- 3126 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.16 JUN.2012

1 2 1 1 1

1 671000 2 510632
2010 5 ~2011 5 20
20 .
P<0.05
R581 A 1673-6273 2012 16-3126-03

Clinical Controlled Study on the Effect of \Chest Wall Areola Approach

Endoscopic Thyroid Operation on Immune and Thyroid Hormone
LAIJing-ye', WANG Cun-chuar’, CHEN Hong-chun', YANG Xue-song', LI Lei’
(1 General surgery department of Dali Hospital, Yunnan Dali 671000
2 Department of General surgery The first hospital affiliated Jinan university, Guangzhou, Guangdong, 510632, China
ABSTRACT Objective: To investigate the effects of endoscopic thyroidectomy operation via anterior chest wall areola approach on
the body immune system and secretion of the thyroid hormone. Methods: 20 cases of patients who hospitalized in our hospital during
May 2010 and May 2011 and treated with traditional thyroid operation were randomly selected as the control group. 20 cases of
endoscopic thyroidectomy via anterior chest wall areola approach from the first affiliated hospital of Jinan University were randomly
selected as the observation group. Results: After endoscopic thyroidectomy treatment, early humoral immunity and cellular immunity of
organism were restrained to a certain degree. Early cell immunity suppression by endoscopic treatment was lighter than by the open
operation (P<0.05). Conclusion: Chest wall areola approach endoscopic thyroid operation had effect on both immune and thyroid
hormones. Grasp of the changing trends can better guide clinical treatment.
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Table 1 Table 1 Comparison of the cell immune indexes before operation and of each day postoperative of patients in two groups

Before the operation

1

1 days after operation

3

3 days after operation

5

5 days after operation

NK%

) 11.31+4.57 13.21+5.47* 7.48+ 2.65% 8.07+ 3.46*
Observation group
Control group 12.64+ 8.72 17.31% 12.49* 11.59+ 6.44 9.35% 6.21*
CD3+%
76.21% 598 69.21+ 10.34* 76.45+ 6.32 75.28% 7.92
Observation group
Control group 73.01% 9.26 59.91+ 13.29% 69.71% 10.58* 70.78+ 15.10
CD4+%
. 4436 7.1 38.38+ 8.96* 45.67+ 6.66 46.31% 7.49
Observation group
Control group 42.96% 7.78 32.08+7.19* 42.13+ 7.44 45.68+ 8.02
* 1.3.5 P<0.05 ;
Note: * 1 is for indexes of 1, 3, 5 days after operation compared with those before operation , P<0.05, difference has significance.
2.2 . 2.3 N
2 P>0.05 2 P>0.05
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Table 2 Comparison of the humoral immune indexes before operation and of each day postoperative of patients in two groups

Before the operation

1

1 days after operation

3

3 days after operation

5

5 days after operation

TgA

2.62+ 1.08 2.55+ 0.94 2.50% 0.94 2.36% 0.82
Observation group
Control group 2.57+ 1.06 2.59+ 1.03 2.63% 1.051 2.61% 0.96
IgM
) 1.398+ 0.68 1.39+ 0.72 1.32+ 0.60 1.41+ 0.56
Observation group
Control group 1.258+ 0.62 1.24+ 0.58 1.24+ 0.58 1.23+ 0.58
1gG
1271 2.9 11.92+ 2.54* 11.10x 1.97* 11.48+ 2.15*
Observation group
Control group 1327+ 3.6 13.07+ 3.15 12.57+ 2.46 12.52+ 3.25%
* 1.3.5 P<0.05 ;

Note: * 1is for indexes of 1, 3, 5 days after operation compared with those before operation , P<0.05, difference has significance.

3 .

Table 3 Comparison of the thyroxine index before operation and of each day postoperative of patients in two groups

1

Before the operation 1 days after operation

3

3 days after operation

5

5 days after operation

T3
1.06+ 0.21 1.01+ 0.17 1.09+ 0.18 1.15+0.21
Observation group
Control group 1.15% 0.16 1.16% 0.26 1.22+ 0.42 1.39+ 0.53
T4
) 75.56x 11.99 96.31+ 18.21* 8.623+ 18.41* 91.1% 15.64*
Observation group
Control group 77.76% 11.56 101.99+18.65* 115.72+ 34.3* 105.09+31.67*
* 1.3.5 P<0.05 ;

Note: * is for indexes of 1, 3, 5 days after operation compared with those before the operation

P<0.05, difference has significance.
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