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Effect of laparoscopic assisted total thyroidectomy with small incision on thyroid function
and inflammatory response in patients with multiple nodular goiter
YANG Liguo,ZHANG Jun.ZHAO Yi,ZHANG Haogang
(Shidong Hospital of Yangpu District,Shanghai 200438, China)

ABSTRACT Objective: To investigate the efficacy of laparoscopic assisted total thyroidectomy with small incision
in the treatment of multiple nodular goiter and its influence on patients’ thyroid function and inflammatory response.
Methods: A total of 90 cases of multiple nodular goiter were taken as study objects and divided into study group (45
cases were treated with laparoscopic assisted total thyroidectomy with small incision) and control group (45 cases
were treated with routine thyroidectomy) according to the random number table method. The intraoperative blood
loss,operation time, drainage on the first postoperative day, and length of hospital stay were observed in the two
groups. The thyroid function indexes (FT;, TSH,FT,), levels of inflammatory factors (CRP, TNF-q, I1.-6) ], and
postoperative complications were compared between the two groups. Results: Compared with the control group, the
intraoperative blood loss,operation time,drainage volume on the first day after operation,and length of hospital stay
in the study group were lower (all P<C0. 05). Preoperative comparison of FT;, TSH and FT, between the two groups
showed no significant difference (all P>>0. 05). After surgery,FT; and FT, levels in both groups were decreased, and
TSH level was increased (all P<Z0. 05). Compared with the control group, FT; and FT, levels in the study group
were both higher,and TSH level was decreased (all P<C0. 05). Before operation, CRP, TNF-q and 11.-6 levels were
not significantly different between the two groups (all P>>0. 05). After operation.the levels of CRP, TNF-q and 11.-6
in the two groups were all increased (all P<C0. 05). Compared with the control group, the levels of CRP, TNF-q and
1L-6 in the study group were all lower (all P<Z0. 05). Postoperative follow-up was conducted for 6 months in the two
groups. 1 case of hoarseness occurred in the study group,and the complication rate was 2. 22% (1/45). In the control

group, there were 2 cases of hoarseness,1 case of trachea injury and 1 case of parathyroid injury,and the complication
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rate was 8. 89% (4/45). Postoperative complications in the study group were lower than those in the control group,
but the difference was not significant (P>>0. 05). Conclusion: Laparoscopic assisted total thyroidectomy with small
incision in the treatment of multiple nodular goiter has little effect on thyroid function and inflammatory response,
good efficacy,fewer complications,and high safety.
KEY WORDS Multiple nodular goiter; Therapy; Laparoscopic assisted total thyroidectomy with small incision;
Thyroid function;Inflammatory response; Complication
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