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[ Abstract] Objective: To investigate the clinical value of 3D endoscopic technique in the operation for differentiated thy-
roid cancer. Methods: The clinical data were analyzed for 51 patients with thyroid cancer undergoing radical thyroidectomy
in Shunde Hospital of Southern Medical University from January 2011 to December 2018, including 26 cases with 3D endo-
scopic surgery (3D Group) and 25 cases with 2D endoscopic surgery (2D Group). The operation time, intraoperative blood
loss, postoperative drainage, hospital stay, hospital costs and the incidence of complications were compared between two
groups. Results: All operations were performed successfully under laparoscopy, without conversion to open surgery. The op-
eration time in 3D Group [ (127.15 £6.21)min] was significantly shorter than that in 2D Group [ (149.36 +8.77) min ]
(t=-10.466, P <0.001). Intraoperative blood loss in 3D Group [ (43.27 +9.43)ml] was significantly lower than that

in 2D Group [ (66.60 +8.47) ml] (¢t = -9.280, P<

[WFSEHE] 2019-09-11 [15EEHI] 2020-02-01 0.001). Volume of postoperative drainage in 3D Group
[HEeTH] " HEEEZEREE ARSI (42, [(92.42+3.10)ml] was significantly lower than that in 2D
B2016051) Group [ (95.32 £2.97)ml] (¢t = -3.406, P=0.001).
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node dissection, metastatic lymph node, hospital stay and hospital costs between the two groups (P >0.05). Conclusion:

Compared with 2D endoscopy, 3D endoscopy can provide clear three-dimensional vision, good sense of depth and accurate

operation in the treatment of differentiated thyroid cancer, which can improve surgical efficiency, reduce bleeding and post-

operative drainage.
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Table 1. General Data in Two Groups (n=51)
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Tumor size Gender (n) Tumor location(n) T stage(n) N stage(n)
Variable Age (year)

(em) Male Female  Left Right T1 T2 NO Nla
3D Group (n=26)1.40 +0.42 30.27 +7.95 4 22 13 13 11 15 12 14
2D Group (n=25)1.43 +0.32 31.44 +6.97 2 23 10 15 12 13 14 11
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Clinical indicator 3D Group (n=26) 2D Group (n =25) t P
Operation time ( min) 127.15 +6.21 149.36 +8.77 —-10. 466 <0.001
Intraoperative blood loss (mlL) 43.27 +£9.43 66.60 +8.47 -9.280 <0.001
Postoperative drainage (mL) 92.42 +£3.10 95.32 £2.97 -3.406 0.001
Number of lymph node dissection 9.19 £1.39 8.72 £1.31 1.251 0.217
Number of metastasis lymph node 3.38£0.94 2.92 £0.81 1.884 0. 066
Hospital stay (d) 8.12+£0.91 8.04 £0.93 0.292 0.771
Hospital costs ( yuan) 17,954 =827 17,552 750 1.814 0.076
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Table 3. Postoperative Complications in Two Groups (n=51)
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Complication 3D Group (n=26) 2D Group (n =25) X P

Wound numbness 3 4 0.236 0.627*
Neck discomfort 3 2 0.000 1.000*
Temporary hypocalcemia 1 3 0.316 0.574*
Voice hoarse 0 1 — 0.490"
Fever 2 3 0.002 0.963°

*. Chi-squared test with continuity correction; " Fisher’ s exact test.
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