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Abstract

Objective: To compare the efficacy and safety of gasless axillary approach endoscopic thyroidec-
tomy and traditional open thyroidectomy in the treatment of non-micro papillary thyroid carci-
noma. Methods: A total of 100 patients with non-micro papillary thyroid carcinoma admitted to our
hospital from April 2022 to March 2025 were randomly divided into the endoscopic group and the
open group, with 50 cases in each group. The endoscopic group underwent gasless axillary ap-
proach endoscopic thyroidectomy, while the open group received traditional open thyroidectomy.
The two groups were compared in terms of surgical indicators (operation time, intraoperative
blood loss, number of central lymph node dissections, postoperative drainage volume, postopera-
tive pain degree, postoperative hospital stay), stress response indicators (ACTH, Cor, NE), thyroid
hormone levels (parathyroid hormone, serum calcium), and incidence of complications (recurrent
laryngeal nerve injury, superior laryngeal nerve injury, hypoparathyroidism, subcutaneous hy-
drops). Results: The operation time in the endoscopic group was longer than that in the open group,
while the intraoperative blood loss, postoperative drainage volume, postoperative pain score, and
postoperative hospital stay were shorter than those in the open group (P < 0.05). There was no sig-
nificant difference in the number of central lymph node dissections between the two groups (P >
0.05). At 24 hours after operation, the levels of ACTH, Cor, and NE in the endoscopic group were
lower than those in the open group (P < 0.05). At 1 week after operation, the levels of parathyroid
hormone and serum calcium in the endoscopic group were higher than those in the open group (P
< 0.05). The incidence of complications in the endoscopic group was lower than that in the open
group (P < 0.05). Conclusion: Gasless axillary approach endoscopic thyroidectomy has good efficacy
and safety in the treatment of non-micro papillary thyroid carcinoma. It can improve surgical indi-
cators, reduce stress response, optimize thyroid hormone levels, and decrease complications, which
is worthy of promotion.
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2. #EREFE
2.1, —PRER

IEHUARE 2022 4 4 H & 2025 43 H 100 1 FARBRAERUN LSR8 . HEARMMEIE: ARG
TRAREREF N E BRI AT REAR B . BE o = 0.05 U, B=0.20 (FI5LHE 80%), FEARE
THHEGRER, BHBDFE 45 GIUEF . BRI TSR P T REHILEE B RS/, &4 K
FEARE 10%, BAMHERHIN 50 FIEFE, SFEAREN 100 F. RHABENEERIEIATHIL A, BEL
B ARET N5 dL, AR NN TF A, B 50 o AHIT 50 P4 St 2 FL B Jt, BTN
B IR EITGIE R HE B T PR FART R AR B R T R AERE R, TR
B IHAN B VRS E s (EOAI A VP R, XA RVl LR S V. S5 RIS E AN T MR
SRS, FESCERAI A SCEAR N, SR S B BEHE LM AEE . s 5 18 #, L« 32 4,
FEWA 25~65 (4523 £5.66)% ; TREIEEL 19~25 (22.73 + 1.24) kg/m?; R EL4% 0.5~3.0 (1.83 + 0.46) cm. JT
A 5320 B, 4 30 il S 26~64 (44.83 £5.36)%; MREFREL 19~25 (22.76 + 1.22) kg/m?; MR EAZ
0.6~2.9 (1.71 £ 0.55) cm. 2 #H—¥RELE, P> 0.05.

2.2. GRHHRE

MABRIE: (1) FFamKiZEn: Q) BUEEZTRRTAR: Q) FHFAR, FEfEiL; @ R,
HeBRbrE: (1) HABEIEMIE; (2) EEMERIIEERR: 3) BEAIMTARL; @) FURIRThRE Tt
BB A ORI (5) BEMIIRERENS; (6) MLWOWE; (7) KEF: (8) WRURIImIR 7L otk

2.3. 53k

A R e 78 AU N B B R TR . SRR, B 3R 15~20 cm, ki XS 12T 457,
Fo 57 5 e M3 Je S0 X 3. AR R B R 7 4D EROUIRCES B i B AL A — K 2 3~4 om IIUE
DI, ARRUIT R B FHAERFBE . HATTRR RV TS0 &, 1209 e il R
WUAMNZ . 73 B LS =M UE BRI, SRR fIR A R R AT LAY, K2 8~10 em BT
YEREIE, THREN CO UK, LT ME mAR B4 FARZ N, MR EmEE. BN 307k,
EREEIE AR R G, S AL 0 T8 A U 20 R LR T 20 8 B e, B2 HUIRBCE K, R EE L,
WA SR 2. HRNHFARRR BBk, FORIR oAk S 2 A8, SRADE A T) e b Ja DI . 0 88 HOIR AR
i, HRAE IR N R ARIC TS Bl TR VIBR Bl IR AR < 1.5 em HLJR BR800 Fik 2547 PR Rl et
HRERDIRR A PR EAR > 1.5 em BRE MR RF T HARREVIBRAR . PR XMRESEEN, IRER
B E LA, RV S U AT SR A B R LR A AR A2, TV R A R
BN, FEME LS, WWEAEPL, SMUEIUSSI IS A A 2 IS IR 0 i ke
M DIRE, G ) B T B R, BEEMZR 0.5 cm DLEREAT AR, HUIRSEIRRA “REAM
R R BoR” , SERE R H A AR ERT HURARARCE — IR EAR 3 mm IR 51, 73— I il s
DINSI R E, BIRGES T AR KB, K B A 48 G BRI IRIE K -
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() FARFEbR: FAREE. RpH g, FRXMESERHR. RE5IRE. REEMEE. KT
BErTE] o A AR EER AL SEP 2L (VAS), B4 10 73, PR LT .

