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Learning curve of endoscopic thyroidectomy by complete areola approach

HU Youhu'®> LI Guoxin'  WANG Cun-chuan®
(1. Department of General Surgery Nanfang Hospital Southern Medical University Guangzhou 510515 P. R. China;
2. Department of General surgery The first Affiliated Hospital of Jinan University Guangzhou 510630 P. R. China)

Abstract  Aim: To analyze the learning curve for an experienced endoscopy surgeon in performing en—
doscopic thyroidectomy by complete areola approach. Methods: The first 80 admitted patients with both
side nodular goiter or hyperthyroidism underwent endoscopic thyroidectomy by complete areola approach
were devided into four groups( n =20) based on the surgery date. The clinical data was retrospectively e—
valuated including the mean operating time the mean blood loss the injury of the recurrent laryngeal
nerve or parathyroid the wound drainage the postoperative consumption of analgesics the length of
postoperative hospital stay were compared. Results: No statistical differences were found among the
groups in age gender ratio of kind of surgery( P >0. 05) . The mean operating time in group A(94.9 +
9.8 min) was longer than the other groups ( P <0.05; B:87.5+9.9 min C:87.6 +7.4 min D:87.1 %
6.8 min) . The intraoperative mean blood loss in group A( 16.5 +10.9 mL) was more than the other
groups( P <0.01; B: 10.3£3.3 mLL C: 10.5+4.3 mLL D:10. 1 £2. 1 mL) . The wound drainage the
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postoperative consumption of analgesics the length of postoperative hospital stay were equivalent in all

groups. There were no intraoperative or postoperative large hemorrhage no injury to the recurrent laryn—

geal nerve or any other serious postoperative complications in each group. Conclusion: For a well4rained

endoscopy surgeon the learning curve of endoscopic thyroidectomy by completely areola approach is a—

bout 20 cases.
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