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Postoperative Satisfaction of Breast-Aillary Bilateral Approach in Patients with Thyroid
Tumor: Comparison with Conventional Approach

Eun Ja Kim, RN., Sun Hee Kang!, M.D., Jihyoung Cho!, M.D.

Keimyung University Dongsan Medical Cancer Center, Department of Surgery!,
Keimyung University School of Medicine, Daegu, Korea

Abstract

The aim of this study was to compare postoperative pain and cosmetic satisfaction between conventional neck
approach and breast-axillary bilateral approach, From May 2012 to August 2012, we made a survey of
satisfaction on 59 patients who visited Dongsan breast thyroid cancer center, Using structured questionnaire,
the patients were evaluated a week after the operation and six month after the operation. The participants

were divided into two groups such as conventional neck approach group (n=36) and breast-axillary bilateral
approach group (n=23). Postoperative cosmetic satisfaction was much better in breast-axillary bilateral

approach group (p=0,019). However, postoperative pain was significantly worse in breast-axillary bilateral
group (p=0,005), Breast-axillary bilateral approach have cosmetic benefits but postoperative pain is worse

than conventional neck approach. Therefore, we need to explain about postoperative pain during

preoperative counseling and aggressively control pain during immediate postoperative period,
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Table 1. Characteristics of the patients (n=59)

Characteristics No.Pts* (%)
Gender Female 58 (98.3)
Male 1 (1.7
Age 20-30 9 (15.3)
30-40 8 (13.6)
40 - 50 17 (28.8)
50 - 60 17 (28.8)
> 60 8 (13.6)
Education level Elementary 9 (15.3)
Middle 9 (15.3)
High 16 (27.1)
College 25 (42.4)
Job Yes 29 (49.2)
No 30 (50.8)
Marital status Single 12 (20.3)
Married 41 (69.5)
Others 6 (10.1)
Monthly income <100 16 (27.1)
(10.000 won) 100-200 16 (27.1)
200-300 12 (20.3)
>300 15 (25.4)
Cancer insurance Yes 45 (76.3)
No 14 (23.7)
Follow/up Group A(postop 1week) 26 (44.1)
Group A(postop 6months) 10 (16.9)
Group B (postop 1 week) 13 (22.0)
Group B (postop 6 months) 10 (16.9)
Personality extroverted 32 (54.2)
introspective 27 (45.8)

Group A: Conventional neck approach; Group B: Breast-axillary bilateral approach.
*Pts: patients.



Table 2. Cause of operation decision in patients
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Group A Group B Total
n (%) n (%) n (%)
Cosmetic effect 0 18(78.3) 18(30.5)
Operational cost 7(19.4) 0 7(11.9)
Accurate operation 26(72.2) 4(17.4) 30(50.8)
Recommendation of another person 1(2.8) 1(4.3) 2(3.4)
Recommendation of medical team 2(5.6) 0 2(3.4)

Group A: Conventional neck approach; Group B: Breast-axillary bilateral approach.
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Table 3. Characteristics of patients by operation approach method

AHolchstax| M313A 25 2012

Group A

Group B

Characteristics n (%) n (%) p-value
Age 20-29 1(2.8) 8(34.8) 0.001
30-40 4(11.1) 4(17.4)
40-50 9(25.0) 8(34.8)
50-60 14(38.9) 3(13.0)
>60 8(22.2) 0
Religion Protestant 8(22.2) 5(21.7) 0.17
Catholic 0 3(13.0)
Buddhism 15(41.7) 6(26.1)
None 12(33.3) 9(39.1)
Others 1(2.8) 0
Education level Elementary 9(25.0) 0 <0.001
Middle 8(22.2) 1(4.3)
High 12(33.3) 4(17.4)
College 7(19.4) 18(78.3)
Job Yes 15(41.7) 14(6.9) 0.15
No 21(58.3) 9(39.1)
Marital status Single 2(5.6) 10(43.5) 0.004
Married 29(80.6) 12(52.2)
Others 5(13.9) 1(4.3)
Monthly income <100 14(38.9) 2(8.7) 0.022
(10.000 won) 100-200 10(27.8) 6(26.1)
200-300 7(19.4) 5(21.7)
>300 5(13.9) 10(43.5)
Cancer insurance Yes 25(69.4) 20(87.0) 0.123
No 11(30.6) 3(13.0)
Personality extroverted 18(50.0) 14(60.9) 0.414
introspective 18(50.0) 9(39.1)

Group A: Conventional neck approach; Group B: Breast-axillary bilateral approach.



Table 4. Outcomes by operation approach method

Group A Group B

n (%) n (%) p-value
Expected outcomes Yes 32(88.9) 21(91.3) 0.765
No 4(11.1) 2(8.7)
Recommendation of operation Yes 32(88.9) 21(91.3) 0.765
No 4(11.1) 2(8.7)
Group A: Conventional neck approach; Group B: Breast-axillary bilateral approach.
Table 5. Comparison of cosmetic satisfaction among two groups
Postop 1 week Postop 6 months
Mean + SD Mean + SD prvalue
Group A 1.88+0.711 2.5£0.707
(n=26) (n=10)
Group B 1.77+ 0.599 1.6+ 0.516
(n=13) (n=10) 0.019
Group A: Conventional neck approach; Group B: Breast-axillary bilateral approach.
Table 6. Comparison of postoperative pain among two groups
Postop 1 week Postop 6 months
Mean + SD Mean + SD prvalue
Group A 2.19£1.919 0.9+1.101
(n=26) (n=10)
Group B 3.23+1.964 1.10£ 0.994
(n=13) (n=10) 0.005

Group A: Conventional neck approach; Group B: Breast-axillary bilateral approach.
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