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Total Endoscopic Thyroid Microcarcinoma Surgery: A Report of 14 Cases
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Abstract: Objective
microcarcinoma (PTMC) on the basis of the summary of benign thyroid diseases. Methods

To discuss the feasibility of total endoscopic thyroidectomy on papillary thyroid
We summarized
and analyzed the feasibility and experience of total endoscopic thyroidectomy of PTMC based on the
retrospective analysis of the clinical data of 60 patients with benign thyroid diseases and 14 PTMC patients
underwent total endoscopic surgery. Results In regard to the endoscopic thyroidectomy of benign thyroid
diseases, the average size of the nodules was (2.79+0.66) cm and the average operation time was (162.77
+32.39) min. As for the 14 cases of endoscopic thyroidectomy of PTMC, all patients undergone unilateral
lobe with isthmus resection and ipsilateral lymph node dissection in the central region. The average size of
the nodules was (0.65+0.26) cm and the average operation time was (200.77+24.37) min. The number of
dissected central lymph nodes was (5.73+2.86). The median amount of intraoperative bleeding was 17ml.
Unilateral lobe in 14 cases were completely removed. Among them, four cases occurred postoperative
transient asymptomatic hypocalcemia, and no hoarseness. Conclusion Based on the experience of total
endoscopic thyroidectomy of benign thyroid disease, it is safe and feasible to select PTMC for endoscopic
surgery. Auxiliary techniques, such as carbon nanoparticles, neural monitoring, efc., could be used to fully
expose the vision and improve the safety of operation.

Key words: Papillary thyroid microcarcinoma; Endoscopic surgery; Chest-areolar approach

W E. B EZ4AREBTRRREMAERT K6 EIRGT TR 3Lk (papillary
thyroid microcarcinoma, PTMC ) #F K47, F7ik  *F604) WARAR RO & 9% & % | #7 JF k69 144
PTMC & & & 50 F R 69 s R FTHBATRUBRIES AT, &4 2T 2 EEPTMCF K6 TAT IR 250,
BR OTRRREMBEGEETRE, SFFHKRD (2.7940.66) cm, FREK (162.77+32.39)
min, 14615 FPTMC Y, 4T EMARt edprRM s (V) Rak@sEifia, F3HME AR (0.65+
0.26) cm, F343¢MF Ratk (200.77+24.37) min, Fia P R EHEL (5.7342.86) A, Kb Piah
fF A7 ml, 146083 T8k, H P46k ARG % e LR ARG g, RIS,
Hit EAA—ZRABEBETRRREMERT RKEEe AL, SRBEPTMCHFABEEF KL %h, T4
0y AMLAEH . KRB, AP E BT R R A R BT B G F R LK,
KRR TRMBAE; BEFR; MILEAR

FESES: R736.1

MERFRIRES: A TR (B R AR 55) 4R IR AD(OSID) :

- RN -

0 3|8
i 5 FODR IR B0 B R 1 Je th Hiischer 25 1F
19974 4kiE, BIHAIE A I204 05, ME K

I#EBHEE: 2018-01-03; {&EIHHEE: 2018-03-01

HEEWB: b RTILARATERIARRKAS FHW
SKAFERFBRA (2011-2-28)

YEEZERL: 100053 7, FAREAKF S K E L F

EIEEE . B4, E-mail: kanghua@xwh.ccmu.edu.cn

EEE . o4k (1993-) , &, #Hitfeik, T BAE
RIS 09 AT R A

FHR AR TR —FEE 2 A SN TR
PR R MR R E A iz Az, (EN T R AR
T ARMAAE 2R FE EBETEAR I A JE,
SPEFFR BRI G In,  C A R B 52 v
THARME TR, 2 TR 20000 DXk 2 3
FAB AR 4 s B3 FR AR B 0 T R A JE Al
b, TR T HUR RN EL R (papillary thy-
roid microcarcinoma, PTMC ) K FTAR, {F
T eI V6 T D) A R B T e s R AR TR
ALY SR = Ty (1



AYBBRH 3832018 F 5454555988 Cancer Res Prev Treat,2018,Vol.45,No.9 e 677

1 B"H5AE
L1 AZARIE S HERRAR

WCAR B R BB R 2 R B SR HOIR R L
Jigis XSGR B FOIR IR (8 5 RO BT RE, PIr A iR
BT . HRIRIIRE . SO AR AL,
M PR AR CGUARNE . ESAM
Wy =15 ), D HE— 2P AT AR g 2 R A i o
K% (fine-needle aspiration cytology, FNAC ) , A
Wiz,

AHFRHE: (1) ZERIEHEE R O IR AR
FLIRIE . SR ARKERE<1 cm; (2) L&
s (3) RAGEARARE LT MO % .
BRIz R LA EERES s (4) R A REL
FREE, ZORERETAR,

HEBRARME: (1) R4add i)™ 5= PR R BE T
#E; (2) WA EA>L cm;  (3) AFEEETHEN
ARBRIE, B REETT EHA>S em;  (4) 4314 ng A H
RERIE, PR 2 BRI A5 . Rk iz R e,
AR (5) BRAEA BRSO 7 .

