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Outcome of Open Inguinal Hernia Repair: Modified Lichtenstein 2-Point
Fixed Technique

Santi Saeling, MD*

Department of Surgery, Maharaj Nakhon Si Thammarat Hospital

ABSTRACT

Inguinal hernia is a common surgical condition. The Lichtenstein technique has been shown to
have a very low recurrence rate; however, postoperative complications, particularly chronic inguinal
pain, are still observed. This study modified the Lichtenstein technique to reduce such adverse effects
while maintaining the low recurrence rate. Patient data were retrospectively reviewed from those
who underwent open hernioplasty using the Modified Lichtenstein 2-Point Fix Technique between
January 2014 and December 2022 at Maharaj Nakhon Si Thammarat Hospital. Data were obtained
from the hospital’s hos XP database, and follow-up was conducted via telephone. A total of 668
patients underwent the procedure, comprising 649 males and 19 females, with a mean age of 57.4 +
16.84 years (range, 12-91 years). The mean operative time was 30.65 + 13.38 minutes (range, 10-120
minutes). Follow-up information was successfully obtained from 245 patients at least two years after
surgery. No recurrence of inguinal hernia was observed in the follow-up group, and 37 patients (15.10%)
reported chronic pain. The results suggest that the Modified Lichtenstein 2-Point Fix Technique is a
time-efficient procedure with no recurrence and an acceptable rate of postoperative discomfort. This
modified approach may serve as a suitable and effective option for general surgeons, particularly in
resource-limited settings.

Keywords: inguinal hernia, Lichtenstein, chronic inguinal pain, CPIP
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light-weight 9110 6 x 10 931.% lifin13dnveu (Figure
2A) NUENANYINNS YRS 3 9A S¥1Ing anterior
superior iliac spine Wag pubic tubercle (Figure 2B)
pFsninaeiendagvasuda antuniadee
Pov103lAAILALL mid inguinal point (B position,
Figure 2B) aUWU hernia sac niuvimstenumia
hernia sac (Figure 2C and 2D) #in mesh UTIaATY
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2E) wazifuiundanile internal oblique muscle
U3ad internal opening 984 inguinal canal TAuun
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ﬂaaﬁumilﬂu%ﬁ Y84 indirect inguinal hernia ey
s ulantdantinviosnas Vicryl 4-0 (Figure 2F)
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(A) Lichtenstein Technique

(B) Modified Lichtenstein 2-point Fix Technique

(A) Lichtenstein Technique, (B) Modified Lichtenstein 2-Point Fix Technique

Anmuonsrasnnmsisalludlusseznm
2-10 U wiegmandunidugivedlsn uareinimas
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(A) Mesh size 6 x 10 cm?. (B) Determine the site prior to operation A anterior superior iliac spine;
B mid inguinal point; C pubic tubercle (C) Right Direct Inguinal Hernia (D) Right Direct Inguinal
Hernia Repair (E) The mesh’s location (F) The modified Lichtenstein 2-point fixtechnique is

used to stitch the mesh after the abdominal wall has been closed.
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modified Lichtenstein 2-point fixed technique
T 668 518 (Table 1) d@wlngiumeane wag
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AUIEIIMIY 37 918 #7913 chronic pain Faavan

Table 1 Patient Characteristics and Operative Details

Juwmerie wuirdulugfionnsuinvauziadoulm
(pain during movement or exercise ) §U9%1181115
<@ . = <@ I
AUKUAY 9 (sharp pain) ¥38/kay BINTTRUNUN
(uncomfortable) uazdl 1 518 lvonI1UIAnADN
(constant pain)

AuegYeeUY nudingunten1stinEess
fAdisegnuvetonewiniu 59 U (21-87 U) luvei

'
Al

nauilifionn1suInEesdiidiseguvateawindu 55

U (15 - 90 V) Felsiumnenaiuaenedifoddnmana
(p > 0.05, Table 2)

Patient Data

Sex

Age

Male 649 patients
Female 19 patients
Range 12 - 91 years
Mean 57.4 £ 16.84 years
Median 60 years

Operation

Time

After Operation (245 patients)

Range 10 - 120 minutes
Mean 30.65 = 13.38 minutes
Median 30 minutes
Reoperation 0
Chronic pain 37 (15.10%)
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o [ o

dmduszgnansiinans nguiifienisuan
FoSafiinisegiuwinfiu 25 wil (15 - 78 wiih) Wiey
FeufunduiilsiflennsuinGessisdesiseg ity
26 uIM (10 - 80 w19 Ieglainumnuunnsinsognedl
WA d@inseninegaanay (p > 0.05, Table 2)

NTIATIBANFUNUT TENIND1YAUTEEELIAY
Tumssinda wuifinwduiudidsaulussiusn
(r = -0.1006, p > 0.05) Fousgimsrndndaemaie

annsodudunmslaluginenntnsenglalidmase
sypzallunIsidnegsiitedAgnata

UBNANE HaNTIATIZIRAN Odds Ratio (Table
3) wansliiuinnaredlonainen1s chronic
pain MAINISNIAALINAIMNNANYIUTELIU 1.65 1
uaANULANANAInaldnuauited Ay n1sana
(p > 0.05)

Table 2 Comparison of Age and Procedure Duration Between Chronic Pain and Non-Chronic Pain Groups

Chronic Pain

Mann-Whitney

Yes
(n =37)

Age (year) 55
(38 - 66)

Duration (minute) 25
(24 - 35)

\[e}
(n = 206)

59 4340 0.215
(48 — 69)

26 3805.5 0.914
(20 - 35)

Note: Data presented as median (IQR: interquartile range)

Table 3 Association Between Sex and Chronic Pain Prevalence with Corresponding Odds Ratio

Chronic Pain

Yes
Male 37
Female 0

Odds Ratio (95%ClI) P-value
No
204 1.65 (0.08 — 31.29) 0.738
4
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N33 inguinal hernia qulﬂagﬁ’u HerniaSurge
guidelines wugilnlei8n15 laparo-endoscopic
techniques (TEP/TAPP) LWs1gWU81N15UIANEINI6R
12 dy Y Y aa (% 1 a1 Vo ~
Ueeuagiumilals uiisnsdananiianlddnegs e
\Wiguiiu open hernioplasty usnanddasunndnag
a ° | ] a Ao v aa
fianudungy wagliauisaldinadaiiugiend
UseiRNAndans I waghUlefinesneenaauiuy
general anesthesia #9A99lTnN155n8192875 open
hernioplasty knu’

dnsnsndundug udiainnissne inguinal
hernia #2835 Lichtenstein ddnsinduundugn
oo liunna1eaiun1si93s TAPP way TEP'*?%!
Fanusnsinisnavundudiisenii 10% oenals
Amunsuiamalinissnwilussansamuindu lneg
a0/Us1A21n 01N 1T LA UTEA9ANHIAINAITHIAR
Faounndlannauladds Lichtenstein Taglgdiuau

