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Effects of Transoral Vestibular Approach and Via Areola of Breasts
Approach Endoscopic Thyroidectomy on VAS Score, Trauma-Immune Index
and Aesthetic Degree of Thyroid Micropapillary Carcinoma*
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ABSTRACT Objective: To compare the effects of transoral endoscopic thyroidectomy vestibular approach (TOETVA) and via areo-
la of breasts approach endoscopic thyroidectomy (ETE) on visual pain simulation (VAS) score, trauma-immune index and aesthetic de-
gree of thyroid micropapillary carcinoma. Methods: The clinical data of 100 patients with thyroid micropapillary carcinoma who were re-
ceived in our hospital from March 2020 to December 2021 were analyzed retrospectively. The patients were divided into group A (n=47,
treated with ETE) and group B  (n=53, treated with TOETVA) according to different approaches. Perioperative indexes, trauma-immune
indexes, aesthetic degree and complication rate were compared in the two groups. Results: There were no differences between the two
groups in the intraoperative blood loss, the number of central lymph nodes dissected and postoperative hospital stay (P>0.05). The opera-
tion time in the group B was longer than that in the group A, and the VAS score of the neck on the first day after operation was lower
than that in the group A (P<0.05). CDS8", interleukin-6 (IL-6), C-reactive protein (CRP) and cortisol (Cor) increased in the two groups at 3
d after operation, but the group B was lower than the group A (P<0.05). CD4" decreased in the two groups at 3 d after operation, but the
group B was higher than the group A (P<0.05). The scores of Vancouver scar scale (VSS) and Patient and observer scar assessment scale
(POSAS) in the group B were lower than those in the group A (P<0.05). There was no significant difference in the incidence of complica-
tions in the two groups(”>0.05). Conclusion: Compared with ETE, TOETVA can achieve a comparable surgical effect in the treatment of
thyroid micropapillary carcinoma, and TOETVA can better reduce postoperative pain, postoperative trauma, and improve aesthetics.
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Table 1 Comparison of perioperative indexes between the two groups(xt s )

Number of central

Intraoperative blood

loss(mL)

o . Postoperative hospital
Groups Operation time( min )

stay(d)

lymph nodes dissected

VAS score of the neck
on the first day after

(quantity) operation( scores )
Group A(n=47) 101.58+ 8.19 18.77+ 2.43 4.42+ 0.32 2.86x 0.27 297+ 0.32
Group B(n=53) 108.63% 11.25 19.26% 2.52 4.38+ 0.26 2.98+ 0.39 2.38%+ 0.39
t -3.543 -0.987 0.689 -1.767 8.206
P 0.001 0.326 0.492 0.080 0.000
2 FHAOIS - BRIt <)
Table 2 Comparison of trauma-immune indexes between the two groups(x+ s )
CD4(%) CD8* (%) IL-6( pg/mL) CRP(mg/L) Cor(nmol/L)
Groups Before 3 d after Before 3 d after Before 3 d after Before 3 d after Before 3 d after
operation  operation  operation  operation  operation  operation  operation  operation  operation  operation
Group A 34.53% 25.18+ 21.50% 28.39+ 12.25% 23.45+ 6395 136 16.38+ 21937+ 473.27%
39+ 1.
(n=47) 5.78 3.69% 2.35 2.17* 4.39 4.72% 2.27* 54.73 82.15%
Group B 34.98+ 29.03+ 21.12+ 2431+ 11.98+ 17.05+ 6455 147 11.44+ 22042+ 381.92%
45t 1.
(n=53) 6.92 4.71%* 2.28 2.39% 342 3.87* 2.31%* 50.82 84.23%
t -0.350 -4.509 0.820 8.895 0.345 7.446 -0.211 10.760 -0.099 5.476
P 0.727 0.000 0.414 0.000 0.731 0.000 0.833 0.000 0.921 0.000
Note: Compared with the group before operation, *P<0.05.
%3 WELWERETATIL(S 0t 5)
Table 3 Comparison of aesthetic scores between the two groups( scores, x+ s )
Groups VSS POSAS
Group A(n=47) 6.83+ 1.63 63.07+ 4.62
Group B(n=53) 3.79+ 091 54.49+ 3.58
t 11.683 10.442
P 0.000 0.000
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