IR BT 53697 2020 4F 12 H 5 33 4855 12 1] ] Cancer Control Treat, December 2020, Vol. 33, No. 12 . 973 .

© KGR SHA I »
AHESIRHRBRERERE FARAIGRYE"

Z R AR RIE a8 F, XA KE AR TRIERE, X 6T, FAE, X B2 IR ER,
AEL®

100021 b, S AE H O/ B SR MR I RIIF 75 o/ v ] = 24 R 2 Bt b st B 0 5 2 B e = e Sk
MR (g A X R XUBH B X X e B X ZH ™ ARAR AN AR IETL) | RIER (5K
[ 4 IKIEIE)

[FZE] B KRE R SMRE (enhanced recovery after surgery, ERAS) B0 3 HUR IR T AR, PPAG AR AR
S FRBIATATPE & ERAS MR RACR . F73%: H 2018 4F 3 H 5 2019 4 2 H o [ 5 2R} 2 B i 1 g 3k SO MR 51 i
BRI 169 £, R ] ERAS (¥ BILEHEAT (L BE A AR AT 20 AR R IR 440 I B A B H R R G BRE 48 5, R
WHLANTICE 51 AL T AR T AR B G RBOR . 85 5 - 169 1] (85 vh Lok 119 4] (70. 4% ) , 5544 50 4]
(29.6% ), J A be i (1:2.38) , B P ALAERE 42 2 (18 ~73 2) , RFCRH— MR + BRFRDIER 113 4] (66.9% ) , B
ARIRADIBR 56 41(33. 1% ) ,— Ml rh Je DX 134 6] (79.3% ) , WU b S X3 49 35 51(20. 7% ) o A2 & AL ST
BEmfa] 4 K (1 ~8 K)o 1 K (24 h i ARE) 8 Bl s RJ5 rp LA RS 1] 2 K (1 ~4 K) , — i it DI BRI 4 DI Bk ) -F
Y BERT ) 43508 1.74 KF12.15 R(P=0.01), 56 BIHARIESVIBRA G BF PH 28 BIARESE — HFIRF IR
('parathyroid hormone , PTH) ik T IE %, - #{H Jy 8. 18pg/mL (1. 45 ~ 14. 37 pg/mL) ;28 i 1IE % PTH (1) F #{H K
24.19pg/mL(15.09 ~51.51pg/mL) , RJ5 1 A& #&R PTH /KK T IEH 1Y 28 filrh A 26 HilfRE IEH ,2 HlRIKT
EH (1.2%) ,F3{EH 28. 32pg/mL(6.87 ~60. 5pg/mL) . AJ5 B2 FHR 3 61(1.8% ) , RFHHE 1 ~2 Wa@a RIS
ARG 1 41(0.6% ) , K TG 6 b iERLE NGRS 1S S F IR RIF. 8518 AR T A HURIREL SR T
ARFEZ AT, A ERAS BUE 5 G RS T A& A0 T R I E Bemt1a] A 7188 A5 SR
[RE2IA] HARMRE s PR SMRE s HURBRUIBRA s 5 13« 45 40 AL 0l R A 74

[HE42E] R619;R653 [ STEAEREAR] A doi:10.3969/]. issn. 1674-0904. 2020. 12. 011

5| 32483 : An CM, Jin ZX, Zhao BH, et al. Observation on enhanced recovery after surgery without drainage in thyroid cancer [ J]. J Cancer
Control Treat, 2020, 33(12) :973 —978. [ ZZ¥ B, 4 \E M, X THER, 45, ANTSCE 5 1A 1 FHDR B DR e A2 F- AR (9 s R UL 52 [ ] e ol
85 511677 ,2020,33(12) :973 -978. ]

Observation on Enhanced Recovery after Surgery without Drainage in

Thyroid Cancer

An Changming, Jin Zhengxiong, Zhao Bohui, Liu Yang, Lv Qing, Liu Yan, Zhang Guohua, Zhang Wan-
gwang, Liu Wan, Huang Hui, Liu Shaoyan, Xu Zhengang, Li Zhengjiang

Department of Head and Neck Surgery, National Cancer Center/ National Clinical Research Center for Canc-
er/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing
100021, China (An Changming, Jin Zhengxiong, Zhao Bohui, Liu Yang, Lv Qing, Liu Yan, Liu Wan,
Huang Hui, Liu Shaoyan, Xu Zhengang , Li Zhengjiang) ; Department of Anesthesiology, National Cancer
Center/ National Clinical Research Center for Cancer/Cancer Hospital, Chinese Academy of Medical Sciences
and Peking Union Medical College, Beijing 100021, China ( Zhang Guohua, Zhang Wangwang)