& Ay ] & o« N @ oA o
nsifuitesas nunsiduiiies 1 Bifu dn1sndu

[ g = o 14 PN
wnlug 1 57 Wesanlnunidungaeen™ e

< e | o ? g o
sy 3 Jdu ldwunisnavundugn® nsdnenlu
ASslNlEmALla modified Lichtenstein 2-point fixed
technique Tiwunsnduuilugilunguiifnmu

win151975 Lichtenstein Tun155nwn inguinal
hernia fignsinsnisndunnludntos usnugUae
191N15U2AF5MAINITHIAR AR 1-209%"5%% Ty
nsenwAsaiinuglleiionnstiniess 37 18an
nauiAneuld 245 sreAndu 15.1% warludau
fnvainsvinguuss 1 meaadu 0.4% dwmsunis
AnLUasds Lichtenstein Tngldnsiduiiies 1 fidutiu
wudniigdienieonmsuinEedaiies 1 578 (0.2%) &

Huthefiiinnzsiesyn (constipation) $ae™ valy
finsidu 3 Mfu linuennsuantedusienamily
8 FUAI° d1mSUNIISNENR838 TEP wuen1sdan
Besdlusnsittioonin 20%2%% dianssnede
33 TAPP nudrilennisuiniesetioonin 10%% nns
Shwnlddeuv iy fae3% modified Lichtenstein
2-point fixed technique wuamsUnisesmahse
ogluseiuidoutnasin wazdnilngilonnislaisuuss
SausiAn OR wamsdslenanisiinenisuiniessly
INATEANNNIWHARES wAAN 95%CI Teaefinraunn
(Table 3) mszdmnugtiefitriunmsnuléideu
‘U’IWjULﬁuLWﬁ%’IEJJJ’]ﬂﬂ’J"]LWﬂM@\‘l 34 w1 (Table 1)
Wiiieafunissenulusisuszmadiny inguinal
hernia TulwarsuInnILWARY >’

sruz1Ia1n15W R A Ld A uR 1835 modified
Lichtenstein 2-point fixed technique 31U 668
s18ldan 10 - 120 undt wde 30 wad (Table 1) Ju
szznafineudraudndioSeufisutunssseu
ARl HFAIINAITTIVTINAITRATANINAT e
senunatadsildlunisiisn 50 widi’ fsieau
NSNIAASN®YI inguinal hernia A1878 Lichtenstein
N1 80% Ma1unn 36 Wit dnsumnaila
three stitch hernioplasty [¥aaniade 95 Wi s
WERFae3T TEP waz TAPP flaade 20 wiit® uay
60 Ui* pudeu Feszuznafildndnazduiug
fuAMNTIUIgUarUsraunTalvesfasLung® 1
Ignsnadelddeusieds modified Lichtenstein
2-point fixed technique Haliwudlediauiuiz
B 9

wAla modified Lichtenstein 2-point fixed
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The Association Between Distance from Major Highways to Hospitals
and Road Traffic Injury Mortality in Thailand

Sumanee Wacharasint, MD*

Institute of Preventive Medicine Department of Disease Control,
Ministry of Public Health

ABSTRACT

Background: Road traffic injuries (RTls) remain a leading cause of morbidity and mortality globally,
especially in low- and middle-income countries like Thailand. Timely access to trauma care is critical
to improve survival, yet the influence of hospital proximity to main roads on RTI outcomes in Thailand
is not well understood.

Methods: We conducted a retrospective observational study analyzing data from 35 hospitals
across Thailand during 2024. Hospital distances from main highways were calculated using geographic
information systems. Outcome measures included the number of RTl-related injuries, deaths, and the
fatality-to-injury ratio (FIR). Statistical analyses comprised Pearson’s correlation, multiple linear regression,
and logistic regression to examine associations between distance, injury burden, and mortality. Spatial
heatmaps identified geographic clusters of high fatality.

Results: The mean hospital distance to the nearest main road was 14.7 km (SD 8.3). A total of
12,450 RTI cases and 312 deaths (fatality rate 2.5%) were recorded. Distance from main roads showed
no significant correlation with injury counts (r=0.09, p = 0.71), but a moderate positive correlation with
mortality counts (r = 0.38, p = 0.19). Multiple regression indicated injury and disability counts were
strong predictors of death (p < 0.001), while distance exhibited a borderline negative association with
mortality. Logistic regression classified hospitals by FIR strata with 85.7% accuracy; disability burden
strongly predicted higher FIR. Heatmaps revealed clusters of elevated FIR in remote provinces.

Conclusion: Proximity to main roads alone does not predict RTI incidence or mortality in a
straightforward manner; instead, injury severity and disability burden predominantly influence fatality
outcomes. Geographic remoteness may contribute to delayed access to care, impacting survival.
These findings emphasize the need for integrated trauma care strategies addressing timely access and
functional recovery, and for targeted EMS resource allocation to high-risk regions in Thailand.

Keywords: Road traffic injuries, RTls, main road, fatality-to-injury ratio, FIR, Mortality rate
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11| lswenuiaadns AUUANAUAT 1.7
puudsadiosdun 5
uUNaluSUY 5.4
AUUITI AT 22.2
12 | Tsneu1asivys aUUANYIAINA 1.2
13| Tsmeuiaseees QUY gYNIN (UATTYEDS 43) 0.55
14 | lsmeuiadesidn AUULASETY 19.8
15 | lsswenuiaszan auudlssa 1.5
16 | LSINgUIaumsIvUASASEITNIIY UUTIVANTIY 0.65
NVANUAUAULNELAY 401 15
MR NUHUAURLNELAY 403 2.8
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AUUTIAN-lYATE 2.2
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Folsaneuna 5282119 (km)
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Yolsameua wauduiady  dwsudlaededin  dwaudlaeiinng

1 lsmeuagiuns 10927 283 5
2 15MeUNaaI1YYS 16768 248 1
3 IsanenunaassnUsznsne 12688 191 NA
4 lsanenuaaseys 6742 254 8
5 Tssnenuiaassnansusvasd 19659 234 2
6 s unaayvsanns 14780 189 2
7 Tsmeuiaaynsusnig 35372 334 6
8 lsameunaanauns 12991 276 2
9 TsaneunarIyziny 11374 273 9
10 Tsamenuiadszgiin 25960 147 1
11 Tsamenuiaau 9361 166 1
12 T5anenu1asvys 11794 239 0
13 T5amenu1aszYes 16175 301 3
14 lssnenunaiosdn 9105 200 il
15 Tsamenuiaega 4997 75 0
16 ISINEIVIAUMTIVUATATTIINIY 15415 225 4
17 TSINEIUIANTITUATTITENN 32353 444 3
18 Tsanenuranvslass 7052 203 0
19 Tsmeu1annsBusy 16721 245 0
20 Tsangutanszunnan 4313 139 0
21 Tsanenuianszilandn 16676 192 0
22 sanenuanszunsevoLse 13286 250 5
23 T5INeIUIaUATASA 33533 459 10
24 lsaenuiauasUgy 10589 189 1
25 Tsamgunay3sud 12809 306 4
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26 PER TGRS 9841 147 2
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31 TsanenuIaveunny 14525 227 7
32 1SN TUIANANANENZLAUN 5521 203 0
33 I5ame1U189A5571 12303 234 12
34 lsmeu1agnsang 3009 72 1
35 Tsanenuamaing 14099 229 6
Distance vs Injuries (r = 0.22, p = 0.208) oo Distance vs Mortality (r = 0.01, p = 0.954)
40000 -
500}

