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Curative effect of endoscopic thyroidectomy through oral vestibule
and areola approaches in treatment of thyroid nodules: a
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Abstract: Objective To explore the clinical effects and safety of endoscopic thyroidectomy through oral

vestibule and areola approaches in treatment of patients with thyroid nodules. Methods 69 patients with thyroid
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nodules were enrolled in this study. Among them, 33 patients who underwent endoscopic thyroidectomy through
areola approach between February 2017 and June 2020 were included in the areola approach group, and 36 patients
who underwent endoscopic thyroidectomy through oral vestibule approach were included in the transoral group.
The surgical indexes [operation time, intraoperative blood loss, scores of visual analogue scale (VAS) before and
after surgery, postoperative hospitalization time, postoperative drainage volume] were compared between the two
groups. The changes of voice and swallowing function in both groups before and after surgery were assessed by
voice handicap index (VHI) and swallowing impairment score (SIS). The psychological status in both groups before
and after surgery was evaluated by symptom checking 1ist-90 (SCL-90). The quality of life in both groups was
evaluated by European Organization for Research and Treatment of Cancer Core Quality of Life Questionnaire
(EORTC QLQ-C30). The incidence of complications was compared between the two groups. Results The
operation time of the transoral group was significantly longer than that of the areola approach group. The
intraoperative blood loss, postoperative drainage volume and scar length were significantly less or smaller than those
of the areola approach group (P < 0.05). After surgery, VAS scores of the two groups were significantly increased
(P <0.05), and the scores of the transoral group were significantly lower than those of the areola approach group
(P <0.05). After surgery, VHI and SIS scores of the two groups were significantly decreased (P < 0.05), without
significant differences between the two groups (P > 0.05). After surgery, SCL-90 scores of the two groups were
significantly decreased, and the scores of the transoral group were significantly lower than those of the areola
approach group. The EORTC QLQ-C30 scores of the two groups were significantly increased, and the scores of the
transoral group were significantly higher than those of the areola approach group (P <0.05). The incidence of
complications in the transoral group was slightly lower than that in the areola approach group. In the two groups, the
incidence of complications in patients undergoing bilateral resection was slightly lower than that in patients
undergoing unilateral resection (P> 0.05). Conclusion Compared with the areola approach, there was less tissue
damage, milder postoperative pain and no scars in patients with thyroid nodules treated with endoscopic
thyroidectomy through oral vestibule approach, which is more conducive to maintaining postoperative health
psychology status and good quality of life, with higher surgical safety.

Keywords: thyroid nodule; oral vestibule; areola approach; endoscopic thyroidectomy

FECPRBRZE 15 R PR DL, 2B FRUIR
i Bt A W sl VT N 2 AERE S, 5.0% ~ 15.0% 1
R BREE 7 S i AR A , 2IR A K 3%
BE A AR, R 2 DR S A Ml R R A R
RIREE ML, HA T AR EH —REICR
FAAMEFF ARG YIBE, (HH THAKFZIR, KL
I FEHAT HARAREE W VIRR, 20 ARG IR
R, B AR EIesit . UGSk
JiE, SR AR T A T T, T R SVEHEE AR R
Wk AR [ PR 2K H 35t . @D ERiE S 25
SN I e B R B DD B AR 3 TG A, E G T
AREIBYT HRMRES 19 B RSO I 2 4Pk 25 53 W 0 e
W, ASSCLL 69 i FOR R 45 T iR RIS . B
W,

55

1 ZEREAFZE

— R ER

B HAGE P 5 27 Be 55— B = B FR 2LAMRE 2017 4R
2 J1 —20204F 6 J Uit ity HAR 45 1 18 69 1 7 ik
X G WARRIE: £56 HIR IR S5 A0 G2 Widn
T ABE R SR (0 2§ R R A ka2 o H
RIRGE, 4595 K/N05~45em; A T ARERIE,
Bt B I D R T, 200 e W R R T A s AR
HE O @M B AT At o8 . HEBRARAE
B P AT AR L AT AR R RE
JLiE s A A IR AR ALEE R s fETE
Va4 s & 95 D . KRR ik
AN A RH (2 AT A BRI
BRAR, n=33) ML M4 (3524 10 iR B

