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Clinical observation of submental three-orifice endoscopic thyroid
surgery

Guang-tai Shen', Tu-bu-xin Bai', Yu-hai Zhang', He-ping He', Zhi-peng Zhang', Rui-bo Tian',
Xiao-giang Yu', Tian Hou', Tian-yang Sun', Xiao-li Ding', Bu-he Amin’
(1.Department of Breast and Thyroid Surgery, Xing’ an League People’ s Hospital, Xing’ an League,
Inner Mongolia 137400, China; 2.Department of General Surgery, Beijing Shijitan Hospital,
Capital Medical University, Beijing 100038, China)

Abstract: Objective To investigate the clinical effect of submental three-orifice endoscopic thyroid surgery
for thyroid tumors. Methods 72 patients with thyroid tumor from May 2021 to June 2022 were selected. According
to the two treatment plans, either the incision group (36 cases) or the endoscopic group (36 cases) were randomly
selected. The surgical data, surgical conditions, postoperative complications, postoperative swelling time of the
operative area, aesthetic satisfaction and pain score were compared. Results The operation time of endoscopic
group was significantly more than that of incision group (P < 0.05). The blood loss, drainage volume of endoscopic
group were significantly less than those of incision group, extubation time and hospital stay after operation of

endoscopic group were significantly shorter than those of incision group (P < 0.05). No complications such as

Wk H A : 2022-06-10
[HAEEHE | BIRAGA, E-mail: aminbuhe@mail.cemu.edu.cn

« 45



Hh [ N B

&

5520 %

hoarseness, hypocalcemia and lymphatic leakage occurred in the two groups, but the incidence of incision hematoma

in the endoscopic group was lower than that in the incision group, and the difference was statistically significant

(P <0.05). The pain score at 3 and 7 days after surgery of endoscopic group were significantly lower than that of

incision group (P < 0.05). There was no significant difference at 1 month after operation in pain score between the

two groups (P > 0.05). The satisfaction scores of patients on beauty treatment of endoscopic group was significantly

higher than that of incision group (P < 0.05). Conclusion Endoscopic surgery for thyroid tumors (submental three-

foramen method) is minimally invasive, cosmetic, rapid recovery, safe and feasible. It is worth of clinical application.

Keywords: endoscope; submental approach; thyroid surgery; minimally invasive; cosmetic
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Table 1 Comparison of general data between the two groups
TSI %i(%) SRELPERT 51 (%) FARIA (%)

4 RIS R EATHE R BOKAL S BUKAL S
Z & . 25T Y il !

ffem 5 % i PRI o o

ek YIBRA YIGEA
YIFF4 (n = 36) 51.4+10.0 2.8+1.5 5(13.9) 31(86.1) 23(63.9) 13(36.1) 27(75.0) 9(25.0)
AN (n = 36) 47.9+7.8 24+1.2 4(11.1) 32(88.9) 25(69.4) 11(30.6) 36(100.0) 0(0.0)
i 1E 1.67° 1.06° 0.13 0.25 0.32
P 0.100 0.293 0.722 0.617 0.571
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Endoscopic thyroidectomy by

submental three—orifice
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Table 2 Comparison of surgical conditions between the two groups ~ (x + s)
205 FAREF ] /min AR I /m L ARJG 5| /mL A ] /d FEBERE]/d AR DXl ks ]/
YITFEH (n = 36) 66.9+14.9 17.849.5 92.4+17.8 3.5+0.7 7.4+1.5 71.2+4.8
I (n = 36) 170.8+27.4 11.5+3.9 63.5+16.5 3.1x0.7 6.5+1.2 12.1+1.8
tH -19.97 3.64 7.13 2.47 2.99 69.01
PE 0.000 0.001 0.000 0.016 0.004 0.000
*3 MABEARBHEELZEERLE F(%)
Table 3 Comparison of postoperative complications rate between the two groups n (%)
- T I it RS 1L N BAT
: #i % #i % # x # %
YITF4L (n = 36) 0(0.0) 36(100.0) 5(13.9) 31(86.1) 0(0.0) 36(100.0) 0(0.0) 36(100.0)
AN (n = 36) 0(0.0) 36(100.0) 0(0.0) 36(100.0) 0(0.0) 36(100.0) 0(0.0) 36(100.0)
XAH - 5.37 - _
PlE - 0.020 - -
x4 WHEBRETHEBEINSMERHEETNILE (49, xxs)

Table 4 Comparison of neck pain score and aesthetic satisfaction score between the two groups

(points, x+s)

STV o
25 RS
ARJF3d ARJF7d AR 14 H
YIFF4 (n = 36) 2.9+0.8 1.9+0.7 1.0+0.0 1.6+0.6
B4 (n = 36) 2.1+0.8 1.4+0.6 1.0£0.0 4.2+0.7
8 4.80 2.93 0.00 -16.81
PiE 0.000 0.005 1.000 0.000
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Fig.2 Postoperative cosmetic effect
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