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Propensity score-matched analysis of endoscopic thyroidectomy via
oral vestibule versus total areola approach*
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Abstract: Objective To compare the short-term clinical outcomes of thyroid surgery via oral vestibular
approach and the total areola approach, preliminary explore the safety of thyroid surgery via oral vestibular
approach. Methods Clinical data of patients receiving endoscopic thyroid surgery via the oral vestibule (n = 50)
and the total areola approach (n=101) from 2018 March to 2020 March were collected. After the 1: 1 propensity
score matching, 50 matched pairs were obtained. Then the surgical outcomes between the two groups were
compared. Results Compared with the patients in the areola approach group, the cavity-building time [(39.9 + 10.0)
and (32.7+7.2) min, P <0.01] and operation time [(194.3 +32.4) and (159.3 +33.7) min, P <0.01] in the oral

vestibular approach group were significant longer, the drainage volume on the postoperative day 1 decreased
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significantly [(50.8 =22.7) and (64.8 + 34.8) mL, P = 0.019], and the total cost was higher [(23 626.5 £ 5 217.6) and

(17 879.7 + 3 534.7) yuan, P <0.05]. There were no significant differences between the two groups in terms of

intraoperative blood loss, total drainage volume, drainage period, postoperative hospital stay, and postoperative

complications. Conclusion Compared with the areola approach, although the thyroid surgery via the oral vestibular

approach is slightly longer and more expensive, there is no significant difference in surgical complications and

length of hospitalization. For patients with cosmetic requirements, thyroid surgery via the oral vestibular approach is

a safe option.

Keywords: endoscopic thyroidectomy; thyroid surgery; oral vestibule approach; areola approach; propensity

score-matched analysis
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Table 1

15 CE/S 5 B A BE — R R
Comparison of general data between the two groups before the propensity score matching

PR (%)

FAJLE (%)

ikl AEWE % . . ﬂ;gi;ﬂ ﬁﬂﬁﬁz J[;,%Jr — AL/ N mm
Z A EFTEELH (n = 50) 39.2+10.6 5(10.0) 45(90.0) 30(60.0) 3(6.0) 17(34.0) 20.0+11.3
ZRABAMA(n=101) 43.7£127 20(19.8) 81(80.2) 51(50.5) 33(32.7) 17(16.8) 22.4+12.9
X H 2.25 2.33 14.92 1.191
PIA 0.027 0.127 0.001 0.235
- s (%) 2 14(%)

A R SETRERDIRRAY  HOIRAE HT BARHURIRSZ  HOIRIR
22 L EHTRELH (n = 50) 19(38.0) 31(62.0) 29(58.0) 19(38.0) 1(2.0) 0(0.0) 1(2.0)
ZRAEARA(n=101)  22(21.8) 79(78.2) 73(72.3) 22(21.8) 3(3.0) 1(1.0) 2(2.0)
A 4.45 4.86
PE 0.035 0.302

kil
*2 MEEESSEMABRE—RERER
Table 2 Comparison of general data between the two groups after the propensity score matching
P (%) FAIEE 15(%)

ikl GBI . - dgg;} ﬁ;mimuugf;z J{;@Jr — Tkt R/ Vmm
22 A JERTEE (n = 50) 39.2+10.6 5(10.0) 45(90.0) 30(60.0) 3(6.0) 17(34.0) 20.0+11.3
LT RARH (n=50) 39.249.0 7(14.0) 43(86.0) 31(62.0) 5(10.0) 14(28.0) 19.6+9.5
1CE -0.02 0.38 0.81 -0.211
PAH 0.984 0.538 0.668 0.834
- e (%) i 15(%)

A R SEPPENDIRAR M TR L AR AR
28 L EHTREL (n = 50) 19(38.0) 31(62.0) 29(58.0) 19(38.0) 1(2.0) 0(0.0) 1(2.0)
I AL (n = 50) 11(22.0) 39(78.0) 38(76.0) 11(22.0) 0(0.0) 0(0.0) 1(2.0)
t/XME 3.05 4.34
P 0.081 0.227

TE N il

SRR NIk T A IR L AR kA= fir
AL, NIRRT B E A E], AR S5E
JTOVET. FT#E R TT0 8 Sl sr s o], 4 2

o bw, MER B RSN, SRR VI SE
2, TAEHTTUIWE AR, I e w23 B A
AN, DI HIRIRSMU DA , A B AR PR ASE [ 22

- 36 -



ERE

SR, A5 BT T2 HREHE S 2T AR ORI TR B it 45 23 FCRC o

2 11 R RO RE S A TL A A TR N\
FAR(n=151) (2018 4F —20204F) %

[ DPEHJEZéﬁ(n. fzééﬂ%/\mﬂ(n.

