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Effect of fine needle aspiration technique on laparoscopic thyroid surgery

SU Ting-ting'*, XU Yuan-bing', PAN Dai', SHEN Hao-yuan', GAO Yin-hua', QIAN Fang’, ZOU Yuan-yuan', HU Chao-
hua' (1. Xiaogan Hospital Affiliated to Wuhan University of Science and Technology , Xiaogan Hubei 432100, China;2. Medical College,
School of Medicine of Wuhan University of Science and Technology, Wuhan Hubei 430070, China; 3. Graduate School of Jinzhou Medical
University , Jinzhou Liaoning 121000, China)

Abstract: Objective To investigate the effect of local histopathological changes of thyroid nodules after ultrasound-guided fine needle
aspiration biopsy (US-FNBA) on laparoscopic thyroid surgery. Methods The clinical data of 120 patients with thyroid malignant tumors
admitted to Xiaogan Hospital of Wuhan University of Science and Technology from January 2020 to December 2022 were retrospectively
analyzed, and according to whether received US-FNAB before surgery they were divided into the observation group (with US-FNAB) and the
control group (without US-FNAB) , with 60 cases in each group. The operation time, change of parathyroid hormone (APTH) before and after
surgery, change of serum Ca™ concentration (serum ACa™) before and after surgery, drainage volume 24 hours after surgery and incidence
of complications were compared between the two groups. According to fine needle aspiration-to-surgery (FTS) , the patients in the
observation group were further divided into the group A (FTS<3 days) and the group B (FTS>3 days) , and the effect of US-FNAB on
laparoscopic thyroid surgery was explored combined with the pathological changes of the thyroid puncture capsule of the two groups.
Results The operation time of the observation group was longer than that of the control group (P<0.05), and there was no significant
difference in the drainage volume 24 hours after surgery, APTH ,serum ACa™", or proportions of facial or limb numbness , hypoparathyroidism,
recurrent laryngeal nerve integrity, and hypocalcemia between the two groups (P>0.05). There was no significant difference in the
operation time, APTH, serum ACa® , drainage volume 24 hours after surgery, hypocalcemia, recurrent laryngeal nerve integrity or
hypothyroidism between the group A and group B (P>0.05). The proportion of patients with facial or limb numbness after surgery in the
group A was significantly lower than that in the group B (P<0. 05). Conclusion Preoperative US-FNAB for thyroid nodules may prolong the
operation time in patients undergoing laparoscopic thyroid surgery, and surgical treatment in early aspiration can help decrease this effect
and reduce the incidences of postoperative hypocalcemia and hypothyroidism.
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55N 40T 25 K (ultrasound-guided fine
needle aspiration biopsy, US-FNAB ) £ /A il 13 51 i i 7
PG5 5, e i 55 MU B 2 3 19 ] IR REAT 250k T
JEl B B 0 AR, X T HOR B 45719 i AR i 12 T B
A EZAEY, 58588 R A A [, US-FNAB 7E
PR P P i 8 G E D T B AT 8 2 A3, AR
ARWREE AT 1T US-FNAB Ji7 5j B 28 557 59 75 |
G B KR | FOR R R 8 e e R S IR
Ji D e JCHE AR g TN O | LA kR R A SRR &
SECY, HL AT R AR BB ZE M S ESE T, BE K
PLZFE A R BAR IEPE il 23 52 M AR L BT S 5 40
JEV I ZHL 138 R 28, Al 5 RIS [R] 4 5 iR AT 5 s
o P EUR AR JE Bl SURG % B8, 52 0 R v g3 8 4
TEo B NS R Z BT £ BRI US-FNAB X T HLIR
Ji & RO R B2 W T, o e R
US-FNAB £ A T ML A FE B sl 2 | AR AR SR i 4 41
S A B A RS AT E R R e . (HOET
US-FNAB J&: 757 568 FUPR IR T AT A8 52 0 18 A B )
HAT, BRI DI BR 59 F AR T7 2R A T R84k .
F 1996 4F Hiischer Sy 58 i 1 TH 5 7 i) 4
HOR BRI R TR LR, E SR TR HUR MR T AR Ay I
MBEH 2B . i B AR 28 i LA B i 5 TR
R R F- AR (breast approach endoscopic thyroidectomy,
BAET) FE G HUR IR IR T AR VEAT TR L, 852 R B
BAET % F4% 48 HUR BRI Bk T AR BAT U /N P
SEOLH . BB ORI T ARG T ORI R AEROR7E T
ARzt AT HETT SR T AR .22 5, 1E
WANE A3 T Z R R . B, AR R
US-FNAB £ A 1 5 FHAR MR F A B 20, LU A i PR
SR —E SR

