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[ Abstract] Objective: To summarize the clinical experience on transoral endoscopic thyroidectomy vestibular approach ( TOET-
VA). Methods: We retrospectively analyzed patients who received TOETVA in our department and collected data including operation
duration, intraoperative blood loss, postoperative hospital stay, postoperative drainage volume, drainage duration, perioperative com-
plications, postoperative pain score and patient satisfaction score. Results; TOETVA was successfully performed in all 50 patients. A-
mong them, 3 patients underwent thyroid isthmectomy, 39 patients underwent subtotal thyroidectomy, 6 patients underwent hemithy-
roidectomy and 2 patients underwent hemithyroidectomy with central lymph node dissection. Postoperative histopathology analysis re-
vealed nodular goiter (n =40) , follicular adenoma (n =8) and papillary thyroid microcarcinoma (n =2). The average operation dura-
tion, intraoperative blood loss, postoperative hospital stay, postoperative pain score (on the first day) and satisfaction score with the

cosmetic result (1 month after surgery) were 121.30 +29. 69min, 22.30 +6. 16mL, 2.26 +1.27 days, 2. 12 + 0.92, and 8.92 +

0.72, respectively. Postoperative drainage was performed in 16

[WFSEEA] 2018-12-24 [{EEIHEA] 2019-04-23 patients. Drainage volume and drainage duration were 16.25 +
[(BEeTH] TS E S R AR 055 H 6.71mL and 1.75 £ 0.45 days, respectively. Five patients suf-
(%2 cstc2017shmsA 130006 ) fered from postoperative transient mandibular numbness. However,

[@iEE] “#%¥,E-mail :xy931@ 163. com these conditions disappeared within 4 months. No patient suffered
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from postoperative complications such as incision infection, hematoma/effusion formation, hoarseness, coughing during drinking,

hypocalcemia. Conclusion: TOETVA is technically safe and feasible with favorable cosmetic outcomes, which might have a promising

future.
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Figure 1. Subcutaneous Tunnel Built by Inserting Trocars
A 10mm Trocar to the median incision; a Smm Trocar to the left
incision; and a Smm Trocar to the right incision.
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Figure 2. Exposure of the Recurrent Laryngeal Nerve and
the Parathyroid Gland

A. recurrent laryngeal nerve; B. parathyroid gland; C. trache-

a; D. esophagus; E. carotid sheath.
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Figure 3. Surgical Drain at the Right Canine

A scalp needle was placed at the right canine incision for drainage.
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Table 1. Basic Clinical Data of Patients

Basic clinical data Value
Age (years) 37.18 £12.23
Tumor size (cm) 3.12+1.03
Postsurgical pathology (n =50)
Nodular goiter 40 (80% )
Thyroid adenoma 8 (16%)
Papillary carcinoma 2 (4%)
Operation procedure (n =50)
Thyroid isthmectomy 3(6%)
Subtotal thyroidectomy 39 (78% )
Hemithyroidectomy 6 (12%)
Central lymph node dissection 2 (4%)
Operation ( minutes) 121.30 +£29.69
Intraoperative blood loss (mL) 22.30+ 6.16
Postoperative hospital stay ( days) 2.26 + 1.27
Drainage withdrawal time ( days) 16.25 + 6.71
Drainage volume (mL) 1.75 + 0.45
VAS pain score 2.12+ 0.92
VAS cosmetic satisfaction 8.92+ 0.72
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Table 2. Postoperative Complications

Complications Number (n=50)

Mental nerve injury

Temporary 5 (10%)

Permanent 0 (0%)
Recurrent laryngeal injury 0 (0%)
Hypoparathyroidism 0 (0%)
Superior laryngeal nerve 0 (0%)
Infection 0(0%)
Skin puncture 1 (2%)
Hematoma 0 (0%)
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Figure 4. Vestibular Incision and No Surface Scar After TOETVA
No incision infection or surface scar was left after TOETVA; 1 day after surgery (Al, A2) ; 1 month after surgery (B1, B2) ; 2 years

after surgery (CI, C2).
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