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Background and Objectives The aim of this study was to evaluate surgical completeness in
endoscopic total thyroidectomy with central neck dissection via unilateral axillo-breast approach
(UABA) compared with bilateral axillo-breast (BABA) and open approach (OA) by means of
the radioactive iodine uptake (RAIU) ratio and thyroglobulin (Tg) of remnant thyroid.
Subjects and Method From July 2010 to March 2013, 82 patients who had underwent total
thyroidectomy with central neck dissection and postoperative radioactive iodine (RAI) ablation
for papillary thyroid carcinoma were enrolled. Of these patients, 27 patients underwent UABA,
24 patients BABA, and 31 patients OA. Clinicopathologic data, surgical outcome, stimulated Tg
and RAIU ratio on the first postoperative RAI ablation scan were compared among 3 groups.
Results Patients in the endoscopic surgery groups (UABA, BABA) were younger than those
in the OA groups. Invasiveness such as operation time, postoperative pain, and drain amount in
UABA was less than that in BABA and severer than that in OA. Other variables regarding clin-
icopathologic and surgical data were not significantly different. Stimulated Tg and RAIU ratio
did not show significant differences among 3 groups (p=0.659 and p=0.664).

Conclusion The completeness of UABA was comparable with that of BABA and OA. The
UABA may be a safe option for patients who need endoscopic thyroidectomy for papillary
thyroid carcinoma. Korean J Otorhinolaryngol-Head Neck Surg 2018;61(12):697-701
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Fig. 1. Measurement of ROI count.
ROI count at remnant thyroid (A).
ROI count at brain area as a refer-
ence region (B). ROI: region of inter-
est.
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Table 1. Clinicopathologic characteristics
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Characteristics UABA (n=27, %)

BABA (n=24, %) OA (n=31, %) P

Sex (M:F) 0:27
38+7.6 (23-53)*
1.12+0.57 (0.1-2.2)*

Age (years)

Size of primary tumor (cm)

Histologic type

Papillary carcinoma 27 (100)
Multifocality 15 (55.6)
Extrathyroid extension 12 (44.4)
Lymph node metastasis (level 6) 17 (63.0)

0:24 0:31

42.3+8.9 (29-68)* 51.2+8.41 (38—67)* 0.006
0.9+0.47 (0.1-3.5)* 0.9+1.18 (0.2-3.5)* 0.271
24 (100) 31 (100)
17 (70.8) 16 (51.6) 0.402
14 (58.3) 18 (58.1) 0.425
14 (58.3) 13 (41.9) 0.449

*data are expressed in mean+standard deviation (range). UABA: unilateral axillo-breast approach, BABA: bilateral axillo-breast

approach, OA: open approach

Table 2. Surgical outcomes

Outcomes UABA (n=27, %) BABA (n=24, %) OA (n=31, %) o)

Operative time (minute) 172.46£32.21* 201.32+£54.41* 103.13£31.21* <0.001
Visual analogue scale for pain (1-5)

Postoperative 1 day 2.34+0.75* 3.65+£1.02* 2.15+1.01* <0.001

Postoperative 3 day 2.23+0.81* 2.78+0.79* 1.55+£0.64* <0.001

Amount of drain for 3 days (mL) 163.58+42.12* 210.14+65.6* 120.32+45.47* <0.001
Postop. complications

Temporary VCP 2(7.4) 4(16.6) 1.2 0.071

Permanent VCP 0(0) 1(4.1) 0(0) 0.761

Seroma 0(0) 1(4.1) 00 0.761

Temporary hypoparathyroidism 3(11.1) 4(16.6) 3(9.7) 0.098

Permanent hypoparathyroidism 0(0) 1(4.1) 0(0) 0.761

*data are expressed in mean +standard deviation. VCP: vocal cord paralysis, UABA: unilateral axillo-breast approach, BABA: bi-

lateral axillo-breast approach, OA: open approach

Table 3. Comparison of remnant thyroid

Indices of remnant thyroid UABA (n=27) BABA (n=24) OA (n=31) e}
RAIU ratio 15.71£13.7 13.67+11.0 13.26+13.1 0.656
Stimulated Tg level (ng/mL) 2.89+3.83 3.6+6.6 2.92+5.02 0.647
TSH level (ulu/mL) 65.9+25.8 68.7+24.8 68.4+23.5 0.712
Dose of RAI ablation (mCi) 161.2+26.8 164.6+24.1 155.0£29.0 0.471

All data are expressed in mean +standard deviation. RAIU: radioactive iodine uptake, Tg: thyroglobulin, TSH: thyroid stimulating
hormone, RAI: radioactive iodine, UABA: unilateral axillo-breast approach, BABA: bilateral axillo-breast approach, OA: open ap-

proach
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