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Comparison of transoral-vestibule endoscopic thyroidectomy
and conventional open thyroidectomy

Fu-jie Yu', Da-wei Zhao’, Yan Xu'
(1. Department of Breast and Thyroid Surgery, Institute of Surgery Research of Daping Hospital,
Army Medical University, Chongqing 400042, China; 2. Department of Neurosurgery,
Southwest Hospital, Army Medical University, Chongqing 400038, China)

Abstract: Objective To compare the clinical effiicacy and health economics between the transoral-vestibule
endoscopic thyroidectomy (TOVET) and conventional open thyroidectomy (COT). Methods The clinical data of 80
patients with thyroid tumors underwent COT and TOVET from July 2016 to July 2018 were retrospectively collected.
General data such as gender, age, tumor location, TI-RADS grading, as well as operative time, drainage tube, total
postoperative drainage volume, drainage tube placement time, pain score, hospitalization time, and hospitalization
expenses were observed and analyzed. Results There were significant differences in gender, age, and TI-RADS
grading between the two groups (all P<0.05). The TOVET group had a slightly longer operative time than the COT
group, and was superior in whether or not to place the drainage tube, postoperative drainage volume, drainage tube
placement time, pain score, and hospitalization time. There was a statistically significant difference between the

two groups (all P<0.05), but there was no significant difference in hospitalization costs between the two groups
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(P>0.05). Conclusion Young women prefer to choose TOVET, which is superior to COT in postoperative patient

management, pain score, and hospitalization time, and does not significantly increase the patient’s hospitalization

costs. It is safe and feasible, and produces an outstanding cosmetic effect. It is worthy of promotion and application.

Keywords: thyroid tumor; transoral-vestibule endoscopic thyroidectomy (TOVET); health economics;

hospitalization expenses; comparison study

FFOIR IR AR B R A B T AR AR AT — 47 i I [A] HL A
B TR ERENE, MAMFUAR . WS AR, NOBERK
A (A SRR R A FARIR . WITZEL 2 "
T 2008 4F S iE T ARSI AT IRAR A i i 22
WRIE ) S R DIBR AR . B S WILHELM
VB ™ 5i it — RV FE, JENL T4 BT IE AR
FE 45 T HOARBRVTBR R (endoscopic minimally invasive
thyroidectomy, eMIT ) BYHRIEFISCEILARE, FFRLTIN;
TR ™ 2013 4F H A NAKAJO 45 il
s Y ARARTGE T 4 1 R ATRE RS BE N HUIRBRVIBR AR
( transoral-vestibule endoscopic thyroidectomy, TOVET ),
W 122 TR HUAR IR T AT AL B T8 U s 153 Rl
Ko AR5 TR0 i ik = i S e . ASATBA A 2016
IR I TOVET £0R, 4 13— 2L PP Al TOVET
L G2 28 SR IT T HVIR BRYIBR AR (conventional open
thyroidectomy, COT ) RO RIS R IS,
FEBAE I R AR 0BT 5 BIAH G B bR, #R1 TOVET

A
5

1 COT MO HI AT .
1 BNETE
1.1 —fRHER

PEFE 2016 4F 7 H — 2018 4F 7 H fili %4 5 K
KT = e BT % A FH I 53 i 20 1 DR AR S0 R HE R A
R 80, Hih, cOT4HEFH 400, Hepl, &
34 4], B M 018 + 1.00, FERE27 ~ 623, F
1 (4623+9.22) % ; TOVET 4 B # 40 5], %50
i, 4 40 1], 4E# 15 ~ 61 %, FH (37.90 £ 11.37)
% A A RETIAT R IR A A I
JHFEF DO RE DR MR T RE 55 LB PR AN B R T AR AR =
WE. AJFHUAR IR G YAR AT T B2k A, W H R
MRIhGE. HUREIRIMER (parathyroid hormone, PTH)
KA, PR B E — PR A LR 1. W
HBHEMNILE, ZHRA5IT¥E L (P=0.011),
TOVET 41 °F #4 4F i 8] & /N F COT 41 (P=0.000 ),

x1 MARE—MWERLER
Table 1 Comparison of general data between the two groups

4151 M L 1 2 R ) R AR fom  FEIREAR fom

5 k'S Zefl eyl e X
COT 41 (n=40) 6 34 4623:922 14 (350) 23 (575) 2 (5.0) 1(25) 299+124  2.00+0.84
TOVET41(n=40) 0 40 37901137 20 (50.0) 17 (42.5) 3(75) 0(0.0) 296+1.01  1.88+0.68
i x 18 6.49" 3.60°” 1.45" 0.12” 0.72”
PAH 0.011 0.000 0.229 0.906 0.476

