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Abstract: [ Purpose ] To analyze superiority of ambulatory thyroid surgery and the difference be-
tween specialists and other surgeons. [ Methods ] The 2765 cases with thyroid cancers were di-
vided into ambulatory surgery group(597 cases) and non-ambulatory surgery group (2168 cases).
The differences in cost between the two groups were compared. All the ambulatory cases were
divided into two groups (specialist group and non-specialist group). The differences in operatiny
time and postoperative complications were analyzed. [Results] The cost of ambulatory surgery
group was significantly cheaper than that of non-ambulatory surgery group (10316.96+1042.07
yuan vs 11269.82+1999.33 yuan, P<0.05). Compared with non-specialist group, the average operatiny
time of specialist group was shorter (31.63+13.74min vs 46.83+18.62min, P<0.05) and the recurrence
rate of postoperative complications was much lower,especially temporary laryngeal recurrent
nerve injury and temporary parathyroid function (0.81% vs 3.92% ,1.01% vs 5.88% ,P<0.05).
[ Conclusions ] Ambulatory thyroid surgery mode reveals obvious advantages. It can effectively
reduce hospitalization days and expenses. In order to ensure the safety and reduce the operatiny
time ,ambulatory surgery should be responsible by thyroid specialists.
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Figure 1 The flow chart of ambulatory surgery
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Table 1 General situation of 2765 cases with thyroid

cancer

Factors Ambulatory surgery ~ Non-ambulatory
group surgery group

Cases 597 2168

Age(years) 493+ 119 499 +12.6

Male : Female 1:2.88 1:2.61

Malignant cases 54 693

Benign cases 543 1475

W2 L3 22 55 3% (P<0.05) . H [a]4H 3 Al H ()
HEFETFHF AR (4 948.37+644.76 JG vs
4 958.62+362.39 Jt, P>0.05) , 1 1 BE 9% fE Be 7% K
Ao AR EHMHEANE2ER (5 368.00+
658.76 JC vs 6 311.00+1 767.67 JC,P<0.05) , Kt 2%
A B 2R (10 316.9621 042.07 T vs 11 269.82+
1 999.33 JG, P<0.05) (Table 2)
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Table 2 Hospitalization days and expenses

W kT AR Ll (3735 = Index Ambulatory surgery ~ Non-ambulatory . p
18.96min vs 68.13+19.07 ,1=—4.43, tiont EASl RCERACIEED
Hospitalization 1.00 + 0.00 2.84+1.66 -71.82 <0.05
. e l P N
P<0.05) 5 75 AR AR BLAE i - A Operation fee(yuan) 4948.37 + 644.76  4958.62 +362.39  1.93 >0.05
e, B BRI FEAE DL 2 Other medical expenses(yuan)  5368.00 +658.76  6311.00 + 1767.67 —14.42 <0.05

Total expenses(yuan)

(297741 1.12min vs 41.50£1442min,

10316.96 + 1042.07 11269.82 +1999.33 -9.63 <0.05

=4.30,P<0.05) .
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Table 3 Comparison of the postoperative complications between

the two groups

LA HEGAER AT E K Index Specialist group Non-specialist group X P
FRIESFETIRM, Lk ZHAY AR Transient RLN injury 4(0.81) 4(3.92) 4.0697 <0.05
5 I R A R AR TR Permanent RLN injury 1(0.20) 1(0.98) 0.0887 >0.05

N o Superior laryngeal nerve injury 2(0.40) 1(0.98) 0.0000 >0.05
AL, T AL I PR A 22 4 £ Wounds effusion/hematoma 6(1.21) 2(1.96) 0.0159 >0.05
(0.81% vs 3.92%,P<0.05) M} Transient hypoparathyroidism 5(1.01) 6(5.88) 85702 <0.05
PR Z IR IHEMC T (1.01% vs Permanent hypoparathyroidism 0 0 / /
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