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Effect of complete endoscopic radical thyroidectomy via gasless axillary approach on the neck function
NA Jiang-chao,ZHU Jiang, DI Chang-an ( Department of General Surgery, Beijing Pinggu Hospital , Beijing 101200, China)

Abstract: Objective To investigate the effect of complete endoscopic radical thyroidectomy via a gasless axillary approach on the neck
function of patients. Methods A total of 78 patients received complete endoscopic radical thyroidectomy via a gasless axillary approach ( the
endoscopic group) from May 2020 to May 2021 in Beijing Pinggu Hospital were selected and 63 patients received open radical thyroidectomy
(the open group) at the same time were selected as the control for prospective clinical control study. The related indexes of operation were
compared between the two groups. The visual analogue scale ( VAS) score,neck injury index and dysphagia handicap index 3 days (T1) ,6
months (T2) and 12 months (T3) after operation were compared between the two groups. Results The operation time and post-operative
drainage volume in the endoscopic group were longer/higher than those in the open group (P <0.001). The VAS score,neck injury index
and dysphagia handicap index of the two groups decreased with time,there was no significant difference in the VAS score or neck injury index
at T1,T2 and T3 between the two groups (P >0.05) ,the dysphagia handicap indexes at T1,T2 and T3 of the endoscopic group were lower
than those of the open group (P <0.05) ,and the decrease of dysphagia handicap indexes in the endoscopic group was smaller than that in
the open group (OR =0.120,95% CI.0.070 to 0.207,P <0.001). Conclusion The effect of complete endoscopic radical thyroidectomy
via a gasless axillary approach on neck pain and neck injury in patients is equivalent to the open radical thyroidectomy,but it has less effect
on swallowing function.
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Application of IOL Master combined with A-ultrasound in cataract phacoemulsification combined with intraocu-
lar lens implantation

TANG Hao-ying' ,ZHANG Yue-hong® , HUANG Dan-ju' ,LU Mei-yi' , WANG Jing' , MING Guo-ying' ,ZENG Zhao-rong'
(1. Department of Ophthalmology, People’ s Hospital of Sanshui District in Foshan/Sixth People’ s Hospital of Foshan, Foshan Guangdong
528100, China;2. Department of Ophthalmology , Guangzhou First People’ s Hospital , Guangzhou Guangdong 510080, China)

Abstract: Objective To investigate the application value of IOL Master combined with A-ultrasound in cataract phacoemulsification
combined with intraocular lens (IOL) implantation. Methods A total of 80 elderly cataract patients who underwent surgery in People’ s
Hospital of Sanshui District in Foshan were selected and divided into the A-ultrasound group and the combination group according to random
number table method ,with 40 cases in each group. Both groups received phacoemulsification combined with IOL implantation. In the A-ultrasound
group , the axial length (AL) ,anterior chamber depth (ACD) and lens thickness (LT) were measured by contact A-ultrasound before surgery,
and the Keratometer (K) was measured by Pentacam. In the combination group,IOL Master 5.5 combined with A-ultrasound was used to
obtain the above parameters. The IOL degree was calculated according to the SRK-T formula. The uncorrected distant visual acuity (UDVA) ,
uncorrected intermediate visual acuity (UIVA) ,uncorrected near visual acuity (UNVA) and refractive error 3 months after surgery of the two
groups were compared. The visual evaluation questionnaire after IOL implantation was used to investigate the postoperative conditions of

patients ( demirrorization rate, adverse visual phenomena, refractive satisfaction score) . Results There was no significant difference in
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