TI-RADS 43%% 1 (%) FRER AL ] (%)

COT4l (n=40) 0(0.0) 30(75.0) 4(10.0) 6(150) 30(750) 3(75) 5(125) 2(50) 0(00) 0(00) 0°(0.0)
TOVET 21 (n=40) 1 (25) 36(90.0) 2(50) 1(25) 29(725) 1(25) 7(17.5) 0(0.0) 1(25) 1(25) 1(25)
t/x’ A 436" 1.03"
P1A 0.037 0.309

TE: 1) HEGORRE x R T RS 2) SE R RT UR ¢ KRR AT AR
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PR AL R HCR R R Y TI-RADS 20 2t B, 2 57
A Gt R L (P=0.037), 10 7€ Mg AL E . b
KERMA R RE T, 25 THIFEEX
(#P>0.05),

12 FARFE

121 TOVET 4 P& BAEHE 2SR, &
HWAREM, B, SRR, WRIEERD o
WERHTFEOE 2k, PP NE, REEOERE, TH
JEE T JE s 1) T S SRR 7 1) 4 500 mLL A= FiER K
1 mg B FARRECR MK . 7 ERTE RS
FRTEEBEALIFF 12 mm BEYT T, 3 B850 B R AL T
FLRZUF KN, B Siia LR 0 280 A
10 mm Trocar AWMELSL, FEA CO, 5K, 4EFF 6 mmHg
TEIE, 43 IR R HE 9 0 2 A 4 VT FF— 5 mm V]
F, JHE 5 mm Trocar, 434k E45AE LA B #4E
fL(E 1), ZWEFLEA 10 mm @ EE, HEEMT
FHAEFE J1 53 B3 A0 S505 B2 N BAA S 4 U M
B, PRI, U R EB (B 2A) 5 B
BV I AL (K 2B), Btk HamiuRE, Fk
ShE L WARIRPL B 2 55 FALRE (K 20),
R HUIRBRIAAR, Fethi iy, A7 BRI DI BR EH

B 1 Trocar fiEZE
Fig.1 Trocar location setting

RBRIE A VIBR (2D FE), ARPFEREARE R
M, SERPL 5 AR, KaArs 2k b s
O, ARG WA SR 2 (8 2F ), BTk
£ Trocar, HERVSK, ANHECESIRE, RIS W
HEL A AR DI T (& 3 ), PRabZ& e I 3
W RGP 2 ~ 5d, UBEREEE Dk,
A FH = O BGE

122 coT4 BFEBAMEML, JBHRE, HH
WAL, TR EYIE EJ5 29 1.0 ~ 2.0 em Ab%
4.0 ~ 6.0 em JEYICT, VIFFR R LR, 4 i1
MRS HRENUZ, PATVITFSAL, FTIFRRIE 2 2
5 B HR AR 2L, FTIFHURBRSMRE, b3 E A I

A: HEE TS BER A TR AR L B MBEIIT BN C: HURIRBIZE TN Z B8 HUIRAR ; D: S TI LI AR AR B4R ;

E: HURIRSES; F. w0 RIMEE & 35104

B2 TOVET FAiTIE
Fig.2 Procedures of TOVET
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3 OREEVIOERTRKESLRES
Fig.3 Suturing with absorbent sutures at the vestibule of
the oral cavity

B, BRI B, SRS AR ERRUIRER TR, FTH
ARIFEVIBRSIE IR . ARA s, A5 HCE U
SIS, GEG KT Mk
1.3 MAFE4R

LR TR TR ] A JORCE TR S [
ARIFEG IR . RIFRERG AR, REHAERM
FHTEOL . PIRPPr . B R BRI e 2% FHAE 15 L
1.4 SGITEHE

K SPSS 22.0 e v ik AT e it oA, 1AL
FERIUBIEE Atk (%) Fom, 17 xRk, e
PERHEAT Shapiro-Wilk 1IE A MAKE K, EADMRIT
HYVORIAIE « b2 (x+s) FoR, RIEEDG