(2) MU MNFERR: TARAT. AJF 24h K, NEfe'E LR B Z(ACTH). J i EE(Cor). £ H'E
LHRENE).

(3) BRI ZEACTE: TAREN. ARJ5 1 BRI, R0 BUR S MREER . e /KF.

@) FERIERER: WRMEHG . Wk LA Edifh. FORSIRIIEEIE . & N
2.5. GiiHEA*®

izl SPSS 24.0 #AF, L. HHEEIEU%. (X+£5)FR, T2 K%, P <0.05 NERAE ST
3. &%

3.1. FARIGFREER

e HFAREEK TR, RPBE. RESIHRE. REEREEMES. REERERNE>TH
W, P<0.05; 2 A RXKMMEEERELE, P>0.05. & 1.

Table 1. Comparison of surgical indicators (X £s)

F 1. FAREIRLER (X £5)

I FARI A AR PRKMRELG  RESIRE  RERREE RJSERNE
(min) (ml) MEESEA(L)) (ml) P Or) (d)

Jiats e 50 106.31 £25.65 25.84+8.59 528 +1.34 85.65 £20.38 2.51+£0.85 423 +1.17

415

T 50  4524+1036 58.65+1522  5.19+132 156.89+30.52 4.86+1.28 6.51 +1.50
t1E - 15.610 13.275 0.338 13.726 10.815 8.475
P1A - <0.001 <0.001 0.736 <0.001 <0.001 <0.001

3.2. MR MIRFREEE
BB ARG 24 h i) ACTH. Cor. NERTJFBA, P<0.05. W% 2.
3.3. RIRERAKFELE
BRI S 1 R ARG IR . IAS/KF i TP, P<0.05. W& 3.
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Table 2. Comparison of stress response indicators (X £ 5)

2. MR REFREE(X L)

2H 5 51| % Cor (nmol/L
NE ] KRG 241 R RIS 2 - = 24

fEgsH 50 25.53+4.69 4691 +6.17° 358.65+53.83 595.79 £ 60.62* 189.71 +35.17 322.01 £43.01°
F4 50 2536+4.53  63.85+6.72° 35824+53.12 828.23+72.75* 188.12+35.90 483.45+47.59
ti - 0.184 13.130 0.038 17.357 0.224 17.796
P1H - 0.854 <0.001 0.969 <0.001 0.823 <0.001
W SRR, *P<0.05,

Table 3. Comparison of thyroid hormone levels (X + )

Fz 3. BRBREZRKTFLER (T £s)

N FUIR SR Jinkzs
ZH 5 1% — - - -
AHi NERWE AHi Y NEREE
At 50 4525+ 8.52 30.51 £ 6.292 2.33+0.21 2.12 +£0.242
s 50 46.18 + 8.86 22.35 + 5.60? 2.35+0.24 1.90 £ 0.272
t1E - 0.535 6.851 0.443 4.306
P1E - 0.594 <0.001 0.658 <0.001

. 5ARAARATEE, 2P <0.05,
34. HARERERLER
R 20 RORE R A FRAL T, P<0.05. W% 4.

Table 4. Comparison of complications [n (%)]

4. HERELLE N (%)]

5] (B WERPhAUG Wk Eeh il RS ORI BRAERE

Jiageeath 50 1 0 2 1 4 (8.00)

vami &:h 50 3 2 5 2 12 (24.00)

Paki:! - - - - - 4762

Pfa - - - - - 0.029
4. ¥ig

PR BRAR N USRI 1 D HOPR R L S bR LA R 52 e PRAS AL K S 2R, iR B AR08 % 5 1 e,
REBVERIM LSRR KIS ARR B, PRI YT /& MR ARG P 5 B A iE 5], TR, FEELIT
BRI, 2SRRI 0 G R B 4R T Y, B PARAIRAITE . SERRR SR o A= 5 ) 22
RiHmRFE6]. AT ARBELIMRE S BEYIRR, EIEROR . A5 ARSE R U 208 FH O )
W, BRI IIRET]. B, PRERGAEA AL 2 R RE R SO FUR R BT 1 7T
AR

G T8 TR B N B s 5 RO R T2 AR 5 4% BT IR IR IR TP ARAE FOAR S BN R A B A2 A7 A2 B 2% 22 74 8]
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w UL EE A HURSF IR DI e MR AR . X SRR A IR R R B UIAEG, 1%
FORAE G TBORARET T ] SRS v U0 R 55 i B it 930 AR i D s AR 45 5[ 15 T FFH AR B
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