1.2 FARIE

SRR, BEBUNEM, 2T
RN GRS (0] o S TR0 2k i i AR
iR, ZRHUHT R R ZER25GET Sk, 1) R FFR B AR &
WEFRIE T, TEFAORER R AHL10.1~0.2 ml, ZbAf
SR R T AR A 22 P, K ST
WU SbaE L, #E—0 REE AR . 1 min)5 Al 2 W
MR . A AT FROPR B9 (0 TV bR 2 45
PRI RTE IR LS DIER, AR PRSI o

PR DM B A2 A5 BE P HOR AR b bk . A
Ko VRS 533, A T3 — MR AAR R A 5 4 Ul 8 2
Wr, SNGHURIRGOEE A TR, SFHORGL A LR
SR, TERRET o3 ey, PRERSFIR A M
PERRAAR TN B A hn, TR 28 D0 PR A e
28, TEMEIR A2 I B R Rk ph 2, TE
O, R R ARSI E N R HUR AR AR | e
( S HEARM: ) SEHEIBR, MR A2 L . PR
AR VI DXk B 25 B i 2L 2R UT R, B R g 45
TR SR A G A KT VI DX 3k B 25 U0 B5 o

FHFE B TR AL L MR Trocarid 18 Y] 11 H
HFRAS, R FIAG A . 0.9% 510 BN i e BT
Rt T e, RBRINZZZERAL, FH3-0 (5] AT
W V-LOCKEE G L, U AICE 1854k [R5
ME—R, 7 EATrocarilif 5|, BUH B M
Trocar, HEZSA . BUM AR, ATIRILER 4% 5 1
PRI AR S e T 2H S, RS A 1 KRk

1.3 Geit2a ik

et 4 B IR IR R PR S8 T R 14401 i
BEPTMCHY T RIS . REH A5 ERE . 51K
. RJGHERBEEE . R RS I, MR 2
i kAR CERHEROR AN ) | HRSE IR IRE
WOR K AR CRETIE ROk o) | FLBER . D10
YL ORRREE L RS R AR B T
K HISPSS 19.08 4317, FF6 IEA AT 5%
BERIN N EPEbR 2 . AFFE IES R T2 5%
RIECEIR R IR, PR LR R
P<0.05H2ERAFITFE L

2 B#R
2.1 —BoRl

FOR AR B F AR 4 . 20124F1 H—2017
RS A A AR R E iR B AR T
FHOBR i R 8 1 7 s 5 FFCHR IR TR 1) =B 2 6 0171
Bak], sefl, Fik13~74%, ¥HEAAER
PR Y A — AR AT, Hrp 25755 o B AR i 39
B (65% ) . HARBEARIE 1941 (31.67% ) , 24
(3.33% ) RIGWHE BT ZIRFAR, FHIER
W2 461) 18 5 A T AR T AT LA FROIR i B AR 1 T
ARIEWHEAT, Bt S7EN . ORI EL L
RIEAL: 201741 —20174F10H , FFReBEH
PTMC14fi, 4, Hi#821~47%, RIgHHE
B2 A BR BR 7L S bR
2.2 EEAEHVIRAR R AR XPTMCTF AR ry i
PRI

60151 FF R B 12 5 728 4 2 5 o FH R Al bRtk A 7
Sy, NH-RGNER 216, HA 114 (52.4% )
PUA JE ARG MR, A -RANHRL3961], Hrp244i)
(61.5% ) HIASGIRES MAE, PHALA S B B AR
B I RE & A R R 2 R RGO E R X (7=0.471,
P=0.493) , 60f &, 205G KN AMIET
HBEHTIRA , BB T AEE . FLBETR . 75
W, ARk | DI GSEH A I R 0

14 5E FPTMCHY X5 Sk Sl i it 4 U] + ke
TRUIBR+ RN VI Dbk A543 FH 9K ik &
TSR UEZE /S E s N N SE S PUIEE Sl S IR VN 2
SRR, KBS REHTEOR], 40 B R, 14
1AL JE B L. AR S5 0T R A AR A HMAE Je 2
BIA G B ™A F HHBERTR i o JC ¥ Wi
POKMRZ . FR A . VIR . TR REE . K
MRS RAE, BE BT AR .

SR HUR AR R R S PTMC B ) FEIR



* 678 ¢ ADBBRH 38372018 F 554545559188 Cancer Res Prev Treat,2018,Vol.45,No.9

WS, R, BT HRIR R 4 AR S
7 NP AR5 HLE e A= B2 TR U AR BT o LA
PTMCA Z, AIHES RYEMREANDT RESTA,
fAEA ) A K

F1 BRETHRRREMEBESPTMCEENEARBER
Tablel Perioperative results of patients with benign

thyroid neoplasms and PTMC under endoscopy

Items Benign thyroid PTMC
tumor(n=60) (n=14)
With HT 17(28.33%) 7(50%)
Tumor size(cm) 2.79+0.66 0.65+0.26
Operation time(min) 162.774£32.39  200.77+24.37
Lymph nodes in central region - 5.73+2.86
Positive lymph node - 6(42.86%)
Intraoperative blood loss, 10 17
median(ml)
Total drainage volume(ml) 92.90+£36.06  97.69+£31.11
Postoperative hospital stay(d) 2-5 2-5
Postoperative asymptomatic 35(35.33%) 4(28.57%)
hypocalcemia
Postoperative subcutaneous 9(15.0%) 2(14.29%)

emphysema

Notes: HT: Hashimoto thyroiditis; —: no data
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A: carbon nanoparticles were injected into thyroid gland; B: lymph nodes in the central region were stained black; C: parathyroid gland was identified

Figurel Application of carbon nanoparticles in endoscopic thyroidectomy

A: nerve detection clamp(big arrow) and recurrent laryngeal nerve(small arrow); B: percutaneous nerve detector(arrow); C: wire hook

B2 B EUIRAR AR e 42 SN J2 $ 22 Ki $5 B Rz R

Figure2 Application of neuro-monitoring and wire hook in endoscopic thyroidectomy
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