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Application of endoscopic and open central lymph node dissection in papillary thyroid carcinoma. LUO Zhen—feng ',
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[Abstract] Objective To compare the effects of endoscopic and open resection of papillary thyroid carcinoma
combined with central lymph node dissection in the treatment of papillary thyroid carcinoma. Methods The study retro-
spectively reviewed 81 patients with papillary thyroid carcinoma admitted to Shiquan County Hospital between January
2015 and January 2017. Among the patients, 38 cases with open surgery were set as the open group, and 43 cases treated
with endoscopic surgery were selected as the endoscopic group. The general condition of surgery (length of incision, op-
erative time, intraoperative blood loss, number of central lymph nodes removed, extubation time, drainage volume, post-
operative hospital stay), visual analogue scale (VAS) scores at different time points after surgery, levels of inflammatory
factors (white blood cell count [WBC], C-reactive protein [CRP], interleukin—6 [IL-6]) before and after surgery, the inci-
dence of surgical complications, cosmetic effects at 3 months after surgery, tumor recurrence rate and metastasis rate dur-
ing 3 years of follow-up were compared between the two groups. Results The length of incision of the endoscopic
group was (2.23+1.18) cm, which was significantly shorter than (6.82+1.41) cm of the open group; the intraoperative
blood loss was (14.12+5.63) mL, significantly less than (28.41+10.75) mL of the open group, and the operative time was
(110.85423.65) min, significantly longer than (97.98+30.69) min of the open group (all P<0.05). The endoscopic group
had significantly lower VAS scores than the open group at different time points after surgery (all P<0.05). There were no
significant differences in the WBC, CRP, and IL-6 between the two groups before surgery (all P>0.05), which all in-
creased at 72 h after surgery, without significant differences between the two groups (P>0.05). The total incidence of sur-
gical complications in the endoscopic group was 4.65%, which was significantly lower than 28.95% in the open group
(P<0.05). Three months after surgery, the endoscopic group had significantly higher scores for subjective satisfaction,
skin color, surgical scar, texture and elasticity and total score of cosmetic effects than the open group (all P<0.05). Dur-
ing 3 years of follow-up, the recurrence and metastasis rates in the endoscopic group were 11.63% and 9.30%, compared
with 10.53% and 7.89% in the open group (P>0.05). Conclusion Endoscopic surgery for papillary thyroid carcinoma
can achieve similar resection effects to open surgery. It is minimally invasive, with mild postoperative pain, few compli-
cations, good cosmetic effects, low recurrence, and metastasis rates.

[Key words] Papillary thyroid carcinoma (PTC); Central lymph node dissection; Endoscope; Open surgery; Effi-
cacy; Prognosis
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