$ 30000 £ ao0-

g &

¥ 5

g £ 3001

£ 20000} £

2 2

t { 200 X
10000} oo
lw -
0 5 10 15 20 25 0 5 10 15 20 25
Distance from Main Road (km) Distance from Main Road (km)

gﬂﬁ B AU US Y1952 USATINITUINEU kasdnsINsdeTIn

o ¢ @ ' v ¢ a = =
dunaudagunngn?luuisdsemelng Tunwssususigudug armsaiunssuisil ¢o U
Wil 2 wouguiide nuumusyEdnlual njayw 10310 Tnséwy : 0-2716-6450, 0-2716-6451

2568 (3): 131



Journal homepage : https://he02.tci-thaijo.org/index.php/agstjournal

WUUT1ARINTANNRETRAUaaAIRUTYNATIS
%uimaﬁﬁﬁmu@lﬁa%‘imLﬁuﬁaLLUimu LAYSLULING
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AN9199 3 WUUIABINISDNDBUTLAUTE NI TrasmetusasInsdeTin

Predictor Variable ~ Regression Coefficient (f3)

Constant (Intercept) | 117.76 28.14
Distance (km) -2.95 1.56
Injuries 0.0082 0.0023
Disabilities 8.69 3.65

Standard Error

p-value Interpretation

<0.001 | Baseline deaths when predictors are
zero

0.064 Slight negative trend; each km further
associated with ~3 fewer deaths
(borderline significant)

<0.001 | Each additional injury predicts a
small but significant increase in
deaths

0.019 Each additional disability strongly
predicts increased deaths

wuusaaslarn Rsquared 7 0.721 FeUsdinn
Uszanad 72.1% vesanuiususiulunisidedinves
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FIR 7ildfuiluluszunine oun FIR d (< 29%):
21 15ame1u1a, FIR U1unane (> 2% 09 < 5%): 14159
WY U FIR g9 (> 5%): 0 lsanenunaluyadeya
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M13°99 4 wuudaes FIR audeya

lngdlanugneedlunsduunlagsiu 85.7% uazdid
FarnuwiuguazmsSenaunandliiuisanuauna
vaanuharaudinglunsaeangy FIR

FIR Group Precision
Low 0.864
Medium 0.846

Fl-score
0.905 0.884
0.786 0.815

nsnsavEeuduUsrAnsueanisannos e
aﬁ’wmummﬁmilﬂuﬁaﬁmwL%qmﬂﬁﬁﬁmﬁﬂﬁqm
dwSudauy FIR Urunans (B = +0.317) Fauadin
Iﬁqwermwaﬁﬁﬂwwmmﬁmsqaﬂﬂﬁé’mwmmﬁa%ﬁm
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anuduiusluBsauiu FIR Urunans (B = -0.039) &4
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nau FIR Y1unangiédnties n15iuduaunIsuIaiy
fiiduUsyandiBeauidniios (B = -0.0005) Fausin
nsumduiivinasnntuazaslenmalunisdangy
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NUIUUNIN

A15199 5 wUUINEd FIR wafian FIR syaugs

Y

KamsAnwiusdsunumillanduresaai
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TunshenANULANANTENINNIATY FIR i,
Uunane waggs levhnsaswuuiasinisannsela
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iereliuuudrassanansadualld Uszavsam
YoeuuuTaeinuulanss lneaugneedlagsay
oeffl 82.9% wazdataATuusiugn, ns3oniu way
Fl-score vasusiaznguuandbiliiufisnuausaly
nMsusnugziindede lnslangdmiungu FIR U1y
NANLALES

FIR Group Precision
Low 1.00
Medium 0.86
High 0.75

Recall F1-score Sample Size (n)
0.50 0.67 2
0.90 0.88 21
0.75 0.75 12
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Original Article

A Randomized Controlled Trial of Transoral Endoscopic Thyroidectomy
Vestibular Approach (TOETVA) Versus Open Thyroidectomy: A Comparative
Study of Efficacy and Complications.

Satchachon Changthom, MD*
Department of Surgery, Mahasarakham Hospital, Mahasarakham, Thailand

ABSTRACT

Background: Minimally invasive thyroid surgery has evolved significantly, offering improved
cosmetic and clinical outcomes!. Transoral Endoscopic Thyroidectomy Vestibular Approach (TOETVA)
is a scar-free alternative to conventional open thyroidectomy (OT)2. This study aims to compare the
safety and clinical outcomes of TOETVA and OT in patients with benign thyroid nodules, incorporating
data from a randomized controlled trial (RCT).

Methods: A single-blind randomized controlled trial was conducted on patients with thyroid
nodules <8 cm. Patients were randomized to undergo either TOETVA or conventional thyroidectomy.
Postoperative pain had been evaluated using VAS on days 1 and 2. A 3-month follow-up was performed
to evaluate complications, including recurrent laryngeal nerve (RLN) palsy, bleeding, and infection.

Results: Seventy patients were randomized to undergo either TOETVA or conventional
thyroidectomy. The baseline characteristics, including age and thyroid nodule size, were comparable
between groups. The mean operative time was longer in the TOETVA group (99 vs. 75 minutes, P <
0.001) and the pain score on the second postoperative day (0.74 vs. 1.86, P < 0.001). At the 3-month
follow-up, complications in the TOETVA group included one case of transient RLN palsy, one case of
mental nerve injury, and one case of subcutaneous emphysema. No complications were reported in
the OT group.

Conclusion: TOETVA is associated with reduced postoperative pain and improved cosmetic
outcomes compared to conventional thyroidectomy in the management of benign thyroid nodules.

Keywords: Benign thyroid nodules; Open thyroidectomy; Minimally invasive surgery; Transoral
endoscopic thyroidectomy vestibular approach (TOETVA)
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Introduction

The pursuit of improved surgical outcomes
through minimally invasive techniques has led
to the development of Transoral Endoscopic
Thyroidectomy Vestibular Approach (TOETVA),
which offers potential advantages over conven-
tional open thyroidectomy. Despite nearly a
decade since its introduction, TOETVA is still
performed only in a few specialized centers using
various techniques.

