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Table 1. Clinicopathological characteristics

Variables

Age (years) 38.4(11-57)

Sex (M : Fratio) 4:132

Laterality of tumor Rt(70), Lt(57), Isthmus (1), Both(8)
Tumor size (cm) 0.9(0.2-4.0),

Type of cancer 131 pure PTC, 4 FVPTC, 1 FC

PTMC (n=108, 80.0%)
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Multifocality 17(12.5%) 1o wA HHA o TAFLS A28 13597 S5
Extracapsular invasion 35(25.7%) 7M1 ekolglon o] & ulajeke- 80.0%°]2EH Table 1).
LN metastasis 29(27.4%) =
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Table 3. Extracapsular invasion and LN metastasis by tumor
size
Table 2. gjﬁ)g;ar;ion time and discharge (POD) by types of —1.0cm S1.0em P value
_— Op.tme  Discharge Extracapsular invasion 26/108(24.1%) 9/27(33.3%) ns
umoer - min) (POD) LN metastasis 20/ 82(24.4%) 9/23(39.2%)  ns
Unilateral lobectomy only 30 144.0+443 3.2+0.48
. Table 4. Perioperative complications
Unilateral lobectomy
+ CCND 54  109.3+269 3.1+0.45 2seromas
. 1 skin burns
Subtotal thyroidectomy .
N . 7 transient hoarseness
+ -
CCN? 30 1159195 30040 ; recovery within 4 weeks (6) and 3 months (1)
Total thyroidectomy 9 transient hypocalcemias
+ CCND 12 156.11t443 39128 2 minor tracheal injuries
Total thyroidectomy ; endoscopic primary repair
+ RND 10 298.0£52.4 7.4+48 No conversion to open surgery
Table 5. Treatment outcomes
Number RAl scan Tg after 3 month of RAI . Follow-up US
No evidence of recurrence
Unilateral lobectomy only 30 30
Unilateral lobectomy + CCND 49 21
Subtotal thyroidectomy + CCND 27 8
Total thyroidectomy + CCND 10 Minimal residual <0.2(ng/ml) 3
uptake in the neck
Total thyroidectomy + RND 9 Minimal residual <0.2(ng/ml) 1

uptake in the neck

208



A Hago] #7} ABE ASE 3008 HET F90 &

o7 e AZFWES a3E #91E 4= 9ItH(Table 2).
vl At wEske] uke] Had HEA HolE njws A

A YA AA A AAeS

BE A B
A7) AR AW Y B 2AYS 1els
of A A A A ohe) HeEEos 2
2 5 glor, WA gk vdel: 439 £3E 58 7]
%7 Best g 71T WA B 9 D 2AA

1
=~ T
et dAE SHekr Y AR AR e

o2X 11 F9e W o AR,

=

References

1) Ikeda, Takami H, Sasaki Y, Takayama J, Kurihara H: Are there
significant benefits of minimally invasive endoscopic thyroidec-
tomy? World J Surg. 2004;28:1075-1078

2) lkeda Y, Takami H, Sasaki Y, Takayama J, Niimi M, Kan S
Clinical benefits in endoscopic thyroidectomy by the axillary
approach. J Am Coll Surg. 2003;196:189-195

3) Shimazu K, Shiba E, Tamaki Y, Takiguchi S, Taniguchi E, Ohashi
S, Noguchi S: Endoscopic thyroid surgery through the axillo-
bilateral-breast approach. Surg Laparosc Endosc Percutan Tech.
2003;13:196-201

4) Yamashita H, Watanabe S, Koga Y, Masatsugu T, Uchino S,
Noguchi S Total endoscopic and video-assisted thyroidectomy:
cervical approach. Biomed Pharmacother. 2002;56 Suppl 1:64-67

5) Miccoli P, Berti P, Raffadli M, Conte M, Materazzi G, Galleri D:
Minimally invasive video-assisted thyroidectomy. Am J Surg. 2001;
181:567-570

6) Miccoli P, Berti P, Raffaelli M, Materazzi G Baldacci S, Rossi G:
Comparison between minimally invasive video-assisted thyroi-

o O
g8 &

dectomy and conventional thyroidectomy: a prospective rando-
mized study. Surgery. 2001;130:1039-1043
7) Park CS, Chung WY, Chang HS: Minimally invasive open thyroi-
dectomy. Surg Today. 2001; 31:665-669
8) Ohgami M, Ishii S, Arisawa Y, Ohmori T, Noga K, Furukawa T,
Kitgjima M: Scarless endoscopic thyroidectomy: breast approach
for better cosmesis. Surg Laparosc Endosc Percutan Tech. 2000;
10:1-4
9) Park YL, Han WK, Bae WG: 100 cases of endoscopic thyroidec-
tomy: breast approach. Surg Laparosc Endosc Percutan Tech.
2003;13:20-25
10) Kitagawa W, Shimizu K, Akasu H, Tanaka S Endoscopic neck
surgery with lymph node dissection for papillary carcinoma of
the thyroid using a totally gadess anterior neck skin lifting me-
thod. J Am Coll Surg. 2003; 196:990-994
11) Sampson RJ, Woolner LB, Bahn RC, Kurland LT: Occult thyroid
carcinoma in Olmsted County, Minnesota: prevalence at autopsy
compared with that in Hiroshima and Nagasaki, Japan. Cancer.
1974;34:2072-2076
12) Nishiyama RH, Ludwig GK, Thompson NW: The prevalence of
small papillary thyroid carcinoma in 100 consecutive necropsiesin
an American population. In: DeGroot LJ ed. Radiation-Associated
Thyroid Carcinoma. New York: Grune & Sratton, 1977:123-135
13) Lin KD, Lin JD, Huang MJ, Huang HS, Jeng LB, Chao TC, Ho
Y S Clinical presentation and predictive variables of thyroid mi-
crocarcinoma with distant metastasis. Int Surg. 1997;82:378-381
14) Tan GH, Gharib H: Thyroid incidentaloma: Management appro-
aches to nonpal pable nodules discovered incidentally on thyroid
imaging. Ann Intern Med. 1997;126:225-231
15) Ezzat S, Sarti DA, Cain DR, Braunstein GD: Thyroid inciden-
taloma. Arch Intern Med. 1994;154:1838-1840
16) Tan GH, Gharib H, Reading CC: Solitary thyroid nodule. Com-
parison between palpation and ultrasonography. Arch Intern Med.
1995;155:2418-2423
17) Miki H, Oshimo K, Inoue H, Kawano M, Tanaka K, Komaki K,
Ujama T, Yasumasa M: Diagnosis and surgical treatment of
small papillary carcinoma of the thyroid gland. J Surg Oncaol.
1993;54:78-81
18) Noguchi S, Yamashita H, Murakami N, Nakayama |, Toda M,
Kawamoto H: Small carcinoma of the thyroid. Arch Surg. 1996;
131:187-191
19) Hay ID, Grant CS, Van Heerden JA, Godlner JR, Ebersold JR,
Bergstralh EJ: Papillary thyroid microcarcinoma: a study of 535
cases observed in a 50-year period. Surgery. 1992;112:1139-1146
20) Strate M, Lee EL, Childers JH: Occult papillary carcinoma of
the thyroid with distant metastasis. Cancer. 1984;54:1093-1100
21) Bramley MD, Harrison BJ Papillary microcarcinoma of the
thyroid gland. Br J Surg. 1996;83:1674-1683
22) Chung WY, Chang HS, Kim EK, Park CS Ultrasonographic
mass screening for thyroid carcinoma; a study in women sche-
duled to undergo a breast examination. Surg Today. 2001;31:
763-767

209