1.1



[ N B

55027 %

RIEVIBRA, n=36). &3 2336, B26l, &
314, i 22~56%, Vi (37.18+1.82) %, 45
THR/N0S ~45cem, FH (221+£0.22) em; L
36, B, L350, Fir21~52%, FIE
% (3258 +1.38) %, 4519 K/N05~35em, 11
(2.60 £0.39) em. PZBFEELTOR LA, 25T
it E L (P>0.05), HAW .,

1.2 Fik

121 FAREMR BEEEILLE—E 10 mm 30°0
£h% s IR 150 WERUART 19 X6000 14 F i
JTVROLIE; CO,RENL (A 3h); EEMANTFA
PERERFE T Sy S B R L AU MU
i PRI | R

122 23l#4 2L AR ARG
Ko REHE 2GR G, FRrEETIR6 ~
8 mmHg, B FH M AN, T HHM %A kM
LemZAABYIH, WEHRREMBEZ, T2 XEE
I R FH A S A4 T 1 2%0 B 1R E A AR EER UK
300 mL, BRORAENTE AT BEIE R K B, 43 BRI /N
VICHE AR, 2R R mirBE je T R o B i -k
frbsic, RV AL E A 30088, A 6 mmHg Y
CO, MR, FEMMNFLE AN 44 A S mm /NI T,
EEREEILRIE T, FEPES mm A5 JJE A,
IS N R N =Y = T N S = W e i )
AR LA TR TR 4325 T 28 HEOR R, A 4 5 81 b
FLEWASN T, IS, K T FARERAEZS ], SR
VRS YIIT, #SEi L St , 24484
Je, K A AR B ek AR S | E BRI B
#o XTSRRI RAEZESY, A ) EREIbR,
X T itg BT R UIRR . TR FH S )4 H
AR LA K2t DI, e 75 T U 25 1 [ s £ A
LR R sh e Bk B0, TR AV T AN s FE IR R Ui
B9, B DR R AR R kAR YT, PR )
] AN RS HCR AR, DIBR HUR R AT 22 8R4, (B8
O BORAR . W 5 AL RS 24 85 HOR R L 3l
B Gl 2T R T . AR bR AR AR K
PELET , FRARE VKR, R E S —M . ARJSTHCE
b

123 2 vkl % 0 R RS R IR VI BR
RIBIT . & HREHE LSRRG, [EREH
[ 77— 1 AR TR A 8, BUR B M ENL S P07,

WA R B BUR A, RIS IR TR S, TR
FARIRAL L MG o AR RLR X 1 REFT 3 Ui
Ve, SFAT T DB AL Z 1 em BUREDT T, Y
AR R AR, R B A TR A S
Tr A B AT 38, EARTUT B, UNITEBUT K
WAL, I A 200 mL AE BRER KA 0.5 mg B
RN WK, WO AT B, IR
25 2 S LAY DR TE 5 1075 75CE 10 mm Trocar £ WL
24, A 6 mmHg CO, RIS M )1, X
O FA) 55— DB 24 R0 10 B2 90 0 286 P A A8 5 mm )
Yia24, 3B A5 mm Trocar. ¥ 10 mm I8 )5 55
EAWEEAL, A T AT R S U T AT
e (LEME L, 724 2 Wil =AM
%), PARAESENE, BrEIRIESA% ., 1
ARMR AR AL I, B FOIR R e 407 540 45 35 i
WURERLIT , 900G Sk 5% ORI R A4, 4 i e A HR R
JR I ER o3 B BRI, 73 R A ) e 7 ) By RS st
O TR B B HUIR 55 1R OB i w22 o o DD Bk 64
PoE ABRARGEEAG, ARJG eI . P AR ik
A1 P B A A A, R s BRSO, I
FTHUIR B ARIA AR o