Although the feasibility of TOETVA has been
well-documented, most available studies are
retrospective. TOETVA has demonstrated superior
cosmetic outcomes and reduced postoperative
pain compared to OT3. However, no prospective
randomized trials have directly compared TOETVA
with OT. Therefore, a well-designed prospective
randomized trial is necessary to eliminate the
selection bias inherent in retrospective studies.
This study aims to compare the surgical outcomes
of TOETVA and OT in patients with benign thyroid
nodules.

This is the largest prospective randomized
controlled trial (RCT) directly comparing TOETVA
with OT conducted in the southeastern region of
Thailand.

Methods

Study Design

A single-blind, randomized clinical trial
comparing TOETVA with OT was conducted at

Mahasarakham Hospital. The study was approved
by the Ethics Committee of Mahasarakham
Hospital (@approval number MSKH_REC 67-01-121),
and written informed consent was obtained from
all participants before enrollment in the study.

The study population included patients with
unilateral, atypical thyroid nodules or follicular
lesions requiring hemithyroidectomy for further
histological diagnosis. Patients with small solitary
toxic thyroid nodules were also eligible for
participation.

Inclusion criteria included patients with
thyroid nodules smaller than 8 cm and at least
one of the following: failure or recurrence after
two years of anti-thyroid medication, presence of
local compressive symptoms, or side effects from
anti-thyroid medication.

Exclusion criteria were patients who were
unfit for surgery, had a history of neck surgery or
radiation, could not tolerate general anesthesia,
had suspected thyroid cancer, or were diagnosed
with Graves’ disease. A total of 70 patients were
randomized equally into two groups: 35 in the
open thyroidectomy (OT) group and 35 in the
transoral endoscopic thyroidectomy vestibular
approach (TOETVA) group.

Study Protocol

All patients achieved euthyroid status before
surgery and received antibiotic prophylaxis 30

minutes preoperatively. Patients in both groups
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began oral intake on the first postoperative day.
All patients were given intravenous morphine
for pain control if their visual analog score
was = 4. Pre- and postoperative laryngoscopic
evaluations were conducted to assess vocal
cord mobility. Recurrent laryngeal nerve (RLN)
injury was defined as unilateral or bilateral
postoperative vocal cord mobility impairment
confirmed via direct laryngoscopy. Permanent RLN
injury was characterized by persistent vocal cord
dysfunction lasting more than 12 months following
surgery. A standardized surveillance protocol was
implemented. Clinical, biochemical, and functional
assessments were conducted at predetermined
intervals (2 weeks, 3 months, 6 months, and
annually). Each follow-up included clinical
evaluation (surgical site bleeding, infection, and
laryngeal dysfunction), biochemical testing (serum
calcium, phosphorus, magnesium, TSH, and free
T4), and vocal cord function assessment (repeat
laryngoscopy in cases of persistent or new-onset
dysphonia). Data were prospectively recorded
to evaluate both transient and permanent

postoperative complications.

Operation technique

The technique of TOETVA used in this study
has been previously described in detail. Patients
were placed in the supine position with neck

extension under general anesthesia administered

via nasotracheal intubation. The surgeon stood at
the head of the patient, with assistants stationed
bilaterally. The oral cavity was disinfected with
0.05% chlorhexidine (Hibitane) solution. A 30-mL
solution of 1 mg epinephrine diluted in 500 mL
of normal saline solution was injected into the
lower oral vestibule and anterior neck region for
hydrodissection and hemostasis.

A 10-mm midline incision was made in the
lower vestibule. The working space was then
created from the mandible to the anterior neck
using electrocautery and blunt dissection with
Kelly forceps. A 10-mm blunt-tipped trocar
was inserted for a 30° 10-mm endoscope, and
carbon dioxide insufflation was maintained at 6
mmHsg. Two additional 5-mm trocars were placed
bilaterally in the lateral lower vestibule, directed
toward the anterior neck.

The working space was established beneath
the platysma muscle, with the larynx as the
superior boundary, the suprasternal notch as the
inferior boundary, and the anterior borders of
the sternocleidomastoid (SCM) muscles as the
lateral boundaries. The strap muscles were divided
along the midline for better exposure and were
retracted laterally using external hanging sutures.
The thyroid isthmus was divided and removed.
The bird’s-eye view shows the thyroid gland and
carotid artery (Figures 1 and 2).
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FlCls b e lae 2 Bird’s-eye view of the thyroid gland and carotid artery.

An ultrasonic surgical device was used
for tissue dissection and vessel ligation. The
middle thyroid vein, superior thyroid artery, and
accompanying veins were ligated near the thyroid
gland. The upper pole of the gland was dissected,

and the recurrent laryngeal nerve (RLN) was

<

.. =
W N
C S R
. G
Recurrent l%l%geefﬁ. y
&
B Y

.

identified at its entry point into the larynx (Figure
3). The inferior thyroid artery and vein were ligated
adjacent to the thyroid gland, and Berry’s lisament
was completely divided. The parathyroid glands

were identified and preserved (Figure 4).
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Fldbiisreiciale 48 Fig. 3 Recurrent laryngeal nerve (RLN), Fig. 4. Parathyroid gland.
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The thyroid specimen was retrieved using a
specimen bag via the 10-mm vestibular incision.
A drain was placed through a 5-mm port in the
lateral neck. The strap muscles were sutured
with absorbable material, and the oral vestibular
incision was closed with absorbable sutures.
A chin compression bandage was applied for
24 hours postoperatively. For OT, a 5-6 cm
transverse incision was made in the anterior neck,
followed by subplatysmal dissection. The strap
muscles were then divided along the midline to
expose the thyroid gland. The thyroid vessels
were ligated near the gland using an ultrasonic
device to protect the superior laryngeal nerve
and parathyroid glands. The RLN and parathyroid
glands were identified and preserved bilaterally.
Total thyroidectomy was performed in both the
TOETVA and OT groups.

Outcomes

Data recorded for each patient included
age, sex, thyroid size (cm) as determined by
ultrasonography (US), operative time (minutes),
and length of hospital stay (days). The primary
endpoints were postoperative pain at postoperative
days 1, 2, and 3, as well as intraoperative and
postoperative complications such as hematoma,
seroma, infection, vocal cord paralysis, and
hypoparathyroidism. All patients were followed

according to a standardized protocol. Statistical

analysis was performed using an independent
sample t-test for continuous variables and
Levene’s test for categorical variables. A P-value
< 0.05 was considered statistically significant. All
statistical analyses were conducted using IBM
SPSS software version 22.0 (IBM Corp., Armonk,
NY, USA) for Windows. Continuous variables
are presented as mean =+ standard deviation
(SD), while categorical variables are reported as

frequencies and percentages (n, %).

Results

Between November 2022 and November
2024, a total of 76 patients were randomized
to undergo either TOETVA or OT. Following
randomization, three patients withdrew consent
and were subsequently excluded from the
study, resulting in a final cohort of 73 patients.
Additionally, three participants were lost to follow-
up at the three-month postoperative evaluation,
leaving complete data available for 70 patients.
Patient characteristics

The clinical characteristics of patients were
comparable between the two groups. Females
constituted the majority in both groups. Age,
ASA classification, and mean nodule size as
determined by final histologic assessment were
also similar between the groups. A summary of

the clinical characteristics is provided in Table 1.
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Table 1 Demographic data of the TOETVA and OT groups.