Z T JEE

1: L4553 VE L

/ N\

SRR (n = 50) ) "G BB AR (n = 50) )

BB  NiEFREE
Attached fig. Selection flow chart

FVERCE ER,  tk 58 1 H ) B R AR Bl ik . A IR dr
PR T 0 ST LR, AR AR R AR D) b A B
ik, fF A, RO BoRR, B BWRE S
YIFF Zuckerkand 4517, $PRIRAE 0 HT 7, 1 ERMEIR
[ YN Y S R UG STER AT A LTS 1€ L RIS
LA R M, IR RS, VIRt
HRAR FEFR AR UK TR, DR R A8 8 R 4 2851 VX bk
ELgh. KA i shif . e REFS, FH 3-0 {35k
HELLAE R IAL, BT IR 5 TRk,
B 4-0 iR 48 A D IERTRED] 1,

Z A5 Em e A% RERE SR,
SRR FRNL, WIS . A OFL-2 A o)
FUIFCE 10 mm 2RI 2%, FHRRIE 70 B0 5 B9 K T 28
B, FA30°0E:, AMFLES mm U S Sl
M T R, MoE EBE R R AR, AL
SEHMMN S CE 5 mm ZERIIE A i S R
SEASIA], R IR i S A FEODR R R A S 2
LU, DIFSUETRLZ, Uik HCRAREES, I
PR B FER R A AR, I AR A b 2R AR 1l
ERAMUTER K, WEE NIRRT IR
AR AL (S EANN g LY e STE RN SO ar
2, B EHRSER, FUIRE, B AR
BRAARAD B AR M A, e IBRI AR VKR, HOIR AR
FE BTV O 2578 45 . Ke A TC TG sl s i s ok

1.2.2

AREF, IFHCE S A
1.3 WBRiEHR

IESREETFAMAGE : PRI 05 B
SEEES B . ReibnE . REE HSRE . T
T ERE RE AR ER S HE; R
JERAE: ARGV . MnTRARE . HURSEIR . M
RGO EmAEAR . EEEX A B E AT
FEMNE A MRV, B AN AR TORAANE |
kg KA . HURIR DD RE A A FHUIR IR B A A 45
1.4 SFitER*E

K REF A A TR AL PR, TSR U A
MA PRI, HHCKRE, TR LIS « in
W2 (x+s) Fon, i Student's tK 5. Ry Tk /D
9 O A AR 2% PRV R X 25 SR s, A B 5 i
Matchit £, FIHI 1 ¢ 1] 45 43 DT 4 J7 v 8 2 AN TR
FARABH BT IGRTORE (GLFGAER . PR, iR
KN FARVIBEEARGEIZE R ). P<0.05 hERH
Gt E L

2 #HR

S5 ABA R, 210 I HTRE A B4 A
fErF ] (39.9+10.0) Al (32.7+7.2) min, P<0.01]
MFARBFE] (194.3 £32.4) Fl (159.3 £33.7) min,
P<001 1B ERK, | HIWwEW T (50.8+
22.7) Ml (64.8+34.8) mL, P=0.019], M4 HEFHAR
S R 155 N S X A B s N B T e BN N SR E R e
Kb, ZR¥WERITFEL (P>0.05). 4 HEH]
BEABEAL ) BT RS 2L AR = (23 626.5 +
5217.6) #1 (17 879.7+3534.7) JG, P<0.05], FA&
I AREA A (PIZHAS 1)) . HRR (2 H ST
JEAL 2, GAeFLEABA3H) . EEM (A1
B RSB (A& 1)) . 1% (23l Al
L) . ARJE I (ZaFLa Al 16 91 R I
) PR (ZOREFEA 6], 2232 Al
L)) s Hod 2 e 4H 1 6 6] A % S AR ETRR .
ZEXHEAN IS SRR, TR 25 0 R IR 55 i
DIReMN N &4, MATIFAE R BRIV, 2580t
2 (P>0.05), W#3,

HESHE AT, RISSAYIL

e 37 -



[ N B

55027 %

*3 MEBSEEEHmAEEEHIRKERBLE
Table 3 Comparison of short—term outcomes between the two groups after propensity score matching

21571 AT /min FARAF B] /min AR Il /mL B H 51 iE/mL S5 /mL

2 ERTEELL (n = 50) 39.9+10.0 194.3+32.4 16.7+10.2 50.8+22.7 169.7+43.3

ZaF =AM (n =50) 32.7+7.2 159.3+33.7 19.6+11.4 64.8+34.8 152.9+44.5

tX*H —-4.16 -5.29 1.34 2.38 -1.91

P1H 0.000 0.000 0.182 0.019 0.059
o HRAE #1(%) ‘ B

21531 5 WA E R/ AJEEBEHT/d p BPRROT

Z I ERTEEL (n = 50) 3.3+0.9 6.6+1.8 6(12.0) 44(88.0) 23 626.5+5 217.6

ZaF @AM (n =50) 3.420.7 6.1+1.4 9(18.0) 41(82.0) 17 879.7+3 534.7

o XMH 0.88 -1.33 0.71% -6.45

Py 0.380 0.187 0.401 0.000
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