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Clinical efficacy of endoscopic thyroidectomy via oral vestibule and
submandibular approach: a report of 31 cases
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(Division of Thyroid Surgery, Department of General Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Background and Aims: The incidence of thyroid carcinoma is continuously rising throughout the

world. In clinical practice, the demand for endoscopic thyroidectomy has also increased. Among various

E&UH: EEARPFARGRIIA (82073262).

WimEH: 2022-09-20; fEiTHHE: 2022-10-17,

EE T BREAME, PRI RN peai iRl , 2N HURIRSMRL T s (R LR —1E# ) -
BIEEE: 298, Email: lixinyingen@csu.edu.cn

© WA I3 # [ % 8 S B 4 3 BT http://www.zpwz.net
1666


mailto:E-mail:lixinyingcn@csu.edu.cn

55 12 9]

BRPE A, S £ 0B AT RGN FRRF AR NIERICR: W31 HHRE 1667

Key words

approaches of endoscopic thyroidectomy, transoral endoscopic thyroidectomy vestibular approach
(TOETVA) meets the concept of natural orifice transluminal endoscopic surgery (NOTES) better than
other approaches. However, TOETVA is obviously associated with complications that may greatly affect
patients' quality of life. Therefore, this study was conducted to evaluate the application efficacy of
endoscopic thyroidectomy via oral vestibule and submandibular approach (ETOSA) in the treatment
papillary thyroid carcinoma (PTC).

Methods: The clinical data of a total of 31 PTC patients undergoing ETOSA surgery in Xiangya
Hospital from March 2022 to June 2022 were reviewed. The operative time, blood loss, postoperative
drainage, length of postoperative hospitalization, pathological results, and the scores for neck cosmetic
appearance, sensation of the submental area and postoperative pain as well as postoperative
complications were analyzed.

Results: ETOSA procedure was successfully completed in all patients and none of them required a
conversion to open surgery. The average operative time was (145.23+35.91) min, the mean intraoperative
blood loss was (11.13+4.78) mL, the average drainage volumes were (50.97+£26.25) mL on postoperative
day (POD) 1 and (22.74£15.10) mL on POD 2 respectively, the average length of postoperative
hospitalization was (2.19+0.47) d, and the average number of dissected central lymph node was 7.52+
4.34. Complications such as postoperative hoarse voice, mental nerve injury, surgical area infection,
swallowing discomfort, cracked corners of the mouth and swelling of the lower lip occurred in none of
the patients. Only 2 cases had temporary hyperparathyroidism and 1 case had cervical skin perforation.
All patients had no obvious lower lip and skin paresthesia with good cosmetic outcomes. Patients were
satisfied with the recovery of the two 5-mm submental incisions.

Conclusion: ETOSA is a safe and feasible procedure, which can reduce the risks such as mental nerve
injury and tears at the corners of the mouth and meanwhile avoid the possible interference between the
instruments. So, it has certain clinical application value.

Thyroidectomy; Thyroid Cancer, Papillary; Natural Orifice Endoscopic Surgery; Oral Vestibule and Submandibular
Approach
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Figure 1 Intraoperative views
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A: Localization of submandibular incision; B: Insertion of Trocar and working space creation;

C: Treatment of the superior pole of the thyroid gland; D: Dissection of central lymph nodes

1.6 Zitz4biE
K I SPSS 26.0 4t i1 27 31 A% X B g 2 AT 40 B o
THEER B £ brifEZE (R +s).

21 BEFARER

31451 FROIR B FL Sk AR g8 AR 2 AR 5 B 28 11 R
B BB B HR IR F AR, JC LRI,
A QL) Bz b Rk gEa, Hh
TR VI BR A B S8 3 21 1), A7 HOIR AR 4 U0 0 i3
1051, b e i K42 3.7~18.0 mm, “FHJ (839 +
3.90) mm,
2.2 FARMEXIER

S FAREFE] (145.23 £35.91) min, HH T/E
23] (A4 TE] (41.45 £ 10.75) min, BRI+
rh e DX T 45 T 4 A - B E) (92.14 +£28.04) min,

© WA )3 of [ FF I F A EPTA

HODR BR 4 U0+ o X9k B4 35 B OF 2 R (A
(12820+31.27) min, AP HimaE (1113«
478) mL. RJF% 1 K519 ER (5097 +£26.25) mL,
W2 KRBl wEN (22.74+15.10) mL. A5 FEH{E
BERFE A (2.19+0.47) do 3 45100 H e Xk B 25 5K
Hh (7.52+434) M, HHEM g DO 25
BHN (177+£235) # (£1),
23 BEAREER

2 {5 8 3 A B 5 Y 00 R A R T WK 55 R 2
AEIIR , #F 30 dJEIRE IEH . 1 1 BT
Bk ZESL, fE@ SIS R T2 mal vk, AR
PIRTE . T BRI T BIRAR (Zihh &
), FWHAEULRFERESE, BEXSFARE
30 d A AN ILAE # i  CEBIPE 4. 1.06 £ 0.36)
(F£2), W F 00 Rk LW B RE (K2). I
H 20T s 5 5 FIOR J5 5 m A AR B2 00, R FE R
Ja 14~30 d AR (E13) .

http://www.zpwz.net



1670 HE AR R K

531 4%

®1 BEFAREM (n=31, x +5)
Table 1 The surgical variables of the patients (=31, x + s)

®2 BEREHEH (n=31)
Table 2 Postoperative data of the patients (n=31)
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A: RfF1d

Postoperative views of the submandibular incision

Figure 2

Submandibular incision on postoperative day 30
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Figure 3 Changes in postoperative pain and submental paresthesia (error bars representing the 95% CI)
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A: Changes of

submental paresthesia within 30 d after surgery; B: Changes of postoperative pain within 30 d after surgery
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