Characteristics

SEX

Male (%)
Female (%)

Age (mean + SD)
Operative procedure

Left (%)

Right (%)

ASA Classification (median, min-max)
Length of stay (days)

2 days (%)
3 days (%)

TOETVA Experiment; n = 35

OT Control; n = 35

4(11.4) 2 (5.7)

31 (88.6) 33 (94.3)
38.71 + 10.56 40.03 + 13.93
17 (48.6) 19 (54.3)
18 (51.4) 16 (45.7)
1(1-3) 1(1-3)

23 (65.7) 30 (85.7)
12 (34.3) 5(14.3)

TOETVA, Transoral Endoscopic Thyroidectomy Vestibular Approach; OT, Open thyroidectomy; SD, standard deviation;

ASA, American Society of Anesthesiologist

Surgical treatment

No patients in the TOETVA group required
conversion to OT. The operative time was
significantly longer in the TOETVA group compared
to OT (P < 0.001), with an average increase of 24
minutes. Estimated intraoperative blood loss was
significantly lower in the TOETVA group than in the
OT group.

In terms of postoperative complications, the

TOETVA group had: one case of transient recurrent

laryngeal nerve (RLN) palsy (resolved within 3
months); one case of transient mental nerve
injury (resolved within 3 months); and one case
of subcutaneous emphysema (resolved within
2 weeks). There were no cases of permanent
recurrent laryngeal nerve (RLN) injury in this study.
Additionally, no patients required reoperation for
hematoma evacuation or treatment of infection.
A summary of operative details and complication

rates is presented in Tables 2 and 3.
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Table 2 Patient characteristics comparing between the Thyroidectomy Vestibular Approach (TOETVA) and
Open Thyroidectomy (OT)

Method Age (years) Age by gender Thyroid nodule
m size (cm)

Total (n = 70) 39.37 + 12.29 41.33 + 13.66 (6) 39.19 + 12.25 (64) 6.07 + 1.18

TOETVA (n = 35) 38.71 + 10.56 38.00 + 8.60 (4) 38.81 + 10.90 (31) 6.26 + 1.22

OT (n = 35) 40.03 + 13.93 48.00 + 24.04 (2) 39.55 + 13.56 (33) 589 +1.13

P value 0.658 - - 0.191

TOETVA, Transoral Endoscopic Thyroidectomy Vestibular Approach; OT, Open thyroidectomy

Table 3 Operative details comparing between the Thyroidectomy Vestibular Approach (TOETVA) and Open

Thyroidectomy (OT)
Variable TOETVA (n = 35) OT Control (n = 35) P value
Operative time (min) 99.94 + 14.42 75.71 £ 8.73 < 0.001
Blood loss (ml) 23.17 £ 4.81 27.26 £ 5.54 0.002
Pain score (VAS)
Pain score day 1 1.43 + 0.50 3.89 £ 0.40 < 0.001
Pain score day 2 0.74 + 0.44 1.86 + 0.36 < 0.001
Average VAS score 1.09 + 0.39 2.87 +0.35 < 0.001
Complications
Transient RLN palsy (n) 1 0 -
Permanent RLN palsy (n) 0 0 -
Transient hypocalcemia (n) 0 0 -
Permanent hypocalcemia (n) 0 0 -
Infection (n) 0 0 -
Hematoma (n) 0 0 -
Transient Mental nerve injury (n) 1 0 -
Subcutaneous emphysema (n) 1 0 -

TOETVA, Transoral Endoscopic Thyroidectomy Vestibular Approach; OT, Open thyroidectomy; VAS, visual analog scale; RLN, recurrent

laryngeal nerve
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Outcome measures

Postoperative pain scores, assessed using the
visual analog scale (VAS), were significantly lower
in the TOETVA group compared to the OT group
on both the first and second postoperative days.
The mean pain scores for the TOETVA group were
1.43 on the first postoperative day and 0.74 on
the second postoperative day, whereas for the OT

group, the scores were 3.89 and 1.86, respectively.

Discussion

This study compares the TOETVA with OT
for benign thyroid nodules. TOETVA was feasible
and performed safely in all patients without
conversion. However, its mean operative time was
significantly longer than OT (102.96 + 16.51 vs.
76.72 + 11.23 minutes; P < 0.001), consistent with
prior studies attributing the delay to working space
creation and meticulous transoral dissection®".
Despite this, infection rates in TOETVA were
comparable to other endoscopic approaches®’,
reinforcing its safety.

Postoperative pain scores within 72 hours

were significantly lower in the TOETVA group (VAS

1.13 + 0.41 vs. 2.94 + 0.32; P < 0.001), aligning
with studies indicating that avoiding a cervical
incision reduces cutaneous nerve disruption
and discomfort!!. Less pain contributes to faster
mobilization and recovery.

Complication rates were similar. Transient
recurrent laryngeal nerve palsy occurred in 3.52%
(TOETVA) and 2.78% (OT), resolving within three
months. Transient hypocalcemia occurred in 1.41%
(TOETVA) and 2.08% (OT), with no permanent
cases. Transient mental nerve injury (2.11%) and
subcutaneous emphysema (1.41%) were exclusive
to TOETVA but resolved spontaneously.

Although TOETVA offers cosmetic and
recovery benefits, OT remains the standard
surgical approach. TOETVA in this study was
performed by experienced surgeons, and patient
selection was based on shared decision-making
after counseling on risks and benefits.

The scarless nature of TOETVA makes it
appealing, especially to younger patients. This
supports TOETVA’s role as a viable, cosmetic-
focused alternative for appropriately selected

patients. (Figure 5).
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Figure 5

illustrating cosmetic advantage.

Unlike most previous studies that were
retrospective in nature, this trial provides
prospective randomized evidence directly
comparing TOETVA with OT?”. This strengthens
the reliability of the findings, confirming cosmetic
benefits while also demonstrating significantly
lower pain'?, reduced blood loss*’, and compa-

rable complication rates*’

Conclusion

TOETVA is a safe, effective alternative to
OT for benign thyroid disease. While it requires
a longer operative time, it provides significant
advantages, including reduced postoperative
pain, comparable complication rates, and superior

cosmetic outcomes. As surgical experience with

Postoperative TOETVA outcomes. (A) Healed intraoral incision. (B) Absence of visible cervical scar,

TOETVA continues to advance, it is expected to
become a widely accepted approach, particularly
for patients prioritizing aesthetics and minimally

invasive techniques in thyroid surgery.
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Prevalence and Risk Factors of Complicated Appendicitis at Debaratana
Nakornratchasima Hospital

Waramporn Supattarakij, MD*

Surgical Department, Debaratana Nakhonratchasima Hospital

ABSTRACT

Introduction: Acute appendicitis is one of the most common causes of acute abdominal pain.
Without prompt treatment, it can lead to complications such as perforation, intra-abdominal abscess,
or generalized peritonitis. This study aimed to determine the prevalence and factors associated with
the occurrence of complications in patients with acute appendicitis.

