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Recent results and analysis of transoral endoscopic thyroidectomy vestibular approach combined

with “'I for differentiated thyroid cancer

XU Weihong', MEI Feng?, LI Qiang'
1. Department of Thyroid Surgery, Zhujiang Hospital, Southern Medical University, Guangzhou 510282, China; 2. the Second
Department of Surgery, Zhongshan Dongfeng People's Hospital, Zhongshan 528425, China

Abstract: Objective To investigate the feasibility, safety and efficacy of Transoral Endoscopic Thyroidectomy Vestibular Approach
(TOETVA) in the treatment of differentiated thyroid cancer (DTC). Methods The clinical data of 80 patients with DTC who were
admitted to Zhujiang Hospital, Southern Medical University and Zhongshan Dongfeng People's Hospital from July 2018 to May
2019 were retrospectively analyzed. According to the treatment protocol, they were divided into the control group (46 cases,
receiving TOETVA combined with "*'I treatment) and the study group (34 cases, receiving TOETVA combined with levothyroxine
tablets treatment). The therapeutic effects, thyroid index, serum cluster of differentiation 44 variant 6(CD44V6), soluble interleukin
-2 receptor (sIL-2R) levels, expression of cell apoptosis signal receptor (Fas) and cycline (cycline) proteins, salivary gland function
and short-term and medium-term prognosis of the two groups were compared. Results The total effective rate of treatment in the
research group was 82.35%, which was higher than that in the control group (58.70%) (P<0.05). The levels of thyroglobulin
antibody (TgAb), thyroid-stimulating hormone (TSH), and thyroglobulin (Tg) were all lower than those of the control group
(P<0.05). After treatment, the levels of serum CD44V6, sIL-2R and Cycline protein in the treatment group were lower than those
of the control group, and the expression level of serum Fas protein in the treatment group was higher than that of the control group
(P<0.05). The SRs of the right submandibular gland, left submandibular gland, right parotid gland and left parotid gland before

and after treatment in the research group were not significantly different from those in the control group (£>0.05). The disease-
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free survival rate (91.18%) in the research group within two years of follow-up was higher than that in the control group (71.74%)

(P<0.05). The recurrence rate (2.94%) and metastasis rate (8.82%) in the study group within two years of follow-up were not
significantly different from those in the control group (13.04% and 21.74%) (P>0.05).Conclusion TOETVA combined with

'] therapy can help to improve the clinical effect of DTC, improve the thyroid indexes of patients, inhibit the proliferation and

metastasis of malignant cells, and increase recent local control rates. There is no significant effect on the salivary gland function

of patients.

Keywords: differentiated thyroid cancer; Transoral endoscopic thyroidectomy vestibular approach; Radioactive iodine 131
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Figure 1 Establishment of anterior cervical space
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Figure 4 Suture of white line of neck
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Figure 2 Incision of white line of neck
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Figure 6 Oral vestibular incision 2 weeks after surgery

incision 4 d after surgery
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Figure 3 Exposing thyroid gland
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Table 1 Comparison of efficacy between two groups [ cases (%)]

2 L (P<0.05), W2,
2.3 IiEF CD44V6.sIL-2R 7K 5 Fas, Cycline & H &%

45 0o W HR KM REX WFFE4LIGIT R I CD44V6  sIL-2R /K -5 Fas,
AERL4L 46 9(19.57) 18(39.13) 19(41.30) 27(58.70) Cycline £5 R B 5X AL, ZR LAt E X
B4l 34 13(3824) 15(44.12) 6(17.65) 28(8235) (P>0.05) ; 58 43R 97 )5 1L 7 CD44V6 , sIL-2R 7K -
ey 5.003 5 Cycline 2 [ 34 o 6 BEZLAIG , 1ML 7 Fas Rk L
P 0.024 XFRREH , 2 A GE i L (P<0.05), W43,
2 FEFRBRIEFREER (R + 5)
Table 2 Comparison of thyroid function between two groups (Mean=SD)
a1 ., TgAb/IU * mL-! TSH/mIU « L*! Tg/ng *mL!
BT BT Wil R W TR

KIHEZL 46 682.15472.51 572.36469.64°"  55.63£6.31 34.26+4.84"°  61.354825  56.74+5.52""

BIRCAL 34 679.86+71.72 463845448  54.08+557 21.75+4.39™°  60.74+7.34  50.74+6.32"

i 0.140 7.536 1.141 11.883 0.342 4518

Pl 0.889 <0.001 0.257 <0.001 0.733 <0.001

SAREIRSTHI A, "7 P<0.001

23 FLAINE CD44V6. sIL-2R 7K F 5 Fas, Cycline & A FRIA L (3 + )

Table 3 Comparison of serum CD44V6 level, sIL—-2R level, Fas expression and Cycline protein expression between two groups (Mean+SD)

- : CD44V6/ng * mL"! sIL-2R/pg * mL"! Fas # [1/pg * mL"! Cycline £ [{/pg * mL"!
RTTH IR YT HT IR bigi] IR bigii] HITJE
XHIRL] 46 534.52+42.84 334.51+29.74™  552.36+56.24 421.63+£39.42" 3.21+0.52 4.21+0.84™" 6.91+1.13  5.02+0.86™"
HIE4 34 537.41+43.94 296.34+28.41°"  549.76+55.28 346.62+36.69"** 3.19+0.41 5.02+0.67"" 6.72+1.28 4.11x0.49™
HE 0.295 5.783 0.206 8.6602 0.186 4.635 0.703 5.536
PlE 0.769 <0.001 0.837 <0.001 0.853 <0.001 0.484 <0.001

SARYIAITRTELE, " P<0.001

2.4 FERIRINGE

WEFEAG YT RIS A MAUT i Ze i as AR A L(P>0.05), L3k 4,

4 WABERTTAIEMERER SRELIR (% £ 5, %)

JIB i 2 AR i Y SR 55 %o REL 2

L, =R

Table 4 Comparison of salivary gland SR before and after treatment between two groups (Mean+SD, %)

- ) A AT fi JEMIER T JiR A I ZE M A
HITHT AR wITHT AR wITHT AR wITHT AR
XERAL 46 30.2542.34 31.16£3.25  29.354227 30.35+4.11  39.5343.34 40.1544.26  39.53+4.21 40.36+5.52
WFE4 34 29534331 31.7544.25 30.2042.48 31.28+4.33  30.4242.06 41.86+4.53  38.76+4.57 41.75+4.86
tfl 1.140 0.704 1.760 0.978 0.153 1.728 0.780 1.170
PH 0.258 0.484 0.082 0.331 0.879 0.088 0.438 0.246

2.5 IEERERIBER
W5 A Bl DT 2 4F N TR AE A7 R He XT R4 &
(91.18% vs 71.74%) , 574 Giit2# 5 L (P<0.05) ; it

FRAHREYT 2 4F N E KR R R 55 IR
TG FE XL (P>0.05), WS,

i, 225
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Table 5 Comparison of prognosis between two groups within 2

years of follow—up [ cases (%)]

4131 n -3 1357 TEIRHEAT
XPHRA 46 6(13.04) 10(21.74) 33(71.74)
WoTH 34 1(2.94) 3(8.82) 31(91.18)
X1 2.499 2.396 4616
PAH 0.114 0.122 0.032

33 ig
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