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Comparative Study of Endoscopic Thyroidecto-
my: Total Thyroidectomy versus Near Total Thy-
roidectomy

Han Mo Yoo, M.D., Tae Won Kim, M.D., Ja Sung Bae,
M.D.1, Hang Joo Cho, M.D., Kee Hwan Kim, M.D.,
Chang Hyuk An, M.D., Woo Chan Park, M.D.2, Dong
Ho Lee, M.D.> and Jeong Soo Kim, M.D.

Purpose: The aim of this study was to evaluate and com-
pare the surgical outcomes of endoscopic total and near-to-
tal thyroidectomies in patients with thyroid cancer.
Methods: Between February 2000 and January 2009,
among 387 patients who underwent endoscopic thyroi-
dectomy in our hospital, we evaluated 50 patients who un-
derwent endoscopic total or near-total thyroidectomy. Thirty-
five and 15 patients underwent endoscopic total thyroi-
dectomy and near-total thyroidectomy, respectively. We an-
alyzed the patients’ clinicopathologic characteristics and
post-operative complications between the two groups.
Results: The mean size of tumors was 1.08 cm (range, 0.1
~3.5 cm) and the mean operative time was 192 minutes.
Forty-nine tumors were papillary cancers and 1 tumor was
a follicular cancer. Two patients in the endoscopic total thy-
roidectomy group underwent re-operation because of
bleeding. In the near-total thyroidectomy group, one patient
had transient hypocalcemia and one patient had temporary
recurrent laryngeal nerve palsy. In the total thyroidectomy
group, nine patients had transient hypocalcemia and one
patient had temporary recurrent laryngeal nerve palsy.
There was no statistical difference in the post-operative
complicationrates between the two groups (P=0.254 for hy-
pocalcemia and P=0.470 for injury to the recurrent laryngeal
nerve).

Conclusion: Based on our experience, endoscopic total thy-
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roidectomy is a safe and feasible alternative to endoscopic
near-total thyroidectomy. (Korean J Endocrine Surg 2009;
9:201-205)
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Table 1. Characteristics of the patients

Patient T (n=35) N-T (n=15) P value
Age (year) 40.2+9.2 37.3+8.2 0.241
>45 years 6 (17.1%) 2 (13.3%)  0.709
<45 years 29 (194%) 13 (13.3%)
Lesion
Single 33 942%) 13 (86.6%)  0.439
Multiple 2 (5.7%) 2 (13.3%)
Operation time (hour) 191.8+41.2 187.4£54.0 0.767
Tg level
Below 1.0 29 (82.8%) 14 933%) 1
Above 1.0 2 (5.7%) 1 (6.7%) 1
Not checked 4 0
RAI Tx. 22% 11%
Hospitalization (day) 5.33+2.76 4.73+0.92 0.194

T = total thyroidectomy; N-T = near-total thyroidectomy.
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Table 2. Characteristics of tumors and staging of patients

Tumor size T (n=35) N-T (n=15)
Avg 1.0 (0.1~3.5) 1.28 (0.6~2.6)
Stage
Tl 33 12
T2 1 2
T3 1 1
NO 15 4
Nla 11 4
Nx 9 5
Stage 1 32 14
Stage 1II 0 0
Stage III 3 1
Table 3. Postoperative complications
T (n=35) N-T (n=15) P value
RLN palsy 3 (8%) 1 (6.1%) 0.470
Temporary 3 (8%) 1 (6.1%)
Permanent 0 0
Hypocalcemia 8 (23%) 1 (6.1%) 0.254
Temporary 8 (23%) 1 (6.1%)
Permanent 0 0
Bleeding 2 (5.4%) 1 (6.1%) 1
Wound infection 0 0
Seroma 0
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