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Clinical application of the concept of enhanced recovery after
surgery by integrated traditional Chinese and western medicine
in thyroid surgery through the areola channel*
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Abstract: Objective To explore the safety and efficacy of applied the concept of enhanced recovery after
surgery by integrated traditional Chinese and Western medicine in thyroid surgery through the areola channel, then
refine and tailor the program to optimize the thyroid surgery rehabilitation. Methods 117 patients treated with
thyroid surgery from January 2015 to December 2018 were divided into control group (n=58) and treatment group
(n=59) according to the random method. The control group received routine treatment after operation, the treatment

group were treated by Taohong Siwu Decoction and external application of Ruyi Jinhuang Plaster on the basis of
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routine treatment. The clinical indexes of the two groups were compared. Results The drainage volume of the
treatment group was significantly lower than control group in the first 3 days after operation, and the drainage tube
indwelling time was shorter than that in control group (P <0.05). The postoperative pain score was no significant
difference between the two groups (P>0.05), but the duration of pain in the experimental group was significantly
shorter than that in control group (P<0.05). The TSH increased of the two groups after surgery, but the treatment
group returned to normal level’s time was significantly shorter than that in control group (P<0.05); There was no
significant difference in transient hypoparathy roidism and temporary recurrent laryngeal nerve palsy between the
two groups,but the recovery time was shorter in the treatment group. The hospitalization time and hospitalization
expenses of the treatment group were lower than that in control group (P<0.05). Conclusion The concept of
enhance recovery after surgery by integrated traditional Chinese and Western medicine has fewer complications in the

operation of thyroid surgery through areola channel. The postoperative recovery is faster and the cost is lower. It is

worthy of widespread promotion, but the specific implementation plan needs further optimization.
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8. ML 12, NE 15¢. M 15g, FEHEM
. HRVERIE S SERA 10 g RIITF 15 g IR
10 g VAITJE: AKBTZE 200 mL, 157 /d, B4 1K,
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B (BENHR .
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(P<0.05). WF# 1.
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YRR L, 2RI E XL (P>0.05); AR
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BEX (P>0.05); RJF 1 DHIBITH TSH AL IE
H, XTREZL TSH WA W TRHT, ML, ZRA4%
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Table 1 Comparison of total drainage volume at the first 3 days after surgery and drainage tube indwelling time between

the two groups  (r«s)
2051 ARJGHT 3 d 513 /mL 5| AL BR ] /d
BT (n=59) 69.12 +37.13 4.66 +1.55
YHRZH (n=58) 135.76 + 60.55 5.54+1.44
t{8 10.80 2.38
PiE 0.000 0.023

®2 WHBEARBRATSHEILE (mIUL, rxs)
Table 2 Comparison of the TSH at different time point between the two groups  (mIU/L, ¥+s)

bl ARHi TSH ARJ5 1 )8 TSH AJE 1 4-H TSH
BRI (n=59) 2.43 +0.60 8.33 +2.96 2.36 + 1.50
HRZH (n=58) 223+1.13 12.54 £2.71 5.23+0.70"
t1H 1.59 5.35 2.03

P1E 0.125 0.079 0.001"

E: T FRARE LD H SRR, ZRA5FEL (P<0.05)
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Jr o bl 22 R gt 2= X (P>0.05), {HiRyTdH K
BT 2R B RO B2 BH B 45 (P < 0.05 ), L3R 3.
2.4 WHBENRE VAS T4 LELE

RJG 1. 3H17 d R VAS B EXF R4 B E AR
JEPIRAE IS TP, REFURH R AT
JRAIANIE B, AEIRYT AR 422 i [A] WYY S 20 HE 2

=

BE (P<0.05), WE4,
2.5 WIHBEFREAERE 8

A S5 PR 2L SR YA H I B IR S B ) R D
R FRT IR A R RRI TR AL BE 2 AN BE A
[ WD T X, 22 R A L (P<0.05 ).
U

* 3 WHBEREE TSMME THRHEE LR
Table 3 Comparison of subcutaneous emphysema and subcutaneous ecchymosis situation after surgery

between the two groups

A
20 51 N
Rig 1d #l (%) RiE3d 6l (%) Rig7d 6l (%) THAR I H] /d
JBITH (n=59) 37 (62.7) 1(1.7) 0(0.0) 1.23£0.57
TR (n=58) 32 (55.2) 5(8.6) 0(0.0) 2.09 +0.92
Xt {E 0.69 2.88 - 13.80
P1A 0.407 0.114 - 0.001
J R REBE
251
AR 1d 6 (%) ARJE3d 6l (%) ARJE7d 6 (%) TH KBS R] /d
BT (n=59) 3(5.1) 2(34) 0(0.0) 3.09 = 1.45
YR (n=58) 4(6.9) 4(6.9) 1(1.7) 5.33 £2.64
X It 1H 0.17 0.74 1.03 271"
Py 0.716 0.438 0.495 0.026
Fx4 FWAHABERFARERES VAS #E45 LR
Table 4 Comparison of the VAS score at different time point between the two groups
AJ5 3d ARG 7d
20 511 - -
P il (%) VAS iT4 /5% PR il (%) VAS ¥4 / 4%
JRITH (n=59) 51 (86.4) 8.32+2.43 13 (22.0) 3.74 £ 1.67
TR (n=58) 55 (94.8) 7.90 + 1.85 44 (75.9) 5.72+2.18
X It {H 241 1.23 33.92 4.04"
Py 0.120 0.264 0.000 0.004
ARG 14 d
51 - PEIFFLERTA] /d
I 6l (%) VAS P43/ 53
RIT4 (n=59) 5(85) 2.31+1.30 16.76 + 5.24
XA (n=58) 11 (19.0) 335+ 1.62 23.30 +4.98
X 8 273 238" 3.06'
P 0.098 0.045 0.016
ﬂf T ﬂ‘] t ﬁ
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x5 WMABREERZAMERMNELRE (rxs)
Table 5 Comparison of the hospitalization costs and length of stay between the two groups  (x+s)

215 {EBEZEH / 7T {ERERT R /d

HITAH (n=59) 17749.75 + 1998.47 10.48 +5.37

XTHRZ (n=58) 26236.96 + 5656.11 11.93+4.92

{8 12.59 0.91

P1E 0.000 0.036
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