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[ Abstract] Background and purpose: The endoscopic thyroidectomy using gasless postauricular crease and occipital hairline
approach is rare in China. This study aimed to determine the clinical feasibility of this approach. Methods: Twelve patients who
underwent endoscopic thyroidectomy and 12 patients who underwent neck surgery were analyzed from Feb. 2018 to Jan. 2019. The
clinical features, surgical conditions, complications and cosmetic satisfaction between them were compared. Results: There was no
significant difference in age, gender, tumor size, days of hospitalization, neck pain and the number of central lymph node dissection
between the endoscopic group and the open group (P>0.05). The mean operating time of the endoscopic group [ (88.113.8) min ]
was longer than that of the open group [ (60.4+9.4)min | , and the total amount of drainage [ (134.2£62.0)mL ] of the endoscopic
group was more than that of the open group [ (87.1426.7)mL | (P=0.024). The cosmetic satisfaction was superior in the endoscopic
group (P<0.01). Conclusion: The endoscopic thyroidectomy using gasless postauricular crease and occipital hairline approach for
thyroid cancer is safe, feasible, and cosmetic satistying.
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Fig. 1 Endoscopic surgery

A: Incision; B: Place the retractor; C: Horizontal and vertical space; D: Excision of thyroid lobe and isthmus on affected side; E: Central lymph node

dissection
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Fig.2 Surgical effect
A: Three days after surgery; B: Three months after surgery
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Tab.1 Comparison of clinicopathological features between the

endoscopic group and the control group

Clinicopathological Endoscopic group Control group

features (N=12) (N=12) ~ [vale
Gender n ~0.05
Male 0 0
Female 12 12
Age/year S5 403+7.9 437+6.5 0.155

Tumor diameter

D/mm Fs 7.0£3.2

6.0+238 0.192
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Tab.2 Comparison of postoperative effect between the endoscopic

group and the control group

(X£s)
. Endoscopic group Control group

Postoperative effect (N=12) (N=12) P value

Number of central 3025 42:26 0113
lymph node

Number of metastatic 05409 11221 0153
central lymph node

Blood loss V/mL 129+12.9 12.1£54 0.426

Duration of the 8814138  604+94  <0.01
procedure #/min

Amount of post-operation 1345, 6y 8714267  0.024
drainage V/mL

Hospitalization #/d 48+0.9 42+1.0 0.111
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Tab.3 Comparison of complication between the endoscopic group

and the control group

Endoscopic group Control group

Complication (N=12) (N=12) P value

Temporary paralysis 0 0 ~0.05
of vocal cord

Permanent paralysis 0 0 =005
of vocal cord

Hematoma 0 0 >0.05

Lymphorrhagia 0 0 >0.05
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Tab. 4 Postoperative neck assessment and cosmetic satisfaction

Endoscopic Control P value

Postoperative assessment group (N=12) group (N=12)

Swallowing discomfort 1 0 4 0.014
month after surgery
Neck pain score 3 d

after surgery X+s 1332049

1.25+045 0.169

Neck pain score 1 month
after surgery

Cosmetic satisfaction
3 months after surgery X+s

1.00 1.00 >0.05

1.08 +0.29 2.75+£0.62 <0.01
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