Group B(n=53) 28.81 4.46 62.17+ 5.41 4.33% 0.52 2.56x 0.72
t 33.713 21.224 34.205 19.372
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of thyroid hormones between the two groups(xt s)
T3(ng/mL) T4( pg/dL) FT3(ng/mL) FT4(pg/dL)
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
operation operation operation operation operation operation operation operation
Group A
(1=50) 4.76x 0.79 3.11% 0.26* 16.69+ 1.31  12.54% 1.29* 1196+ 1.15  8.04+ 0.89* 436 043 3.18% 0.92*
n=
Group B
(n=53) 4.58+ 0.58 2.19+ 0.37* 17.04+ 1.63  8.99+ 1.12* 1221+ 132 6.56x 0.77* 429+ 0.35 2.32% 0.65*
n=
t 1.323 14.521 1.197 14.937 1.022 9.040 0.908 5.504
P 0.189 0.000 0.234 0.000 0.309 0.000 0.366 0.000
Note: compared with before operation, * P<0.05.
3 HASEEFRELR(xE 5,5)
Table 3 Comparison of quality of life between the two groups(xt s, scores )
) Physiologi- Physiologi-  Emotional ) Social Vitality Overall
Groups Time ) Mental state ) ) Physical pain ) )
cal function cal function function function index health
Before
) 56.83+ 6.59 5391 594 54.63+ 7.82 59.15+ 837 5447+ 876 6834+ 9.25 61.56x 7.92 52.34% 8.07
operation
Group A
12 months
(n=50) N 65.73% 69.38% 67.96% 72.42+ 69.21% 79.61% 73.42% 64.52+
after
. 7.16* 7.26* 7.88%* 9.74* 10.83* 10.44* 8.14* 8.59*
operation
Before
) 57.07+ 7.08 54.29+ 6.34 55.14+ 8.06 60.73* 7.82 55.09% 9.10 67.83+ 8.56 61.15+ 8.26 51.75%+ 9.63
operation
Group B
12 months
(n=53) N 79.02+ 82.35+ 82.93% 83.28% 78.97+ 87.64% 82.46+ 77.46%
after
. 10.09** 7.76%* 11.87* 8.73** 9.07** 7.32%* 7.41% 8.34**
operation

Note: compared with before operation, * P<0.05; compared with group A, “P<0.05.
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Table 4 Comparison of complications and recurrence between the two groups n( % )

Injury of recurrent Numbness of hands

Incidence of

Groups laryngeal nerve ond foot Hypothyroidism Incisional infection complications
Group A(n=50) 3(6.00) 4(8.00) 3(6.00) 4(8.00) 14(28.00)
Group B(n=53) 1(1.89) 2(3.77) 1(1.89) A377) 6(11.32)
2 4.000
P 0.046
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