1 #ERSHE

1.1 s RFH

[ Jagt A 3 A 2 R R 2 B i 22 I s B 2020 4F:
1 A %2022 4F 12 A WG AT BAET 9 120 1] HIR i %
PE MR BB AR PRBEORE, Forb 55 11 401, 22 109 191 47 1%
18~70 % , -1 (47.26+4.27) % . i AR Fy & 5 17
US-FNAB ¥ i & 43 0 WL 4 (47 US-FNAB) Fll X} B 4
(K47 US-FNAB) , B4 60 ] . ML h 5 6 4], &
54 15 ; S Y AE #E (48. 56+9. 52) % 5 - 14 BMI(22. 28+
2.48) kg/m’, X HRAL T 5 5 6], £ 55 1] 5 °F Y AF i

(45.2749. 61) % ; F-14 BMI(22. 73+2. 44 ) kg/m*, 44 A
PRl : DAEEE 18~70 & s @ AN HUIR BR 2575, K/ K
0.4~2. 0 cm; QF7 28 M FL A H s 55 ) FF AR B B
WS ) e 3K A BRI v g DX B 5V R 5 O R AR &S
5 2 il 2 R Y 5[] 18] B (fine needle aspiration-to-
surgery , FTS) <14 d; QA PR3 g 16 S A S5 55 L 21
S5 AR SR R BRFL SR o HERR AR : OREAE S
FAR A ; QT 4318 T3~T4 1 ; @FMe k4T US-FNAB
VE. 241 B EER] AERS BMI. S5 i K% S5 8
2595 7 B R T OIR 55 % 3 (parathyroid hormone,
PTH) | IfiL3% Ca™ A 4 FH R B 45 55 IF5 I 1 A HIR
R MR 2 o SR E MR A 2R S O LA
Z BTG E XL (P>0.05) , A A Hetk . AWF5T
ik DR R K 2 B 25 R s B A8 B s AL A
(LS . 2 KY-20220828043) .
1.2 7

WL ZE2H P A A8 1) 2 R BRI GRS 5 | =
FHOBR i 2851 At 2 0 A & SR R 3/ 48 e (2018
JRO) YHEAT , US-FNAB 34 Hy A oy ] — B I 56 J, Xof it
2 SR E RN PEAT BRI 25 5 R US-FNAB, 35 A BE
St AT R AL, HEBR T RS SR SE 1T 2 ML B s 5
LA FE PR F AR AR | 8 470 B3R 30K A5 B v ok DX L 5
AR, FAR R I I7 4 58 18, AR o8 5 I 75 ik R b
ZaME A1y S, A 3R IR B B A B T ), AN
WL EEE EA S ARSI — D AR L e B F TS
3R AL (FTS<3 ) R BAL(FTS>3 d), 455 2 LA 1
P PR iR 2 0 49 FS g 3L~ AR AR 1, PR 9 US-FNAB X T+
ARBYFEME o A5 S BT OB i 4 B 32 1 i AR vh
O HHPR B 895 2 AT A S8 B
1.3 MEIEAF

W5 8 AR HT 72 h 9 B AR S5 48 h 9 PTH . I
Ca™ 7K, THEI U BOR FT 5 AR S5 9 22 5, BV APTH | Ifil.
7 ACa* .

ICE TR RG24 hBlH R, RFWEBRHE
H 0 2 1T S R AR BRAS (AR S 48 b N AR B URMIK
i) SREBIMAE (ARG 24~48 hIfilf Ca**<2. 25 mmol/L) , FiR
55 IR I AEIHGE (R 5 24~48 h L7 PTH<15 pg/mL) X 1
IR 2 SE G L
1.4 %itFrik

K HI SPSS 27. 0 Gt it 2% 5 A #EA T 8548 40 A L A &
TEZ A3 B T i GO A B e A i 25 (s ) %7, R
T SEARAS KI5 ANAF A 1R 2543 A B B0 LA AP (32 %5 (DY
LA ) R R HEHESBG  . THEERLLEE (%)
FOR R K. LI P<0. 05 NEFAG 5 L.
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24 APTH IMILHE ACa* ARG 24 h 51 i K B i
SRR AR IIAE | DR 55 Bt D) RE DR | I 1 A 22
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R Y R S PR R A 8 B R E R A0 AR D B A A
56 4 MR WG (L T R B R A AR R S o 4
JRI)
2.2 TLAHHT

