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Clinical study of negative pressure wound therapy in endoscopic
thyroidectomy via chest-breast approach*

Yue-hua Li, Zhi-dong Wang, Tian-tian Jiang, Xin Jin, Zheng’an Yang
(Department of General Surgery, the Second Affiliated Hospital of Xi’ an Jiaotong University,
Xi’ an, Shaanxi 710004, China)

Abstract: Objective To study the effect of negative pressure wound therapy (NPWT) on the prevention and
treatment of orifice complications after endoscopic thyroidectomy (ETE) through chest-breast approach. Methods
From June 2020 to September 2021, 48 patients underwent ETE were randomly divided into treatment group
(NPWT group) and control group (traditional compression group) with 24 cases in each group. The operation time,
intraoperative blood loss, postoperative drainage volume, length of postoperative hospitalization, and the incidence
of operation and orifice complications between the two groups were compared. Results There were no statistically
significant differences in the operation time, intraoperative blood loss and the incidence of operation complications
between the two groups (P > 0.05). The postoperative drainage volume of the treatment group was less than that of
the control group, the postoperative hospital stay was shorter than that of the control group, and the incidence of
subcutaneous cavity effusion was lower than that of the control group, and the differences between the two groups
were statistically significant (P <0.05). Conclusion NPWT can obviously reduce the incidence of subcutaneous
cavity effusion of ETE with chest-breast approach, moreover, it was beneficial to patients’ rapid recovery after
surgery.
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28 M LA B B IR B D) BR R (endoscopic
thyroidectomy, ETE) MR IT R IR R i 656
FEBAR ZARAAR G S ORR, Bok
Oz B BA R H IR, JCIRARR L, LA R
ETE 75 20 B RT R T EB, JresfEmER, RE%E
S W BRGEE T8 IR SRR ST B T ACAE , SR R
TREEFEE . TEAI G YT (negative pressure wound
therapy, NPWT) F T BEAT A e SR ) — AP TR T
BrEoR, AT RO K, A E B, 12
HEOTEAT, ASCRHINPWT BRI 7L A B ETE
AT B TR AR A BT RE , RRFITR ]
HEEIT

1 #ZRERE

— AR

FEHL 2020 4F 6 1 —2021 4F 9 J1 76 VG %2 38 K245
MR BE B s DX A B A TR B T HUIR AR IR Y R
a8, RABENIEGRE S IRITA (NPWTHLD) K
TRRZL (AU EAFLAL) , ARl 240, PIdIH B
BCE RS, IR T AT ks G B Tk A AT
NPWT, X B2 T Ji 0 s 18 Bz ok b A7 B I e A2 4L, o
PR E BRI Z LA ETE FAR . MgLBH —H
TeRHLE, ZRITGIFE L (P>0.05), HALT
PE. W1,

1.1

F1 WEBEMHRARLLE
Table 1 Comparison of general data between the two groups
P (%) JsEE R (%)
215 15
5 & SR I

TRITH (n = 24) 41.9+8.7 6(25.0) 18(75.0) 9(37.5) 15(62.5)
XFHRAL (n = 24) 42.7+9.4 5(20.8) 19(79.2) 10(41.7) 14(58.3)
&1 0.30 0.12 0.09

P1H 0.786 0.731 0.768

Wbl

PAFRAE . R 18 ~ 70 % 5 WIUKEEZ HARIR T
AR BRI EAR<S em; ST BRI i
R, A EA< em HIGH] BREEEHA . HERR
Pl SUERRETEA TR L s Z T s s AT
TR SEARER . AW ARR VY 22 38 K50 [ m =
BEfe IS b1 23t ifE
1.2 Ak

FAREAER A —H FAREINE . WL
TPRERE BRI FERFLAMETE (B5RRS R
STORZ =i teff #4t) . BT AU OAE . MRk
TP AT B PR B ) Sl 5 B SRR 2 0L AR
PEAPREOLE . R/ RO, P AT I R R
BRIREVIBRA, B A rpid 2 8 AR A iR pf 2
K HUARSEAR . VIBRARAS I M vk R, AR A RO
JEAATH AR E S . ZEEK e, PR IE
M5 FAEMFLE D) DAL RS 7R 5 R A I E e, Bk
Heth 2 PR EE A VI . R AE LT R T EE N
OB TR, I AE N R Rk A ik v TR
BE, GRS (K A-75 mmHg) . WEFHEL, X g

