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Abstract

Objective: To investigate the application value of LigaSure vessel sealing system in surgery for benign thyroid
diseases.

Methods: The clinical data of 278 patients undergoing surgical treatment for benign thyroid disease from June
2012 to June 2014 were retrospectively analyzed. According to whether using LigaSure or not during surgery, the
patients were divided into LigaSure group (130 cases) and traditional surgery group (148 cases). The main clinical
variables between the two groups of patients were compared.

Results: There was no statistical difference in preoperative general data between the two groups (all P>0.05). In
LigaSure group compared with traditional surgery group, the scope of surgical resection showed no significant
difference (P>0.05), the operative time was significantly shortened (55.2 min vs. 70.8 min, P<0.05), the

intraoperative blood loss was significantly reduced (18.1 mL vs. 35.2 mL, P<0.05), and the incidence of main
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postoperative complications as well as length of hospitalization had no significant difference (all P>0.05).

Conclusion: LigaSure can simplify the surgical procedure, and reduce the operative time and intraoperative

bleeding in surgery for benign thyroid diseases. So, it is recommended to be used in clinical practice.
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Table 1 Comparison of the general clinical data between the

two groups of patients
. LigaSure 24 &4t F AR B
BTt (n=130) (n=148 ) t/x P
PR [ (%) ]

3 97 (74.6) 106 (71.6)

@ 33 (25.4) 42 (284) b 0575
AEE (%, x+s) 43.1+5.6 445+63 1.947 0.053
A [0 (%) ]

R 37 (28.5) 38 (25.7)

2K 93 (71.5) 110 (74.3) b 0062
H%Eﬂij(?é 35+28 37+19 0.704 0.480

(em, x+5s)

JhERPETT [n (%) |

ZETPERIREEE 95 (73.1) 101 (68.2)

Jitoeg 25 (19.2) 28 (18.9) 1.989 0.370

Hifth (WIC. B4 10 (7.7) 19 (12.8)
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Table2 Comparison of resection scope, operative time and intraoperative blood loss between the two groups
T8k LigaSure 41 (n=130) {5 F R4 (n=148) tx° P
FARTK [0 (%) ]
BAMUBRIT 42/ R VIR 52 (40.0) 60 (40.5) 0.927 3.213
FAAMRRI 42 / R4 + XA ISR Y BR 43 (33.1) 51 (34.5) 0.768 1.428
BRI 4 / R 45 35 (26.9) 37 (25.0) 0.715 1.143
FAREFA] (min, *+s) 552+ 18.7 70.8 +20.5 6.595 <0.05
A (ml, x+s) 18.1+65 352+87 18.356 <0.05
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Table 3 Comparison of incidence of postoperative complications and length of hospitalization between the two groups

Bz LigaSure 4 (n=130)  fEGTARH (n=148) tx’ P
I RAE [n (%) ]

ARG 75 WL 3(23) 4(27) 1.917 0.833

RIGE ARG R DI BEAC T 6 (4.6) 6 (4.1) 1.783 0.818

AJEHE AT IR FAR 1(0.8) 2(14) 0.835 0.639
AJEEBER ] (d, x+5) 32+1.0 35+09 0.8775 0.154
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