1.3 WEIER

131 F ARG GFEFARRE, Ahim, R
Ja R L B L PE 4 (visual analogue scale,
VAS) "0 ARG FEBERS A S 5 &

132 R F A Al TSR RS R
F8%0 (voice handicap index, VHI) CH-A £ 2 AR T A
RIFRE FGFERE, PP ho~40, rHlm, £
7N W R RGBT SR T A R BE 65 0T 4> & R
(swallowing impairment score, SIS) "k A 2 AR i M
ARG RERRHE L, PFrLL 0~ 403 380R, W
R, RN AR A

133 IR AFRE FAFERMOI
JEIR PR (symptom checking list=90, SCL-90) "
PEAPILLEH 1O R BL, SCL-90 1 %41 % 904
HS9ror, iPorils, RUVEE.OIROGEZE; 1§
A E % i & )8 A 7] & (European Organization for
Research and Treatment of Cancer Core Quality of Life
Questionnaire, EORTC QLQ-C30) " EAGTFAR1E M4l
A AT B, EORTC QLQ-C30 iR A 3 30 1%
B 1ISAGUE, SomBsy, RIS LT B s

- 56 -



12 SR, S R B A B TR IR IR AT RIS 15 TR0 H
134 JPAE EAEVINERGE . WoRMAR . S 2 R

PR TR . FURSF IR . A PR S
1.4 SitERE

ARG ISR FH SPSS 20.0 G5 244 kb B
AEHE . VASTESS . FRBF M GOR AR + Frife
25 (wxs) $iR, A0 ICECR IS AEA ok, 40
P B SR FHBC X REAS ety s PRI . O 0 5518
BORHAME (%) Fom, LHIE LA T xR0 aidE e E
XK, LA P<0.05 h2ERAGIEE L.

21 WHBEFARIERILE
ZNEAARELRE, A ZH0RERIEKEN
(25.32+2.67) mm, LI FZAMEIREEK ., LHE
HFAREF LI ZAK, Rfibiia ., RE51 05
/D FEFFH (P<0.05), P EA: et
B, ZREGI¥EL (P>0.05), REMABRH
VAS PR AT (P<0.05), HARJFZ MY
VASTFM A A2 HBAR (P<0.05), W1,

®1 WMABEFARERER (xxs)
Table 1 Comparison of surgical indicators between the two groups  (x +s)
i - VASHIY 5y
bl TR [l/min A i E/mL ARJF5IEmL  REEBER E/ — .
ARH AR
Z R (n = 36) 160.24+17.71 20.26+2.05 15.64+2.01 4.01+0.42 1.02+0.11 1.91+0.23"
2572 (n=33) 111.08+12.08 23.16+3.19 21.05+3.34 4.19+0.44 1.03+0.12 3.04+0.31°
ol 14.35 4.53 8.23 1.74 0.38 17.29
PAE 0.000 0.000 0.000 0.087 0.707 0.000

15 FRIZIRHT LA, 2R i B (P < 0.05)

22 WABREFANBEREMEFEINEEILE
ARETHLALEH VHIIESr . SIS, 253

TG FE L (P>0.05), SFEARAHE, KW

HEH VHLIESr . SIS R AL (P<0.05), fH

RIGP B E VAL | SISTEAT e, 2R E

2EEY (P>0.05), W2,

23 WHBHFOERIMEFTRELER
ARHTPZEE SCL-90 74 . EORTC QLQ-C303F

Sribi, 2R IGEIFEE L (P>0.05), 5ARHATLT
B, RIGHYLEE SCL-90 PF/r I AL, HZ
BT L7244, WA EE ARG EORTC QLQ-C30
B, HEOEAdHE S TaA =4
(P<0.05), W3,
24 WHBEHZELZERILE

2 I RRE R AR AR = AL, B
SR OB P B 35 0 & RE & A 2R v T B B R A
AERIL 4L (P>0.05). WLE4,

®2 MABEFANERIMEMWINGELE (5, x+s)