X REE AL IEAT AL AT, A LA 41 ], BAL R A
19 i . A 41F0 B 4 &% 19 F R B[] L APTH. 1f ¥
ACa™ (R JF 24 h 5] ARES I AE | ORR 2% R T g
IR AR P SE R A L, 2 R RS IR E L
(P>0.05), L3¢ 25 A AR5 K A B0 15 s R AR SRR A 11
BE OB EMTBA(P<0.05), Rig1MHEBEH
PTH #J4b F1E# /K F. YR R, A 41 R 1)

2.1

LU
o

o
T

3 BRI A
a: WA AL AR P A7 SR A5 L L R B e (& A ) s st
PR A P 55 # F R LA L B e

E1 MBAMIMBABERFRE
H T 2 ) B0 i B R ARE S (BT 2a.b) , B 2H i
H I LR B W R BB AT LDV Ik B 20 i L 2 A i
TR (F 2¢ .d) o

F1 2HFBEFABERILE

w5 %57@3‘ [ APTH 1ML ACa® RJG24 hgl ikt Bk RS iE EF'H:%H%IJJﬁE MR W 28 SE 4K
(min) (pmol/L) (mmol/L) (mL) FRAR(%)] [51(%)] R[5 (%) [151(%)]
WL 60 150.50+75.82  33.51+25.30 0.18(0.06,0.32)  60.95+18.00  20(33.33)  49(81.67)  20(33.33) 60(100)
YHEZL 60  102.68+43.25  24.95+20.49 0.16(0.07,0.28)  55.63+15.54 15(25.00)  43(71.67)  16(26.67) 60(100)
% 4.243 2.036 -0. 108 0.319 1. 008 1.677 0. 635 0. 000
P <0.001 0.290 0.914 0. 129 0.315 0. 195 0. 426 1. 000

F2 AGAMBABREFARBERILE

4151 ﬂﬁﬂﬂ‘l‘ﬂ APTH 1fiL 3 ACa® RG24 h5IFE B sk RS e Eﬁ ﬁ%ﬁﬁiﬂﬁﬁ I 3R i 28 5 4
(min) (pmol/L) (mmol/L) (mL) BRI (%)) [151(%)] TR (%) [#51(%)]
AZl 41 136.95£70.97 31.72+26.03 0.16(0.02,0.31) 157.46+97.61 7(17.07) 27(65. 85) 13(31.71) 41(100)
B#H 19 179.74+79.54 37.38+23.86 0.22(0.10,0.34) 193.74+70. 88 13(68. 42) 16(84.21) 7(36.84) 19(100)
1% 2.091 0. 804 -1.328 1. 450 1. 000 2. 155 0. 154 0. 000
P 0.350 0. 550 0.184 0.072 <0.001 0. 142 0. 695 1. 000

3 itit TR FARMERE . 1994 4 LiVolsi 252055 40 41 2 il i Y
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e PR I JFY HR AT A7 A — 5 14 Jey B 22 o S i Je
e BRI AR B M5 . Hwang S520%F 257 fil
17 US-FNAB ) [ FH AT IR AWE S LI, A 6. 6% 1 &
RV T O 2 A R RS, B4,
US-FNAB 1] B 5| t M Fl 9 i Sz o, 1 Bl 41 28U 49 1%
A L Y PR 2E L SO S RN T 2 A S50 B S i

FEODR R 4 2 2 AR 43 A vk R v i bl s =
BALEE H I | TR 2 A ZUE R R SR M A A A 5 18
O 5 K e WS AR T | 145 Al 9 i R 2L S R P g 3
Ao AR R R LK, AATA AR B HUR R 20 5 2
AR I 51 A 41214400 AF o Pandit 2629 1) BIF 5% i
7N, 238, 49% W B A2 US-FNAB Ji AT 2122 2k
A R DL it R0 2 Ak e DL ok e g A T R R B
FARMEE RN, F AR [ HEK , ABFFEEE R BoR 0
S R TR B) B 35 KT B, T RE S RS A
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(95.90% vs. 100%) , 5 25 s FLARORL | 25 il S 7
B RIEMR R A G WO RORE R A R A 5
] 2 I AR R R R G B . US-FNABAE b —Fh
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