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Endoscopic Thyroidectomy in Thyroid Cancer

Seung Ah Lee, M.D., Ja Seong Bae, M.D., Kee Hwan
Kim, M.D., Ji Il Kim, M.D., Chang Hyuck An, M.D.,
Ph.D., Woo Chan Park, M.D., Ph.D., Byung Joo Song,
M.D., Ph.D., Sang Seol Jung, M.D., Ph.D. and Jeong
Soo Kim, M.D., Ph.D.

Purpose: Endoscopic surgery to treat thyroid neoplasm
was developed to solve the aesthetic problems that resulted
from conventional open surgery. Although endoscopic thy-
roidectomy was initially performed in patients with benign
thyroid neoplasm, its use has recently been extended to
patients with Graves’s disease and early cases of thyroid
cancer.The purpose of this study was to determine whether
this surgical approach is feasible and safe for the treatment
of thyroid cancer.

Methods: Between December 1999 and April 2006, 132
thyroid cancer patients at our institution were treated by ei-
ther conventional thyroidectomy or endoscopic thyroidec-
tomy. Endoscopic thyroidectomy was conducted using a
gasless anterior neck skin lifing method. The inclusion cri-
teria for endoscopic thyroidectomy in thyroid cancer patients
included a tumor size of less than 2cm, absence of extra-
thyroidal extension, absence of cervical lymph node meta-
stasis, and well differentiated cancers.

Results: We performed endoscopic thyroidectomy in 29
thyroid cancer patients. There were no significant differ-
ences in operative time, the amount of drainage and the
number of refrieved lymph nodes between conventional thy-
roidectomy and endoscopic thyroidectomy. In addition, al-
though endoscopic thyroidectomy was associated with more
complications, it was also associated with a shorter hospital
stay.

Conclusion: The completeness of surgical resection con-
ducted via an endoscopic thyroidectomy may be com-
parable to that of conventional surgery, however, a larger
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series and longer follow-up evaluation are necessary for de-
finiive conclusions to be drawn about its oncologic validity.
(Korean J Endocrine Surg 2007;7:103-106)
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Table 1. Comparison of conventional thyroidectomy and endo-
scopic thyroidectomy in thyroid cancer patients

Endoscopic ~ Conventional

thyroidectomy thyroidectomy P value
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Table 2. Comparison of size <1 ¢cm and >1 cm

Size <1 cm Size >1 cm Total

Total 29 104

Age 38.0£9.9  45.74+14.5 0.002
Sex ratio (M : F) 0:29 29 : 75 <0.001
Tumor size (cm) 1.47+0.9 2.38+1.8 <0.001
Op time (min) 142.6+42.1 126.7£52.7 0.13
JP drainage (ml) 119.2+86.1 112.7£70.9 0.68
Hospital stay (days) 4.0+0.9 4.7+1.8 0.009

Complication (case) 8 12 0.031
Retrieved lymph node 5.0 6.2 0.576

Preop diagnosis

Benign 10 11 21

Malignancy 2 6 8
Operation

Total thyroidectomy 6 6 12

Lobectomy 7 10 17
L/N metastasis

Benign 4 1 5

Malignancy 1 6
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