Table 2 Comparison of voice function and swallowing function between the two groups before and after surgery

(score, x+s)

VHI ) SIS 143
25 s . o s
AH N AH AJ5
2 EH (n = 36) 2.94+0.30 1.01+0.10° 3.21+0.32 1.43+0.11°
2 (n=33) 2.96+0.29 1.02+0.12° 3.30+0.33 1.41+0.13"
8 0.28 0.38 1.15 0.69
P1H 0.780 0.707 0.254 0.492

TE: TS RIZARTT LA, 225 it B (P < 0.05)

- 57 -



rhE N R $27%
*x3 WAHABELERIMEFRERE (&, xxs)
Table 3 Comparison of psychological status and quality of life between the two groups  (score, x+s)
: SCL-903F-43 EORTC QLQ-C30 143
ZH 51
PN} NE P Nill} NE
2L (n = 36) 9.64+1.03 2.01+0.23 69.42+7.58 89.09+8.81°
L7 (n=33) 9.92+1.08 3.64+0.41" 68.91+7.41 79.23+7.53"
i 1.10 20.59 0.28 4.98
PE 0.274 0.000 0.779 0.000
T SRR AL, 2276 5 X (P<0.05)
T4 WHBEHEELZEERLE 6(%)
Table 4 Comparison of the incidence of complications between the two groups n(%)
205 Yl s WERAHZG SRR N Ak RS At ARRAS HfLAE At
Z O
XM (n=9) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 1(11.11) 1(11.11)
A (n =27) 0(0.00) 0(0.00) 1(3.70) 0(0.00) 0(0.00) 1(3.70)
LR
WA (n = 8) 1(12.50) 1(12.50) 0(0.00) 1(12.50) 0(0.00) 3(37.50)
A (n = 25) 2(8.00) 1(4.00) 0(0.00) 0(0.00) 0(0.00) 3(12.00)
T PRI LA T I SR E X R0
3 i Sl A S AR D, 2 AR H R T R G A %

HORIRES Whf A Tt PARVIBREHARAR)T
FBL, BUPRHMEITRA R TR B fE—ERE L
KBRS A, A sl mRR, s e
R AR, BEE SRR AW, E NS
SH R T LTI RE DL K 82 A PR R DT
ARIIEEGITTFAIGTT ORI B0 U ST
AHGE", HIF R Z D RTE DL S 3= A%
JEE B IR R DT BR AT E R BRES W6 R L, itk
BETEHRDT T PRI OTIEAEF RIS IR . AR IREIRE |
UG R ARG TR 2E 5

KRR, SEFZHILE, ENEHTARE
R AC, (HARPH 5 DRSS RS, RE
TR, HARJS VAS TR BER . 28 1 1 i 1 i Y
RIRDIBRARL FAEHVIR RS T A T, BUR TR A
B, HAFARBIVI/N, PR RS TORYR M
PUH e INFARZSRIRILY . F AR R S iR xE
JERRAFINER , 28 FRRTREA B FAME L FOR Har )
M, Bomze FE AR TR I B 2 H
HITEE A IS R IRDIBRA Z T LA S i A

BT, T B R A XA A, X 2 SR I A 4 A
ANV T8 L A LS L L s % 2 Ak ol 3=
P B IR EGE , T B IREREIR, BT Y)
CI AR, PR, 28 CRSRiRE A B A i
RSG5 H D, A AN A 28 i RTRE A B
s FEODR B B B AR T B S8 2 PR R R 22540 FR AR A
B, (HZH R S EG I RTFARMEL, A RS
Z AR GO BRI ZA TR, FET R
WAFEHFARIAEKR 7550 B R A K.