TR M (Py, Pry) RR, FFEIES 0 A
] B BAT AR B X WU ¢ K g b AT 0 i, AT IES
IR BT RGO 1] BRI PSS ST R AR LAY
Mann-Whitney U & FIKZ 5. P<0.05 h 2% 744 401t

2 R

2.1 MWABRFIEKRIERELE

TOVET ZHF A EI] B4 T COT 241 (P =0.000 );
P B ETEAR G R AHCE RS RE . RE5IHR .
AR GG B TR A A 200 T 22 S A Ge it
X (P<0.05); TOVET 41 AP PE4> F: B st 18] BH
W/DT COT 4 (P<0.05) ; WAL BF B 222 %0
GiifEm Y (P=0273), W 2.
22 FWHBEARFER

COT AR JG 4 3 19 PTH B#ALE1 & F L ahiE, &
AN XHIE G YT S 25 1% 5 TOVET 4LAR 51X 2 1) & A 3
SR R AR ST 7 O o0 ] B D3 S
M s MR if;, THUIRSSIRIIBEICT , BT
ARBERG 1 ~ 3 A AW aE G 2mll, S0 A
RBTCAEMTFARMCRIR, X EFRBRWHE. WE 4
s,

*2 MABREBIRKIEIRILR
Table 2 Comparison of clinical indexes between the two groups

REHCESIHE B (%)

4151 FARME /h AJ5 5 /mL ARJGARE WS H /d
A x

COT 4 (n=40) 1.5 (1.0, 2.0) 40 (100.0) 0(0.0) 67.5 (51.3, 98.8) 3.0 (3.0, 3.0)
TOVET 4 (n=40) 2.0 (20, 2.5) 5(125) 35 (87.5) 15.0 (13.5, 21.0) 2.0 (2.0, 2.0)
U/ x It {8 461.50" 62.22” 0.00" 10.00"

Pl 0.000 0.000 0.000 0.000

Bl PULRIRAER 01 (%) PIRVESY [ 43 FEBEREL /d fERE 2 1 T8

i ARAHEH]

COT 41 (n=40) 0 (0.0) 40 (100.0) 4.0 (3.0, 40) 6.0 (6.0, 7.0) 2.40 = 0.32
TOVET 41 (n=40) 33 (825) 7(175) 2.0 (2.0, 20) 4.0 (3.0, 40) 2.48£0.33
U/ x e {8 56.17" 139.50" 22.50" 1.10”
P 0.000 0.000 0.000 0.273

E: 1) AU 2) h x'MH; 3) Atfl
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B4 ARFE7XEROBETO
AR 45 & e B AR
Fig.4 The absorbable suture of the oral vestibule incision
was basically absorbed on 7th day after operation

I\ AW
E 5 TOVET FREEFMILFAREMIRETO
Fig.5 No surgical trace or incision of drainage tube in
the neck of patients after TOVET

3 itig
BEAE SRR BN B S W R e, 48 A ARIEIE N BT
R (natural orifice translumenal endoscopic surgery,
NOTES) B4k R —MBFAREA, tnzflE
HAHNE T REBUIERA ., 28NS TIHETIERA
Z PRI HT AR VIR SE . NOTES il 1, JRIE. AT
R E YN NEE/STRIEE b NESNTIE SR I BT 55 4
TAKARSLEN, #Ee TARDI D MBYR, 7E0AIE
FARLZ ARG - BA PR RAH, Wk
T FARPEIR XS 8 T AR5 W2 1.0 e i ™ Sy
RE| A HM, EERX TOVET #4717 — ZR 501 HF
98, IR ZMOR R 2 OB BE T HOR BRI R
AR

M 2008 4F WITZEL 45 " 5 2218 7 475 8 IE
H15.0 mm I DR R BT, FEME T 15.0 mm Ab i
— 3.5 mm HFBHYI T, AE 10 RIS 2 B iRbRA
AT T HURIROIRR, (HIZEARX TR, I

