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Impacts of endoscopic thyroidectomy through the areola approach
on intraoperative bleeding and complications in patients with
thyroid carcinoma
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Abstract: Objective To analyze the effectiveness and safety of endoscopic thyroidectomy through the areola
approach for thyroid carcinoma. Methods From January 2020 to June 2022, 100 patients with thyroid carcinoma
were grouped into group A (n =50, endoscopic thyroidectomy via axillary approach) and group B (n =50,
endoscopic thyroidectomy via areola approach) using a random number table method. The intraoperative and
postoperative indicators, aesthetic effects, complications, and survival rate of the two groups were compared.
Results The surgical time of group B was longer than that of group A, the intraoperative bleeding and postoperative
drainage volume were more than those of group A, the differences were statistically significant (P < 0.05); There

was no statistically obvious difference in the number of lymph node dissections, postoperative extubation time,
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length of hospital stay, Vancouver scar scale (VSS) score, survival rate, and total incidence of complications between

the two grousps (P >0.05). Conclusion Endoscopic thyroidectomy through the areola approach for thyroid

carcinoma is similar to endoscopic thyroidectomy through the axillary approach in terms of the number of lymph

node dissections, postoperative extubation time, hospital stay, aesthetic effect, complications, and survival rate, but

the operation time is longer, the intraoperative blood loss is more, and the postoperative drainage is also more.

Clinically, the appropriate surgical approach can be selected according to the actual situation.
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Table 1 Comparison of general data between the two groups
P (%) Jirsg il 191 (% )
4159 A% Jiyed E A em
L /e fi

A4 (n=50) 33.28+5.57 14(28.00) 36(72.00) 27(54.00) 23(46.00) 0.96+0.31
B4 (n=150) 32.64+6.06 11(22.00) 39(78.00) 30(60.00) 20(40.00) 1.02+0.33
YlE 0.55" 0.48 0.37 0.94°
P1E 0.584 0.488 0.545 0.351
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Table 2 Comparison of intraoperative indicators between the two groups (x + s)

21 5] FAREF ] /min AR 1L 3 /mL RS 4 E A
A4l (n=50) 122.06+18.15 16.16+4.37 7.29+2.38
B#H(n=50) 132.48+15.42 21.42+6.69 7.02+2.22
i 4.66 0.59
PAE 0.000 0.559
FHBERGIERILE (vxs)
Table 3 Comparison of postoperative indicators between the two groups  (x + s)
2051 ARJ5 513 it /mL AJEARE I H]/d AR Hl/d
A4l (n=50) 3.14+0.91 5.39+1.13
B4l (n=50) 3.4120.76 5.67+1.38
fE 1.61 111
P 0.111 0.270
x4 WMEBEEFHRER (7, xx5s)
Table 4 Comparison of aesthetic outcomes between the two groups  (points, x+ s)
2051 A I3 ORIE FAE JE R
A4l(n=50) 1.22+0.34 1.98+0.38 1.42+0.36 2.88+0.53
B4 (n=50) 1.28+0.29 2.06+0.42 1.54+0.38 3.06+0.57
B 0.95 1.00 1.62 1.64
PlE 0.345 0.320 0.108 0.105
x5 MABEARESZEERILE H1(%)
Table 5 Comparison of total complications rate between the two groups n (%)
205 B R BT P LIRSS et SRR
A2 (n=50) 0(0.00) 3(6.00) 1(2.00) 4(8.00)
B4 (n=50) 1(2.00) 2(4.00) 2(4.00) 5(10.00)
XE 0.12
PlE 0.727
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