AR R, RIEWARHE VHIIES . SISTES
AR AT WA, (ER G AL E VHIIE Sy . SIS T
SYHEERTGIEEL, BoR: @0ENESZ
T N B HR R VIBR A7 R IREE T, ST AL
PRAZ ER R FIAF A D RE, SR BIBIE IBR AR R 45T
A E Y, e IRk R RS AL I D ek &2 i/ A
M, BRGNS 2 I IESE, 2 TS RTE K
Zo T N I i B R BR R T AR T AT RO A RR A D AR Al
%, BRI BE A& A AT, SAEE S
AR SMRFFEARJE F—FhRiE, iz BARAR IR

- 58 -



5512

T, S 2 OREHE AT AR TAR IR IR YT HORIRES 19 Y PRI L

ARUTETABE R RIRYE, A/DTF AR BEH P A A
DB, WA B, 40 B4 ARG SCL-90 P14y
HEARTF2A 24, KRG EORTC QLQ-C30 ¥4 B
m TN, WA SO ARG O EERR
BURNA TS B B L= . 2 s A s e Y
RIEVIBRAR FTHRVIBR HOR ARG, AEERRE,
RRORAE, Rpim D, ReikmE AL B i
H, MAIZAFETFARE, KRR RRL
NGy BB TR, 2 R A, 23k
BEANRAEL, Ak B AT TR, AR
H, GO I RRE R AR A L AR, H A
SR UMY B 3 5 K AE A R s TR I B
AZESIHARI G, EXBEEPWFIEIEIL 128 1 A
B VR BR VIR AR AT BRAC R AT I L 0E K AR 2518
rE—E A, JRH SRR AR RR/N ., G5RATE
TfAr A 5%, AR AT AT) A U 2 28 101 s e A 6 s s AR
HRUIEAR M FAR L MR A EABE R, A
BEA BT ARAE O REAN ST DI T, e T R AR
FTE TR BN, e T PR e (HS
WS, ELHE AR FARZ R, %W
WUE R I TR R85, DM T T et A5
WENUT 2, Bk, # e S e T 8 W T
e

ZE LA, 4R AR B AR IR ARG
SrHURIRGS TR, AT B AR R IR VIBR AR
MR 2, RIAERTE FARAOIE /N . R
B OBAEOHRROCE RS, A — M R
PR AR, AR SR A s FROIR IR R M0
A ARFFARGEIALE TR R REGAAAES, K
KR T it — 2 eI

o

=z

Z X B

ZEESC, 125, 4B P KRR T BUSAE R A R HVIR IR A 5
FRRAREE T S e Wb i R ). Jeff TR 22435, 2018, 27(12):
872-875.

LI S W, HE Y, HUA X. Value of acoustic radiation force impulse

(1

imaging in differentiation of thyroid nodules with background of
Hashimoto thyroiditis[J]. Journal of Regional Anatomy and
Operative Surgery, 2018, 27(12): 872- 875. Chinese

EERF, BRBh, FHIEE, 4 O SEECG T Y £ TI-RADS 4
FEHUPR MRS B S50 2 Wy b i R SN[, ST B 2 2
i, 2019, 35(18): 2954-2958.

CAO C L, CHEN M, DU T T, et al. Application value of contrast-

[2]

[2]

enhanced ultrasound combined with two-dimensional ultrasound in
differential diagnosis of TI-RADS 4 thyroid benign and malignant
nodules[J]. The Journal of Practical Medicine, 2019, 35(18): 2954-
2958. Chinese
[3] REZAEI M, KHAMANEH A M , ZARGHAMI N, et al. Evaluating
pre-and post-operation plasma miRNAs of papillary thyroid
carcinoma (PTC) patients in comparison to benign nodules[J]. BMC
Cancer, 2019, 19(1): 690.
T, R MRS FARBIRITECRIIE ). P4
BHE:, 2019, 22(S2):120-123.
WANG N, WU D J. Study on the effect of surgical treatment for

(4]

(4]
unilateral thyroid nodules[J]. Chinese General Practice, 2019,
22(S2): 120-123. Chinese

H ] B 2 SRR i 732 HURR IR SRR 22 B2 2, TR [E DS
BB B 2 2 MR IR Ll 2 B3 2, e 9 2 I 2 T2 S8
SRR AR R BN RE B2, 55 4 DESHTE A B
T 55 FRDR I T A & R AR (2018 W) [J]. +P B S AN RE 24 A
2018, 38(10): 1104-1107.