JE RS B E R NOTES, FfiJ5, fE[E WILHELM i
BAGE A 7RSS P TR S S T DL R R
g2, X CVBETIE P AR eMIT HE47 T MM e
SN RN FH e A PRI AT ) — R BB ITAG ™, OF
Wit T —EMHN R, B8 T2 0 NG T AR
DIBRA B B A0S BRIl . AR W TR BN
T AT 10.0 mm FARYT OV WEEAL, @iz m
43 B R VEE S LT B ELS BRI AR X, 43531
FE 1 7 JE 9 A0 285 A Ab 170 4% FF — 10.0 mm VI T, ik
i Trocar 4351 4 FERAVEFL AV B EAE L. WILHELM
G UK ZAR R IIN T —4 53 2 A ES Ty
PEHCIR B 5 B . B S WILHELM [ BA X 7E 8 44
FURBEI R & L F ARG, SFF AR ]
4 h, FEEBERIT] 2 d, o 3 6 R bR A
HEETFICT AR, NI HZ AR 20T DU AR A fe K
B 30 ~ 40 em’, | KAEH 20.0 mm", HE2EE
X eMIT RECHATE R, 787 RbRA L n] B bR i
KAL)y 50 mm'™ Flf KAEF 65.45 em™”, 2013 45 H
AR 2EE NAKAJO %5 ™ Fi [ 245 A7)0 " A 4k 4 iE
T TOVET 3 LA, ARG L 7 &H T IEHhPIAA
BT 1R LR AL 0, -t P 2ok DR 43 3 30
ARG H KRS . B ARS8 B B R AR IR -3
FARIIE N 208 min (151 ~ 233 min ), HURARK A
B3 FARATE] 4 361 min (310 ~ 414 min ), 2R IfiL&
H97mL (5 ~ 225mL), RJGHFMHEHPUAER 34,
KBS, RIGHEBEHE 4 ~ 5d”; hEZEEEY
TR 65 min (45 ~ 110 min ), AR 13 mL
(5 ~30mL), RJFFEEREE S (3 ~8d) ",
2016 4 % [ % & " it i 17 TOVET AR =X /4 5 1] 9%
60 ], T AREFE] 115.5 min, AHFEH &
30 mL. TOVET S5EGFHMTF RIS LA 5E s, 1558
FEi F AN E B 25T TOVET, TOVET AJ5 3 d
M43 W BAR TAE ST AR, RJEMgRM 2
WEE . ETIPEARES . I . BT S  R A
RPGAI T @25

AR R, AR TR ) T8 TOVET T
A, ZFEAGIEE L. TOVET 4 1EFARHE] -
BT COT 4, 53¢k "™" il —3; mFAREK
BHEZEAN R SCRk B 22 5, SARE M TR
FREEEFNBRAE 200 B B ARG, TC AR = UL
TOVET A J5 RKFR 73 ST AR HE O S g, 5T
FARMEAN RS, HOAEEAR X BRI R
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e, RJGTFHEIMRYP L, AT TOVET HA 5K IR
WAL TG T A, Sk ™" il —2, Ak
REGET COT 4, SAHCCHR ™ " ol —5. (15—
PEI I, AARKIEAH B8 B iR B 2 H o

TOVET F-AR 538 B WEAR T SR BR , A BR T B AR/
T 5 em RURUIRIR R, andef . s, 251k
AR, X5 T g 8K S BORA RS [N L S
N e U RN S i Rt R N R |
W R AETE—E W RIBR, S 78431 49 300 75 ik L 48
ANEBATIHOARS " ™2 B IR CTRIME . SR
AEMESE AT AR, LR B SRS 1 R AR T
AT, b TOVET (AR SIE ™, A Lo
TFARS . BRESS, DR A B R . i A
EH RN B, TIPSR E ™ &, s
FR AT, oA EE SUE ™ T
JiE A SREIE N V) T R RAR T 281 A R DI,
HARJGE AL, S8R KRR RS,
Bl AR ST AE R, T LA A s
RAEMBETHEARL " "2 FAMTFARE, BT
SRR I B, T BEARE X FARA R R A
RGN T "

25 BTk, TOVET fE2—J NOTES AR, i /&
TR AR X R R, AT O A
PRI VT 43 RV B B[] 7 D 3848 T-4% G 4 SRR il T
AR, HIFANSHBIMEEER A, FRG &M
FnTAT e, (EASHE N
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