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Influences of endoscopic thyroidectomy via areolar approach on
voice and swallowing function of the patients
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Abstract Objective: To investigate the influence of endoscopic thyroidectomy on the voice and swallowing function of
patients after surgery for thyroid tumor performed under effective protection of the recurrent laryngeal nerve.
Methods: The clinical data of 205 patients undergoing thyroid surgery from January 2017 to June 2018 were
retrospectively analyzed. Of the patients, 115 cases underwent endoscopic thyroid surgery via areolar approach

(endoscopic group) and 90 cases underwent open thyroid surgery (open group), and all cases were subjected to
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subtotal or total unilateral lobectomy plus intraoperative nerve monitoring. The changes in voice and swallowing
function in the two groups of patients before and after surgery were analyzed by using both subjective and
objective evaluation indexes. Subjective evaluation indexes included voice disturbance index scale (VHI), voice
GRBAS classification and swallowing disorder score (SIS); the objective indicators included the fundamental

frequency (F0), fundamental frequency perturbation (jitter), amplitude perturbation (shimmer), and maximum

Results: In terms of subjective evaluation indexes, voice and swallowing disorders occurred in some of the
patients in both groups at 1 month after surgery; all of the patients in open group with voice and swallowing
disorders recovered to the normal states, while some patients in endoscopic group remained with swallowing
disorders at 3 months after surgery; the incidence rates of swallowing disorders at 1 month and 3 months after
surgery in endoscopic group were higher than those in open group (both P<0.01). As for objective evaluation
indicators, the FO values were decreased in both groups of patients at 1 month after surgery compared with the
preoperative value (both P<0.05), but all recovered to the normal states at 3 months after surgery. No significant

changes in jitter, shimmer and MPT occured in both groups of patients at 1 month and 3 months after surgery

Conclusion: Voice and swallowing disorders will occur in some patients after either endoscopic or open thyroid
surgery, which in most cases will recover within 3 months after surgery. The time to swallowing function recovery

is relatively prolonged in patients following endoscopic surgery, which may be probably associated with neck
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vocalization time (MPT).
compared with their preoperative values (all P>0.05).
adhesion and fixation after operation.
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Figure 1 Body surface position of endoscopic thyroidectomy

through total areola approach
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Table 2 General data of the two groups of patients

AR (B, xxs) 4406+ 1153 5420+13.40 <0.01
Bie E4% (em, x+s) 2.18 +1.03 256+ 135 >0.05
FAREIE (min, x+s)  1250+486  80.0+300 <0.01
SREEZI [n (%) ]
257 1 AR A e 75 (652) 60 (66.7)  >0.05
Jig 26 (22.6) 20 (222)  >0.05
EBSN 4(35) 3(33) >0.05
R [CHRAR R 10 (8.7) 7(78)  >0.05

*3 WMAFREREVIFNIER [0 (%) ]

Table 3 Subjective evaluation indicators of the two groups before and after surgery [n (%)]

fedidl (n=113) 0(0.0) 26 (23.0) 0(0.0) 0(00) 11(9.7) 0(0.0) 0(00) 24(21.2) 15(13.3)
Fedl (n=90 ) 0(0.0) 12(133) 0(0.0) 0(00) 7(7.8) 0(0.0) 0(0.0) 4(44) 0(0.0)
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 <0.01 <0.01
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Figure 2 Objective evaluation indicators of the two groups before and after surgery
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