Thyroid Surgeon Committee of Surgeon Branch of Chinese

(3]

[5]
Medical Doctor Association, Thyroid Disease Professional
Committee of Chinese Research Hospital Association, Taiwan
Strait Expert Committee on Minimally Invasive Thyroid Cosmetic
Surgery of Cross-Straits Medicine Exchange Association, et al.
Expert consensus on endoscopic thyroid surgery via oral
vestibular approach (2018 edition)[J]. Chinese Journal of Practical
Surgery, 2018, 38(10): 1104-1107. Chinese
BB A b, X FAE, 55 2FLE ABIES T HUIRIR G
PRIE T ARG PRZEB ST T K2 4Rk (B2 ), 2019,
44(9): 1009-1015.
GONG Y, ZUO Z K, LIU Z R, et al. Clinical experience and
of surgery papillary
microcarcinoma through total areola approach[J]. Journal of
Central South University (Medical Science), 2019, 44(9): 1009-
1015. Chinese
HRER S NI S o3, AR R VR 0y 23, R E BT
P S UMM £l Z2 b7 2%, A5 HUIR IS 15 R0 43 A0 50 HUIR i
ZIRTER ). TP EIMEIGIR, 2012, 39(17): 1249-1272.
Chinese Society of Endocrinology, Chinese Society of Surgery,

(6]

(6]

efficacy endoscopic for thyroid

(7]

[7]
Head and Neck Tumor Committee of China Anti-Cancer
Association, et al. Guidelines for the diagnosis and treatment of
thyroid nodules and differentiated thyroid cancer[J]. Chinese
Journal of Clinical Oncology, 2012, 39(17): 1249-1272. Chinese

SCHWENK W, MALL J W, NEUDECKER J, et al. One visual

pain

[8]

analogue score is sufficient after
cholecystectomy[J]. Br J Surg, 2002, 89(1): 114-115.
WEIGELT S, KRISCHKE S, KLOTZ M, et al. Voice handicap in
patients with organic and functional dysphonia [J]. HNO, 2004, 52(8):
751-756.

[10] SEALAK . 7 W FE AT 5 IR Y7 (M), Jbat: AR AR Rk,

2009.

laparoscopic

(9]

+ 50 -



[ N B

55027 %

[10]

[11]

[12]

[13]

[13]

[14]

[14]

[15]

[15]

[16]

[17]

[17]

[18]

DOU Z L. Assessment and treatment of dysphagia[M]. Beijing:

People's Medical Publishing House, 2009. Chinese

LI P, WANG F, JI G Z, et al. The psychological results of 438

patients with persisting GERD symptoms by Symptom Checklist

90-Revised (SCL-90-R) questionnaire[J]. Medicine (Baltimore),

2018, 97(5): €9783.

SPRANGERS M A G, BONNETAIN E. EORTC QLQ-C30[M]//

MICHALOS A C. Encyclopedia of quality of life and well-being

research. Netherlands: Dordrecht, 2014: 83.

AR, TSR, DIV . T DR A 1 A 2 03 R AR R

BUAR Kt RED]. P ESCHIAMREREE, 2020, 40(2): 195-198.

LI C L, ZHOU L, SUN H. Status and progress of fine needle

aspiration biopsy for thyroid nodules in China[J]. Chinese

Journal of Practical Surgery, 2020, 40(2): 195-198. Chinese

AR, FEER I, MBS, 45 HRBOR Tl 2 IR R TR 28 H
T A B B2 HHOIR RO AR A AR T B B[], v e 3 A1) 2

i, 2019, 34(6): 544-545.

LIN F S, FU J B, LIN E D, et al. Application of continuous

intraoperative nerve monitoring technology in endoscopic radical

resection of thyroid cancer via oral vestibular approach[J].

Chinese Journal of General Surgery, 2019, 34(6): 544-545.