Methods: This was a retrospective study utilizing data collection forms to extract information from
medical records. A total of 458 patients diagnosed with appendicitis at Debaratana Nakhonratchasima
Hospital were included. Data were analyzed using descriptive statistics and inferential statistics, including
the independent t-test, chi-square test, and Mann-Whitney U test. Multivariable logistic regression
was performed to identify factors associated with complicated appendicitis, with results presented as
adjusted odds ratios (Adj. OR) and a significance level set at p < 0.05.

Results: Among 458 patients with acute appendicitis, 65 (14.19%) had complicated appendicitis.
Multivariate logistic regression identified five significant preoperative risk factors (p < 0.05): age > 50
years (adjusted odds ratio [aOR] = 2.23; 95% confidence interval [Cl]: 1.11-4.45; p = 0.023), rebound
tenderness (aOR = 2.67; 95% Cl: 1.37-5.20; p = 0.004), neutrophil percentage (per 1% increase) (aOR =
1.09; 95% ClI: 1.01-1.19; p = 0.043), symptom duration before admission (per hour) (aOR = 1.10; 95%
Cl: 1.07-1.13; p < 0.001), and preoperative waiting time (per hour) (@OR = 1.13; 95% Cl: 1.05-1.21;
p < 0.001). In addition, patients with complicated appendicitis had significantly longer operative time,
greater intraoperative blood loss, a of drain insertion, and longer hospital stays (o < 0.001).

Conclusion: Older age (= 50 years), rebound tenderness, elevated neutrophil levels, prolonged
symptom duration before hospital admission, and delayed surgical intervention were significantly
associated with complicated appendicitis. Early diagnosis and timely surgery are essential to reduce
the risk of complications.

Keywords: Appendicitis, Complications, Risk Factors
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vdannszfoulaslifnisszyleniofnuues
KU

wan1sfAnun

nasdnugUaelddesnausniaululss
weruanieid S1uau 458 e 1Junguldfssniay
WUUIAMEUNSATaU 311U 65 518 Anduseuay
14.19 wuin Tunquifianzunsndeu @alngjory
48.85 + 16.99 U \Juwmendjs 37 19 (Govay 56.92)
Avuiiinaniy 23.55 + 4.75 (kg/m?) dnsdavies
g1811971819 44 518 (Seway 67.69) 4l 37 518
($ovaz 56.92) flon13nauld 32 518 (Sevas 49.23)
1971n15010U 24 518 (Souag 36.92) dv1N15V09
Fe 21 50 (Geway 32.31) femsdurieadevdes
1991n715nA 36 518 (Spway 55.38) dAn1sldany
SEUITeies 20 518 (3eway 30.77) sreziansy
flonnisneunilsaneiuia 30.42 + 17.16 F2luq
dlodasgianuduiusseninenguldassniay
LUULNILWNSNT oY LarluilnneunIndau wu
31 fauds ey, A, Suvieadievaesiioainnisne,
srpzasuiionnisneunlsaneIuia, s1uludie
\denv1? (WBC), falasia (Neutrophil), dulwlee
(Lymphocyte), ensrarudalasilaneaulnled (NLR)
fiauduiusog19ddedfyn1eadafisedu 0.05
Fann51991 1

o ¢ & ' v ¢ a = =
ﬁil']ﬂllﬂaﬂLLW‘Vlf‘J‘Vl'?lﬂLLﬁQUigL‘Vlﬁ‘lﬂﬂ 1“W53U53J57?Uﬂ3~]ﬂ 21ATRAUNTEUTU €o U
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M13197 1 MadSeuiigudeyanugiuiazdnyueneaddniaganisnsianiieslfianisieunisidaldfses

Qﬂ'wiw’mﬂaju uncomplicated appendicitis Wag complicated appendicitis

PuduFeraz)/Anade + daulsauunnigiv/

Andlsegu (Agegn, ARER)

UA = Uncomplicated
Appendicitis (n = 393) Appendicitis (n = 65)

CA = Complicated

Total
(n = 458)

- Y

SRTIN

Avtlinaniy (kg/m2)
INITHEN

MMSUINYBENEUIES

ay v

[T

fonsaauld

fo1msenigu

a V%4 a

Tomsnasde

WuvieadlaUaseilaainnisna

SE8ANRUTINTSNB UL

T5aneuna (B39)

SYELIANTONDUHIRA (T7134)

HANTIIMNRIUURANTS
White Blood Cell

Neutrophil
Lymphocyte
Neutrophil-to-Lymphocyte Ratio

41.61+17.04

163 (41.48)
230 (58.52)
23.53 (20.38, 26.22)

281 (71.50)
113 (28.75)
184 (46.82)
140 (35.62)
123 (31.30)
129 (32.82)
15.0 (10.0, 24.0)

3.0 (2.0, 6.0)

13880
(11480, 16540)
80.0 (72.5, 85.8)
13.0 (8.8, 19.2)

6.1(3.7,9.7)

48.85+16.99

28 (43.08)
37 (56.92)
22.84 (20.32, 26.34)

44 (67.69)
37 (56.92)
32 (49.23)
24 (36.92)
21(32.31)
36 (55.38)
24.0 (24.0, 48.0)

4.0 (1.0, 7.0)

15600
(12700, 18400)
84.4 (80.1, 88.5)

9.7 (6.2, 12.9)
8.7 (6.4, 13.6)

42.64+17.20

191 (41.70)
267 (58.30)

23.44 (20.32, 26.34)

325 (70.96)
150 (32.75)
216 (47.16)
164 (35.81)
144 (31.44)
165 (36.03)
18.0 (10.0, 24.0)

3.0 (1.0, 6.0)

14120
(11650, 16700)
80.9 (73.4, 86.0)
12.4 (8.4, 18.4)

6.4 (4.0, 10.1)

0.002°
0.808°

0.518°

0.531°
<0.001°
0.718"°
0.840"
0.871°
<0.001
< 0.001°

b

0.310°

0.005°

< 0.001°
< 0.001°
< 0.001°

B, TA5Ieeata ‘independent t-test, °Chi-square test, ‘Mann-Whitney U test

o ¢ ' v ¢ a = o
all']ﬂllﬂaElLLWVlEWl'ﬂULLWQUi::’LVlﬁlVlEJ 1uW§3U§N§']°gUﬂ?Jﬂ BIATRAUNTEU5U &o U
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PMNNTIATIEannesladafnluudnUsiaen
(Univariate logistic regression) wuinfiwanetadaiidl
auduiusiunisialdRasnausuuinnewnsndou
ogailfedAgmneadn 1iud engfifistunn 1 I3
auduusiulonainansunsndouiiviy (0dd
ratio (OR) = 1.02, 95% confidence interval (Cl):
1.01-1.04, p = 0.002) ﬁﬂasﬁﬁl{fﬁmm@iwﬁm
m'gmmsm’j’aummdwﬁﬁlﬂﬁlﬁﬂszmm 3.27
(OR =3.27,95% ClI: 1.91-5.60, p < 0.001) N7
wuensiurieadievdesiieninnisng (rebound
tenderness) inlontainnzunsndeau 2.54 1w
(OR = 2.54,95% Cl: 1.49-4.33, p = 0.001) Syggiian
LéuﬁaWﬂ15dauuﬂmwmmaﬁmamuﬁunﬂ 1 7l

