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Clinical comparison of breast areola approach and chest breasts approach endoscopic bilateral thyroid operation Liu
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[ Abstract] Objective To investigate the breast areola approach compared with chest and breasts approach en-
doscopic bilateral thyroid operation clinical methods and curative effect. Methods From March 2010 to August 2012,
120 cases of bilateral thyroid benign lesions were randomly divided into control group and observation group,control
group(n=160) recerived chest and breasts approach endoscopic bilateral thyroidectomy,observation group(n=60) re-
cerived breast areola approach. Clinical indices, clinical efficacy, postoperative life quality and the incidence of compli-
cations were compared. Results (1) The observation group length of incision, operation time, blood loss, hospital
stay time were better than the control group(P<C0. 05). (2) The total effective rate in control group was 83. 3% (50/
60) ,significantly lower than the observation group(96. 7% ,58/60,P<C0.05). (3) According to the quality of life as-
sessment criteria, patients in the control group after treatment for quality of life score was (1024 7) points, the pa-
tients in the observation group was (131 =+ 8) points (P <C0. 05 ). (4) Postoperative complications were transient
hoarseness, subcutaneous emphysema, urinary incontinence and anterior chest wall partial numbness, observation
group than those in control group (P>>0. 05). Conclusion The use of whole breast areola approach cavity mirror bi-
lateral thyroid operation could effectively improve the clinical indices of the patients,improve the quality of life of pa-
tients,should be generalized and applied in clinic.
endoscopic bilateral thyroid opera-
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