Chinese
Gyt MIETE, ffl\ﬁfr 25 11 I B\ S s 5 FROR R T A
RAIE S 28 I IE[T]. AR S sk 30 AR 24 AR, 2020, 55(10):
975-979.

YIL, LIU ZY, PENG X W, et al. Indications and contraindications
for transoral endoscopic thyroidectomy by vestibular approach[J].
Chinese Journal of Otorhinolaryngology Head and Neck Surgery,
2020, 55(10): 975-979. Chinese

DAI H, SUN A, WANG C,

et al. Comparison of three-

dimensional endoscopic thyroidectomy to two-dimensional
thyroidectomy via areola approach in patients with papillary
thyroid microcarcinoma (PTMC)[J]. Turkish Journal of Medical
Sciences, 2019, 29(11): 74-76.

F L. 2T AR BT 1 ST R R YT 11
BYFFBR I IR AT TE [D]. JGHR: IR EE £ B, 2020.

LI'Y L. A clinical study on the treatment of early differentiated
thyroid cancer with endoscopic surgery via oral vestibular
approach and traditional open surgery[D]. Chengdu: Chengdu
Medical College, 2020. Chinese

ZHANG X, LI J G, HU X J. Risk factors and outcomes of

conversion to open surgery in endoscopic thyroidectomy via

60

[19]

[19]

[20]

[20]

[21]

(21]

[22]

[22]

[23]

[23]

bilateral areola approach: a retrospective Chinese population
Study[J] Updates Surg, 2021, 73(2): 687-692.

AREAS, R, ARER . 28 1A RE s B TR DI BR T R 5 4%
GEITHCET AR LLET]. T E N EEZRA, 2020, 26(4): 60-66.

YU F J, ZHAO D W, XU Y. Comparison of transoral-vestibule
endoscopic thyroidectomy and conventional open thyroidectomy[J].
China Journal of Endoscopy, 2020, 26(4): 60-66. Chinese

BAR, D e, BRER, A5 . 28 10T T A B 8 R TR ok
LN RERY R[], T AR LA Sk SRR A, 2020, 55(10):
893-898.

WU Z, FANG J G, CHEN X, et al. Protection of nerve function
during transoral endoscopic thyroidectomy by vestibular
approach[J]. Chinese Journal of Otorhinolaryngology Head and
Neck Surgery, 2020, 55(10): 893-898. Chinese

TR, XU, EIRIH, 45 L e MR AR VA A HHAR
A 2 W 2 B (1], BT & B 2% B 224 2020, 37(8):
743-746.

ZHANG Z H, LIU X, WANG Z Y, et al. Effect of total areola
endoscopic thyroidectomy on the recurrent laryngeal nerve in
patients with thyroid cancer[J]. Journal of Xinxiang Medical
University, 2020, 37(8): 743-746. Chinese

BN, R, PRBL A5 2L B TR T A R s
KA AT RE R A [T]. v S E AR 2Rk, 2019, 28(11): 1367-
1373.

HU X C, HUO J L, QU R, et al. Influences of endoscopic
thyroidectomy via areolar approach on voice and swallowing
function of the patients[J]. Chinese Journal of General Surgery,
2019, 28(11): 1367-1373. Chinese

XSEE | 22 1 Y8 T J A B 5 PR R R LD R AR v 4
FHID]. f5BH: AR, 2019.

DENG P. Application of endoscopy through oral vestibular
approach in resection of benign thyroid mass[D].
University of South China, 2019. Chinese

Hengyang:

(RH Hifh)

A5 AtER:

TR, PREIT . 28 100 B BE e 2 Lo A B 5 FH AR R DI B Ay 97 Y
RIREE T80 U I]. Hh I A BEAAR, 2021, 27(12): 54-60.
ZHANG C, CHEN J P. Curative effect of endoscopic thyroidectomy

through oral vestibule and areola approaches in treatment of thyroid

nodules: a comparative study[J]. China Journal of Endoscopy, 2021,
27(12): 54-60. Chinese



