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Clinical application of transoral endoscopic thyroid lobectomy vestibular approach combined with central lymph
node dissection

SONG Ai-hong, CHEN Zhi-jie, CHEN Cheng, LI Qiang ( Department of General Surgery , Hanchuan People’ s Hospital , Hanchuan
Hubei 431600, China)

Abstract: Objective To investigate the clinical effect of transoral endoscopic thyroid lobectomy vestibular approach combined with
central lymph node dissection in the treatment of papillary thyroid carcinoma. Methods A total of 76 patients with papillary thyroid carcino-
ma were enrolled in this prospective study. The patients were divided into the control group and the observation group by random number
table method ,with 38 cases in each group. Patients in the two groups were all treated with endoscopic thyroid lobectomy combined with cen-
tral lymph node dissection, the control group adopted transaxillary approach,and the observation group adopted transoral vestibular approach.
The perioperative related indexes, postoperative complications, levels of parathyroid hormone ( PTH) and serum calcium before and after
operation , aesthetic satisfaction of incision and postoperative recurrence and metastasis were compared between the two groups. Results  The
operation time of the observation group was shorter than that of the control group,the postoperative drainage volume was lower than that of the
control group,the differences were statistically significant (P <0.05) ;there was no significant difference in the total number of lymph node
dissection, intraoperative blood loss, hospital stay or postoperative complications between the two groups (P >0.05). There was no significant
difference in the levels of PTH or serum calcium between the two groups before and after operation (P >0.05) ;the levels of serum calcium
decreased at first and then increased gradually after operation, the levels of serum calcium 1 day after operation decreased significantly com-
pared with those before operation in the two groups( P <0.05) ,and the levels of serum calcium 3 days after operation increased significantly
compared with those 1 day after operation in the two groups( P <0.05). During the follow-up period,the aesthetic satisfaction of incision in
the observation group was significantly higher than that in the control group (P <0.05) ;and there was no recurrence or metastasis in the two
groups. Conclusion The transoral endoscopic thyroid lobectomy vestibular approach combined with central lymph node dissection has the
advantages of shorter operation time , higher aesthetic satisfaction of incision and so on,which can not only meet the scarless requirements of
patients, but also ensure good surgical effect.
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Efficacy comparison of artificial femoral head replacement by different approaches for senile femoral neck
fracture complicated with Alzheimer’s disease

ZHOU En-yu,WU Yu-lin, LIU Liang ( Department of Orthopaedics, Ganzi Hospital, West China Hospital of Sichuan University/
Sichuan Ganzi Tibetan Autonomous Prefecture People’ s Hospital , Kangding Sichuan 626000, China)

Abstract: Objective To investigate the efficacy of different approaches for artificial femoral head replacement in the treatment of
senile femoral neck fracture complicated with Alzheimer’ s disease ( AD). Methods The clinical data of 78 elderly patients with femoral
neck fracture complicated with AD in our hospital were retrospectively analyzed. According to different surgical approaches,the patients were
divided into two groups: direct anterior approach (DAA) group with 42 cases and the posterolateral approach (PA) group with 36 cases.
The operation-related indicators and postoperative recovery indicators between the two groups were compared, the dislocation rate of hip and
length difference of lower limbs in the two groups were calculated by X-ray film, Harris score, Charnley score and visual analogue scale
(VAS) score before and after operation, and the complications were compared between the two groups. Results There was no significant
difference in the operation time between the two groups (P >0.05). Compared with the PA group, the DAA group had shorter incision
length , less intraoperative blood loss,and shorter hospital stay,with significant differences (P <0.05). The first time to get out of bed, the
time of the first straight leg raising,and the independent walking time of abandoning crutches in the DAA group were shorter than those in the

PA group (P <0.05). The dislocation rate and length difference of lower limbs in the PA group were higher/greater than those in the DAA
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