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Comparison of the clinical effects on thyroid cancer between transoral endoscopic thyroidectomy via vestibular
approach and open surgery ZHAO (Qing-quan, CHENG Si-xian, CHEN Yue-mei, et al. Department of Thyroid
and Breast Surgery, the Second Affiliated Hospital of Fujian Medical University, Quanzhou 362000, China

[ Abstract] Objective To compare the clinical effects on thyroid cancer between transoral endoscopic thy-
roidectomy via vestibular approach( TOETVA) and open surgery. Methods ~ Fifty patients with early papillary thyroid
carcinoma treated in our hospital from January 2019 to January 2020 were divided into the endoscopy group(n =22)
and the open group(n =28) according to different treatment methods. The endoscopy group underwent TOETVA for
thyroid cancer, while the open group underwent traditional open surgery. The operative time, intraoperative blood
loss, postoperative drainage volume, cosmetic scores and postoperative complications were compared between the two
groups. Results The operative time in the endoscopy group was significantly longer than that in the open group( P <
0.05). The postoperative drainage volume in the endoscopy group was significantly larger than that in the open group(P <
0.05). After operation, the Visual Analogue Scale( VAS) scores of the endoscopy group were significantly lower than
those of the open group(P <0.05) , and the scores of aesthetic satisfaction in the endoscopy group were significantly
higher than those in the open group(P <0.05). However, there were no significant differences in the intraoperative
blood loss, the length of hospital stay and the number of lymph nodes dissected between the two groups( P >0.05).
There were no cases with permanent hoarseness, hematoma and permanent hypoparathyroidism in the two groups. One
case in the endoscopy group had infection and one case in the open group had effusion. Conclusion TOETVA is a
safe, feasible and effective surgical method for radical thyroidectomy of thyroid cancer. It has a good cosmetic effect
and is worthy of clinical promotion.

[ Key words] Papillary thyroid carcinoma; Via oral approach; Endoscopy; Radical thyroidectomy of thy-

roid cancer; Open surgery
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