2T B i [E EE Sp LR Vol.27 No.11

2018 4E 11 H Chinese Journal of General Surgery Nov. 2018
E]!fﬂ‘@‘ doi:10.7659/j.issn.1005-6947.2018.11.011 . ||G‘?R53T'3L .

10,0
o

WS hitp://dx.doi.org/10.7659/.issn. 1005-6947.2018.11.011
e M

I 3 .'Eg Chinese Journal of General Surgery, 2018, 27(11):1439-1445.

MEREFERIRIRHBF AP M 1023 FliRE

IR, ERY FEHE, A Z¥m, k¥E', a7

(1. P RFMIEER TR, #d KV 410008; 2. Ha BEARER LM, A K 410005)

W OE B8 TR SR (ERAS) BT il FFCR IR T A 10 7T A5 0 2 2 At
ik LSBT 2015 45 1 A —2018 4F 8 J 75 R K2 WUHE B2 Be H 181 B 28 50 ™ 6 0 ik )5 4532 TR
RITHY 1023 BUEFHRIGIRZERE, FrABEARET . Kb RFEMETIY ERAS #&,
R 1023FEE D, L8066 (78.8%) , %2176 (21.2%) , “FH4FER (40+10) ¥ EH
FAR275 6] (26.9% ) , FILF AR 748 6] (73.1% ) o “FIFEPEETE (20.6 £6.9) h, “F¥HF AR A
(114.32 £38.41) min, RIPFEEEME (26.62+31.31) mL, | YIS LT SEETRERG 4 h i T
LR 3t BT | Y T m e S B A S VN2 o | o S D Y A E = S 2 N = e e ey )
IE 335 4 (32.7% ) , AERMEARESIMAE 123 6 (12.0% ) , K85 H R ARG MRS i AE FRE R (R 45 i
I Y A A I 43 R 29.45% . 8.73% 5 33.96% . 13.23%; 28 i (2.7% ) 4 HY BT B P IR R il 48 45
i (EFERGETFR 76, TR 21 61) , ARG ICAA MRS MAE F K AR 280 8 %, RJa
A 11 H LR SR IR G A s B 5 TF AR A3 8 2 ) (0.73% ) . 161 (0.13% ) 3 RIGEEEK. &k .
FLEETR . W W R 3 K 25 5
Bi%: RET™M LS E, AT 2BRTE ERAS UGS 3T, HEFARBFARE —F@ e tr . e
B FARITH

KA FURBROIBRA 3 TTI2AMBEFA s it B S ARt
HRESES: R653.2

Implementation of enhanced recovery after surgery program
in ambulatory thyroid surgery: a report of 1 023 cases

WANG Wenlong', LI Cheng', LI Xinying', HE Jie?, MENG Chaoyang', ZHANG Zhejia', BAI Ning'

(1. Department of Thyroid Surgery, Xiangya Hospital, Central South University, Changsha 410008. 2. Department of Breast and Thyroid
Surgery, Hunan Provincial People's Hospital, Changsha 410005, China)

Abstract Objective: To explore the feasibility and safety of ambulatory thyroid surgery under the protocol of enhanced
recovery after surgery (ERAS).
Methods: The clinical data of 1 023 patients who underwent thyroid surgery under strict selection criteria in the
ambulatory ward of Xiangya Hospital of Central South University between January 2015 and August 2018 were

retrospectively analyzed. The ERAS protocol was implemented in all patients before, during and after surgery.

BEeWH: FEEARBERELTINE (81672885) .

W EE: 2018-09-22; {EITHHA: 2018-10-22,

EERINY: F30k, RN et -Haroe A, 22 A HUIR ARG R 5 Sy T ot
BIEEE: £HE, Email: lixinyingen@126.com

© KA )T [5] 8 38 51 FH 3 & T A 1439 http://www.zpwz.net



1440

E LA AR R 5507 %

Results: Of the 1 023 patients, 806 cases (78.8%) were females and 217 cases (21.2%) were males, with a mean
age of (40+10) years; 275 cases (26.9%) underwent endoscopic surgery and 748 cases (73.1%) had open surgery.
The average operative time was (114.32+38.41) min, the average hospitalization time was (20.6+6.9) h, and
the average intraoperative blood loss was (26.62+31.31) mL. Wound swelling and neck compression symptoms
occurred in one patient undergoing bilateral areolar endoscopy 4 h after operation due to bleeding from the chest
subcutaneous tunnel, which were improved by aspiration drainage and local compression. Transient hypocalcemia
and symptomatic hypocalcemia occurred in 335 cases (32.7%) and 123 (12.0%) after operation, and the
incidence of hypocalcemia and symptomatic hypocalcemia for endoscopic surgery was 29.45% and 8.73%, and
for open surgery was 33.96% and 13.23%, respectively. Temporary recurrent laryngeal nerve injury was found
in 28 cases (2.7%) (including 7 cases undergoing endoscopic surgery and 21 cases undergoing open surgery).
No permanent hypocalcemia or recurrent laryngeal nerve injury was noted in any of the patients after operation.
Postoperative wound infection occurred in 2 patients (0.73%) undergoing endoscopic surgery and one patient
(0.13%) undergoing open surgery, respectively. No cases of postoperative esophageal leakage, trachea leakage,
chylous leakage, dyspnea and asphyxia were observed in these patients.

Conclusion: Under strict selection criteria, and ERAS concept guidance for whole treatment process, ambulatory

thyroid surgery is a safe and feasible, as well as convenient and efficient surgical approach.
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Figure 1  Brief process of ambulatory thyroid surgery in Xiangya
Hospital
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Table 1 General characteristics of the 1 023 patients undergoing

ambulatory thyroid surgery
IGREZE gl
P [n (%) ]
217 (21.2)

5’8 806 (78.8)
FEy (&, x+s) 40+ 10
IS [0 (%) ]

R 365 (35.7)

N 658 (64.3)
FARTEn (%) |

iEE 275 (26.9)

Frik 748 (73.1)
FARWH [0 (%) ]

AR VIR 13(1.3)

BRI AR BB 373 (36.5)

PO AR + SR 0 89 (8.7)

PAM AR + SO0 4T 59 (5.8)

AHUR TR 489 (47.9)
PO XK [0 (%) ]

G 365 (35.7)

B 563 (55.0)

XA 95 (9.3)
TEBPEM SR ST [0 (%) ]

Jc 956 (93.5)

A 67 (6.5)
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Table 2 Surgical and postoperative variables
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B PEMER 23545 [n (%) ] 28 (2.7)
{EBERTE (h, x+s) 20.6 +6.9

®3 BRASAHARBHREBRILE (7 (%) ]
Table 3 Comparison of the postoperative complications

between endoscopic group and open surgery group [1 (%) ]

I AIE JFdH (n=748 ) W8 (n=275)
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