AL R B S RS A, IR
FEIRABA TN I AL FL
1.3 MEIEHR

WEEPZH B TR, AR b . ARJE510
i REERERTE . FARIFAAE (MRaRphLs . ik Epf
2 B HUR S R AR ) R T A&RE - (B2 T Uit o AR
W) .
1.4 GitEFHE

TEHT SPSS 21.0 SR AFHATEAE 0 M o AAFEIERS

ME  BIEBR TARIETTNPWT
Attached fig. The procedure of NPWT on chest
subcutaneous cavity
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SIA T 22N 1T i BEORMT Mann—Whitney UGS ;
P IEB AR R U + AR (v xs) %
AN, TR DTS, TP REA RS, TSR
LI (%) F7s, RH] Pearson x> K, HI 10 B 45
Bk HT 3% 22 AL IE xR 3 B Fisher f DA 38 12
P<0.05 K 2E5A G Lo

R

FMAREFARBXBERILER

PALBRF A SE R ETE, Jerh I mosl. wi
LR TARM R b i Peds, 22 Egeit
X (P>0.05) . (I7 HARJE 51 E IR > T3 IR
W, ARJFEBERE TXIRA, WALRF B, 257
gt s (P<0.05), HLik2,

2

2.1

22 WMHBEREFARREEZERILE

TRIT LA S H 191 AP R 55 AR ) R R
TN TFIEIRA S — Mtz oS e D iR e =
BGIT IR, AERT ARG S RIS, BEVI3 AR
TR L FARRGE o X RGBT R S T P R A
24507, FEIN RN, 27 RS SR A SR
IR, MERTARES 10 RS, BEVi3NHE
BRI I . WALRFEY RIS . B0 &
M EAR i TR AR S JCRE T U il AR A
FEACHE o W HRZH I 1 R 5 M F B R R s e,
1 2 B A LA R e s Rl As 1k, BRI I 225
JRIEHT S . XoF BRI 6 (31 s R,
LR AR R 2 IR B A AL IR AR R R
Bz PR A A R D TR R, PR iR, 2
SAEGHFEL (P<0.05), WL#E3,

®2 WABEFAEXBERLE (vxs)
Table 2 Comparison of operative conditions between the two groups (x+s)
25 FAREF ] /min AR I /mL ARJG 5] /mL AJFAE B E)/d
IS (n=24) 96.6+8.5 16.8+5.5 75.6+9.0 4.9+0.7
XFHEZH (n = 24) 96.9+8.3 16.5+4.3 98.1+17.1 6.8+2.0
tfH 0.12 -0.15 5.70 434
PE 0.981 0.204 0.005 0.000
#=3 WAHEBEEAEARRMAZERIEE H1(%)
Table 3 Comparison of postoperative adverse reactions between the two groups n (%)

- FARIRAE JE B I R AE
) WA 2895 RS iR BRI Pt
YT (n=24) 0(0.0) 1(4.1) 0(0.0) 0(0.0)
XFHEZ (n = 24) 1(4.1) 0(0.0) 1(4.1) 6(25.0)
P{H 0.500 0.500 0.500 0.029

T« MR A 2405 FR IR 55 AR 2 R DA RN R TR R it A4 2L 8] b 55 SR FH Fisher B PIMESR 1% 5 B T BRI AY ZEL 18] BL AR FHE SR A OE X A 50
(x*=4.76)
3 itig r oA L, s BEBTCRIR, BET /N

HURIRF AR RSB R W FARZ —, BN
RERHC 2R, 1997 4F HUSCHER 2514 U]
FEMLETE, 2520 Z4RM KR, 2R H 25 MEE,
ST =Y SN G NIRY N v ¥ 55
FFOTR B B g (70 A S0 T R s i R
NS N IR Y B N S & N RN 373

FA EAR HL o Beom, AR S GT i FARAMIE,
T RN AT U PRI AR T A, I T o8 i e 2 i L
S5 T IRTTE AR IR, SMFLA R ETE T 1E
NS = val: SR LTI i i O T e e Y
ZWFLA S ETE QI BAE G ARE R, FARR
Wk, IFREZ, JUHARMETEEI e 2, REH
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XA BES NPWT (i i i Pl P A 6 .

20 22 90 4E4X, NPWT Hi ARGENTA 251747 34 |
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T D S 3 TR 3 11 G e 5 7 e 1 L
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