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Comparing different surgical approaches to the treatment of benign thyroid neoplasm

SUN Shaoxiang WU Xiarjiu PAN Meng WANG Yabing
Department of General Surgery The Second Affiliated Hospital of Wannan Medical College Wuhu 241000 China

[ Abstract JObjective: To investigate different surgical approaches to the treatment of benign thyroid tumors and analyze the clinical value of individual sur—
gical modality. Methods: Retrospective analysis was performed in 112 cases of benign thyroid cancer treated in the Second Affiliated Hospital of Wannan
Medical College between January 2015 and December 2017.The cases were divided into conventional open surgery group and endoscopy group by the surgi—
cal profile.Then the two groups were compared regarding the operative time intraoperative blood loss days of postoperative hospital stay postoperative com—
plications drainage volume in the first day after operation total medical cost and cosmetic results. Results: Operation was successful for the two groups of
patients.The operative time drainage volume in the first day following surgery postoperative hospital stay and hospital cost were significantly higher in the
endoscopy group than in the open surgery group( P<0.05) yet patients in the endoscopy group had slightly lower intraoperative blood loss( P<0. 05) .No
postoperative complications occurred in the two groups.However patients in the endoscopy group had better cosmetic results than those in the conventional
surgery group ( 100%( 40/40) vs.52.8%(38/72)  P<0.05.Conclusion: Both endoscopic thyroidectomy and conventional open surgery are safe and ef—
fective as well as cosmetic results for benign thyroid neoplasm.
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