Corresponding author :Li Zhengjiang, E-mail; 1zj_

[ E] 2019-11-01  [{EEHE] 2020-08-31 med@163. com

[(BLTE] EE0G RN T (4221711000010  This study was supported by grants from Beijing Mu-
17211) s EEE R S St AR DR L4 (45 :  nicipal Science & Technology Commission ( NO.
LC2017A18) 7171100001017211) and by Beijing Hope Run Spe-
[BI4ELE] “ZEIEIL, E-mail :1zj_med@ 163. com cial Fund of Cancer Foundation of China ( NO.



. 974 - MR BT 5 9R 97 2020 4F 12 H 55 33 4855 12 #}] ] Cancer Control Treat, December 2020, Vol. 33, No. 12

LC2017A18).

[ Abstract |

guidance of enhanced recovery after surgery (ERAS). Methods: One hundred and sixty-nine consecutive patients with thy-

Objective: To evaluate the feasibility and clinical effects of thyroid cancer surgery without drainage under the

roid papillary carcinoma treated in our hospital from March 2018 to February 2019 were enrolled in this study. Pre-hospital
and preoperative education, intraoperative refined surgery, and postoperative rehabilitation were conducted guided by the the-
ory of ERAS. Drainage tubes were not routinely used. Complications and clinical effects were recorded. Results: Of the 169
patients, 119 (70.4% ) were female, and 50 (29.6% ) were male, with the male-to-female ratio of 1:2.38. The median
age of the patients was 42 years old (18 —73 years old). 113 patients (66.9% ) were treated by lobectomy plus isthmusec-
tomy, 56 patients (33. 1% ) by total thyroidectomy, 134 patients (79. 3% ) by level VI dissection, and 35 patients
(20.7% ) by bilateral level VI dissection. The median length of stay was 4 days (1 —8 days), and that of 8 patients was
less than 24 hours. The median length of stay after operation was 2 days (1 —4 days), and those of patients undergoing lo-
bectomy and patients undergoing total thyroidectomy were 1. 74 days and 2. 15 days, respectively (P =0.01). Among the 56
patients undergoing total thyroidectomy, 28 (50% ) patients had lower parathyroid hormone (PTH) level than normal on the
first day; the average value was 8. 18 pg/mL (1.45 - 14.37 pg/mL). And the average PTH value of the rest was 24. 19 pg/
mL (15.09 -51.51 pg/mL). In the 28 cases with lower PTH level, 26 cases returned to normal level first month after sur-
gery; 2 cases (1.2% ) were still lower than normal, with the average PTH value of 28. 32 pg/mL (6.87 —60.5 pg/mL). 3
cases (1.8% ) of subcutaneous effusion after operation. Postoperative hemorrhage occurred in 1 case (0.6% ) 6 hours after
operation, and the patients recovered well after debridement and hemostasis. Conclusion: The operation of thyroid papillary

carcinoma without drainage is safe and feasible. Thyroid cancer surgery guided by ERAS not only shortens the length of stay,

but also facilitates the rehabilitation of patients.
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Variable N Percentage ( % )
Gender
Female 119 70.4
Male 50 29.6
Surgical method
Lobectomy 113 66.9
Total tyroidectomy 56 33.1
Central lymph node dissection
Unilateral 134 79.3
Bilateral 35 20.7
Number of lesions
1 107 63.3
=2 62 36.7
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Table 2. Relationship between Length of Stay and Various Factors

Variable N Average postoperative length of stay (d) P

Gender 0.517
Female 119 1.84
Male 50 1.94

Age 0.108
<55 years 144 1.92
=55 years 25 1.60

BMI 0.184
<25 91 1.96
=25 78 1.77

Surgical method 0.010
Lobectomy 113 1.74
Total thyroidectomy 56 2.13

Tumor size 0.077
<1 cm 107 1.78
=1 cm 62 2.03

Central lymph node dissection 0.343
Unilateral 134 1.84
Bilateral 35 2.00

Number of lesions 0.871
1 107 1.88
=2 62 1.85

Body temperature one day after operation 0.004
<37.3C 135 1.77
=37.3 C 34 2.26

Comorbidity 0.067
Yes 38 1.94
No 131 1.63

* Comorbidity includes hypertentison, diabetes, coronary disease, etc.
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