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Comparison and application of complete endoscopic and endoscope assisted small incision in thyroid surgery
CHEN Xu-hui, GUAN Yang-shi, AN Wen-wei, LIU Dan,JIANG Yan-fei, FANG Yuan (Department of General Surgery, Peo-
ple’ s Hospital of Luohu in Shenzhen , Guangdong 518089 , China)

Abstract: Objective To study the advantages and disadvantages of the application of complete endoscopic and endoscope assisted
small incision in thyroid surgery. Methods From September 2010 to September 2013 ,279 patients with thyroid diseases in our hospital were
selected as the research object. Among them,239 cases of thyroid surgery were grouped according to the surgical method,the complete endo-
scopic group with 95 cases, endoscope assisted small incision surgery group with 144 cases. The other 40 cases of parathyroid surgery were
grouped according to the surgical method,the complete endoscopic group with 5 cases, endoscope assisted small incision group with 35 cases.
The results and indicators related to the surgery with the complete endoscopic and endoscope assisted small incision for the thyroid disease
and parathyroid gland were compared. Results About thyroid disease,the proportion of women in the complete endoscopic group,the adeno-
ma or unilateral gland leaf proportion,thyroid volume,the tumor nodules longest diameter, adenoma or glandular lobe resection time, double
leaf full cut or full cutting time and intraoperative blood loss were significantly higher than that of endoscope assisted small incision group,and
the age,double leaf time full cut or full cut rate were significantly lower than that of endoscope assisted small incision group,the differences
were statistically significant (P <0.05). About thyroid disease, proportion of chest discomfort, VAS pain score, length of hospital stay and
postoperative cosmetic effect of satisfaction scores in complete endoscopic group were significantly higher than that of endoscopy assisted small
incision group,the differences were statistically significant (P <0.05). About parathyroid disease,the age of patients in the complete endo-
scopic group was significantly lower than that in endoscopy assisted small incision group,but the operation time and hospital stay were signifi-
cantly higher than that of endoscopy assisted small incision group, the differences were statistically significant (P <0.05). Conclusion The
thyroid surgery with complete endoscopic and endoscopy assisted small incision has certain advantages and disadvantages, which should be
considered for patients demands,so as to make the best operation program.

Keywords : complete endoscopic;endoscopy assisted small incision;thyroid surgery;advantages and disadvantages
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Methods and practice of systematic clinical first-aid skills training for community doctor
WANG Juan',GUO Hai-tao’ , HUANG He-qing’, LIU Gang’, LI Ze-gui’, YIN Chang-lin’, CHEN Jun-guo'
ment of Medical Education, Third Military Medical University , Chongqging 400038 , China ;2. Department of Study Section, Southwest Hospital ,
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Third Military Medical University ,Chongqing 400038, China ;3. Department of emergency , Southwest Hospital , Third Military Medical Univer-
sity, Chongqing 400038, China)

Abstract: Objective To observe the effect of clinical first-aid skills training for community doctor. Methods Effect of systematic
clinical first-aid skills training and traditional teaching methods were scored by the questionnaire survey in order to compare their difference.
Results Through systematic clinical first-aid skills training, the score on contacting the actual work, improving the diagnosis and treatment,
analyzing and problem-solving skills, enhancing learning initiative, participation, scientific learning method and self-learning ability, impro-

ving clinical thinking, strengthening team spirit and humane education were significantly improved compared to that of the traditional teaching

methods (P <0.01). Conclusion The systematic clinical first-aid skills training is an effective way for community physicians.

Keywords : training system ; emergency medicine ; general practitioners; first-aid skill training
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