Winaudeson1izunInden (OR = 1.08, 95% CI:
1.06-1.10, p < 0.001) Ag1uUAEEAYY (WBC)
fanuduiusiunsiinnanzusndeaustsilitodfey
n19aA (OR = 1.00, 95% Cl: 1.00-1.00, p = 0.006)
idearvasiilasita (Neutrophil) Fifisduiie OR =
1.07 (95% Cl: 1.04-1.11, p < 0.001) azA15ouazUns
ulwllod (Lymphocyte) fianasiien OR = 0.92 (95%
Cl: 0.87-0.96, p < 0.001) ns1dUsERINTLATHA
modulwled (NLR) dauduiusiuniizunsngdau
pgeliviedAgy (OR = 1.07, 95% Cl: 1.03-1.11, p <
0.001) wazszzansanaulIfn (Faluq) fik OR =
1.05 (95% Cl: 1.00-1.11, p = 0.035) Gwwiaviuaiinan
Fuiuseehafitudfymneadn fmnsnd 2

A1519% 2 YadenaunsHfnNinanansie @R NlauwuUiNMEknsNgaulagNsInsIziannaeladannwuuswls

LAE (univariate logistic regression)

fatlinanig
2INSUHAS
A5UIANDI18UIVINE
a4
flonsaauld
flen15e13u
fo1n1svioady
flonsurieadiovdesiiearnnisna
szpzna1suilonnisneunlsmeuia ()
szuzanseneusfn (§alu9)
NaAIIAMWRIUHURNNS
uudadanvd (WBC)
lasa (Neutrophil)
Al (Lymphocyte)
dnsauilnsianedulnled (NLR)

Univariate regression
Crude OR (95% ClI)

p-value

1.02 (1.01-1.04) 0.002
0.94 (0.55-1.59) 0.809
0.98 (0.93-1.04) 0.569
0.84 (0.48-1.47) 0.531
3.27 (1.91-5.60) < 0.001
1.10 (0.65-1.86) 0.718
1.06 (0.61-1.82) 0.840
1.05 (0.60-1.84) 0.871
2.54 (1.49-4.33) 0.001
1.08 (1.06-1.10) < 0.001
1.05 (1.00-1.11) 0.035
1.00 (1.00-1.00) 0.006
1.07 (1.04-1.11) < 0.001
0.92 (0.87-0.96) < 0.001
1.07 (1.03-1.11) < 0.001

o ¢ & ' v ¢ a a o,
ﬁ%»l']ﬂllﬂaﬂLLWVIU‘VI'ﬂ‘ULLWQU?&VIFﬂ.VIEJ 1‘“7‘]531]53»]5'1‘91]&1]3’1 21ATRAUNTEUTU €o U
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nannsAnudadeiiinadenisiinldfadniay
wuuiinzunsndou Tuduagldassniausniauly
Isangrunamnsnu Ineldadd multivariate logistic
regression WU §iileny > 50 ¥ Imnuidsaialdis
SNk uvinIzwnsndouaIniInduetetosnites
edAty (Adjusted odds ratio, aOR = 2.23; 95% Cl:
1.11-4.45; p = 0.023) o1MsLivvieailevdssiiean
n13n0 (rebound tenderness) ifisiAandessantog
uNsnGoU 2.67 W1 @OR = 2.67; 95% Cl: 1.37-5.20;

p = 0.004) A1¥eearvasdalasilaniiudunn 1%
FURUSAUANULED RN MEUNINTOUNLNLTU (aOR =
1.09; 95% Cl: 1.01-1.19; p = 0.043) 5¥8£LIa1AILLH

'
a

Sufionnsaudaunsumssnululsanenuianeniuiu

Re

Fumnn 1 #lus fimnudsadiniy GOR = 1.10; 95%
Cl: 1.07-1.13; p < 0.001) WaEANAITINDULITU
nsadann 1 Falue duiusiuanuidssiifiuty
(aOR = 1.13; 95% Cl: 1.05-1.21; p < 0.001) FILER
Tum5197 3

719197 3 Yadeneumsnidniiinadenisiinldfdniauwuuiinnzunsndeu tnensiwmaeiannesladainnmean

(multivariate logistic regression)

Multivariate regression

Adjusted OR (95% CI)

018 50 TAuly
flonsidureniievdesiionnnisne
Ilasila (Neutrophil)
szuznatzudonsiounlsmeuia ()

SE8LNANTINDUNIAR (T21e)

2.23(1.11-4.45) 0.023*
2.67 (1.37-5.20) 0.004*
1.09 (1.01-1.19) 0.043*
1.10 (1.07-1.13) < 0.001*
1.13(1.05-1.21) < 0.001*

1.00

075

025

.00

Sensithty
0.50

0.00 025

Area undar ROC oures = UETES

gﬂﬁ 1 91nN53LAT19A ROC (Receiver Operating Characteristic) ‘UENIMLfﬂammaaiaaaammuwwgm (multivariable logistic
regression) WU11 WUNALAS (Area Under the ROC Curve: AUC) winfiu 0.87

o ¢ & ' v ¢ a = o
ﬂll']ﬂllﬂaULLW”UW?IULLWQU?%LW?“MEJ 1uW§3U§?J§']°gUﬂuﬂ BIATRAUNTEU5U &o U
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NATDINITHIRALATUAINITHING WY STULIA

(Y

N1E9 USUNaaniildeseninanida nstdanessune

1 v

Poavias uTuildangszuieyesvios wagdiuiu
Tuiueulsang1uta IudvwIAEUR1ugUINaId
lé@Rnuanesine wudnguiinldfsdniaunuudl

ANITENINGBU TSTeLnAEIGAUIUNIN (40 Wigu 30

A5 UNT0IVIDININNIN (30.77% WisU 0.25%) 0819
HedAty (p < 0.001) szznAINTldaNYTZUIEUD
nawiiuIundt (0-3.5 Yu ey 0 Yu) uriugudnans
1&Rsnnnendinerlvgndn (10 ey 7 uy) waed
5782 ULTINYIUIAB1ILIUNTT (4 LB 2 Tu)
nnFUUsTl p < 0.001 Fapn31a7l 4

