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Study on Clinical Efficacy and Satisfaction of Incision Scar of Female Thyroid
Adenoma Patients Treated with Endoscopic Thyroidectomy Breast Areola Approach
WANG Hong—-hua,YANG Guo-bao,YU Yang,ZHANG Ji
(Department of General Surgery,People's Hospital of Xiangshui County, Yancheng 224600,Jiangsu,China)

Abstract: Objective To study the effect of endoscopic thyroidectomy breast areola approach on clinical efficacy and
satisfaction of incision scar in female patients with thyroid adenoma. Methods 180 cases of thyroid adenoma patients admitted
to our hospital from April 2016 to April 2018 were included in the study subject, and were divided into the observation group
and the control group by random number table method, 90 cases in each group. Conventional thyroidectomy was performed in
the control group, and endoscopic thyroidectomy was performed in the observation group through the breast areola approach.
The perioperative operation time, blood loss, stitching removal time, hospitalization time, hospitalization cost, VSS and
POSAS, and the incidence of postoperative complications were compared between the two groups. Results The amount of
blood loss, stitching removal time, hospitalization time and hospitalization cost in the observation group were significantly less
than those in the control group, the difference were statistically significant(P<<0.05). The operation time of the observation
group was significantly longer than that of the control group(P<<0.05). The postoperative VSS, PSAS and OSAS scores in
the observation group were significantly lower than those in the control group(P<<0.05). The total incidence of postoperative
complications in the observation group was 4.44%, significantly lower than that in the control group (14.44%, P<<0.05).

Conclusion Endoscopic thyroidectomy breast areola approach can improve the cosmetic satisfaction of female patients with

thyroid adenoma, and the risk of postoperative complications is low, which is worthy of clinical application.

Keywords: thyroid adenoma; endoscopic thyroidectomy; breast areola approach; cosmetic satisfaction; scar formation
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