Y17), L@edanu1nnin (15 gy 10 4a.), warmodld

M15797 4 Havean1sHdaLazueulse UIanaIN AR dRavedUaesenIangy uncomplicated appendicitis way
complicated appendicitis

° v ' a ' =]
UIU(DYAL)/ANAAY £ FIUUIIUUNINTZIY
Andisegu (Agega, A1A1En)

UA = Uncomplicated CA = Complicated Total

Appendicitis (n = 393)  Appendicitis (n = 65) (n = 458)
JLELIANGR (W19) 30.0 (20.0, 35.0) 40.0 (30.0, 50.0) 30.0 (25.0, 35.0) < 0.001°
Gunandeniidessineings a) 10.0 (5.0, 10.0) 15.0 (10.0, 20.0) 10.0 (5.0, 10.0) < 0.001°
fnsldaneseune 1(0.25) 20 (30.77) 21(459)  <0001°
szovnaiildangszuiedesiion (1) 0.0 (0.0, 0.0) 0.0 (0.0, 3.5) 0.0(0.0,00 < 0.001°
uriugugnandldis () 7.0 (6.0, 10.0) 10.0 (7.0, 10.0) 7.0(6.0,100) < 0.001°
Srunutufiveulsamenua 2(1,2) 4 (3, 5) 2(1,3) < 0.001°

NNTIATIER univariate logistic regression
nwudnadnsvasnisiinldfesdniavuuuinnaeg
wsNEoU oA srazIatkiga (OR = 1.07; 95% Cl:
1.05-1.09), U3snandeniiide (OR = 1.06; 95% CI:
1.03-1.08), n1slaanuszueaesvios (OR = 174.22;

95% Cl: 22.84-1329.09), %EJSL’Jmmﬁﬁ’]EJi%UWEJ (OR
= 5.79; 95% Cl: 2.02-16.62), Lé’umu@uéﬂmﬂﬁ?\'a
(OR = 1.16; 95% Cl: 1.08-1.25) uazsuiuiuilueu
T59me1una (OR = 1.94; 95% Cl: 1.59-2.37) $991574
N5

o ¢ ' v ¢ a = =
dunaudasunndniluuisUsznalne Tunssususyudug a1arsidunszunsil ¢o U

1wl 2 geurudive auumwsy3dnlvs ngamwn 10310 nséwi : 0-2716-6450, 0-2716-6451

2568 (3) : 156



Journal of the Association of General Surgeons of Thailand under the Royal Patronage of HM the King

EJ sarsanaudagunngnliuisUssmalnglunssususiyudus

Journal homepage : https://he02.tci-thaijo.org/index.php/agstjournal

3

M15197 5 MIlnTeioanssladafnuuuiulsifeilanikaveinsidnuasueulsine uanaIn s ldRvesUay

complicated appendicitis dlewFeuifisuii uncomplicated appendicitis

Univariate logistic regression
Crude OR (95% CI)

p-value

SYELIANIAR (U9
Usinaudendidesywinaindn (ua.)
fnslaanessuerasvia
svavnaiildansszuietesiios (u)
Wurinugudnanaldia (i)

FUTUNNBULSINY VA

1.07 (1.05-1.09) < 0.001
1.06 (1.03-1.08) < 0.001
174.22 (22.84-1329.09) < 0.001
5.79 (2.02-16.62) 0.001
1.16 (1.08-1.25) < 0.001
1.94 (1.59-2.37) < 0.001

anusigwa

MnnsAnuinudt Snmniainlddssniay
wuuiinmzunsndouluguieilsmerviamnng
upsTIvEINeYTorar 14.19 aenndesiumIvUMIY
25504033 Mollie Ferris uazaniz™® aszydn anz
uwnsndouanldfssniaunulifesas 10-30 donaded
U Khattak et al. (2010)*° 9nm1sAnw e 663 918
TuthAaam nuinnzunsndeusu I@wen Govay
11.46) uaziludesios (Govaz 7.84) \Wuwaainnis
15UMITNEIAE IeTIunugnsIn1swnIngau
sanmafesay 30 Wulldanuunnsisesdns
ameunsndeuluustasmsfinmduiuegiunanstade
WU STUUNSUNRIUINISMINIsLImE Anua1diby
n1531ady J998A1uATEgIue wagAUNToUUDY
sruunsaesiagUe

INMTIATIERanneeladarnnan nugUae
fiflong faust 50 VIulY denudssionisinne
unsndeunnnldmadnauannningiiongtiesnitetng

tlvd1Any (aOR = 2.23; 95% Cl: 1.11-4.45; p =
0.023) @onAassiu Abdulrahman Muaod Alotaibi
wazAne 91glANNAURUSIUNIINIEWMINGRUN
1&Radniau IndAesifu Somrit Mahattanobon™® wui
oegaust 60 TAulY farandies ifiatu (OR 1.93, 95%
Cl1.23-3.02) ageditivdAgsionisiinnizunindau
WululdanTuwinensassinen (pathophysiology)
nauggeeedind dnwuzeinisliduwig (atypical
presentation) vilunvgeaitadelsnadvzedve
adusmiulsnnsusnensenRutlaas uenain
if 1138l Tsmsau (comorbidities) wu Tsmruamanu 1sa
vaendonitila vnirlaRess eneanAEIITE
Yae31umelunsAIvANNTENEaY dawalilsagnany
uinnmzunsndouldietu fu msszyeegdihe
Faust 50 Tl Wudladeidoadmennse] (predictive
factor) selsAldfsnauuuuiinmzunsndoudodu
?iﬂﬁﬁﬁ'ﬁgﬁmigﬂﬁﬂﬂiﬁu clinical decision-making
Tneranzludunounis triage fosanidu mathse T

o ¢ & ' v g a = o
ﬂu']ﬂuﬂa&lLLWVlEWl'ﬂULLVNU?%L‘Wﬂl‘VlEJ 1uw53‘usuiq‘yﬂﬂuﬂ BIATRAUNTEU5U &o U
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[y 1

91715 MSSeSARNgnsEUIUNTITadENIn NEY
98 (imaging) LLﬁzm‘;shﬁmiﬁﬁaﬁ@m

Sovazvasialasaludoniinnuduiuseded
fedfiunsinlsaldfsnauuuiinmzunsndou
IneslAn (aOR = 1.09; 95% Cl: 1.01-1.19; p = 0.043)
NUIYAIIUT Lﬁa%’asammﬁﬂmﬂaLﬁuﬁunﬂ 1%
sxlianudosweinisiinninsunsndouiiniu
9% agaditfuddny nansAnwl denndoetuiiy
Y ﬁizq’jﬂ neutrophil predominance R etior
NaNe3a3TINedAyves acute complicated
appendicitis Tneanizlunsdid gangrenous
change %30 perforation %ﬂﬁﬂﬁisﬁuﬁﬂmﬂaqxi
NaUn@"” 911398999 Julio César Moreno-Alfonso
wazane® wuldn dlnsila Aanuduiusednedite
dfnfunsialsaldfednausuuiinmeunsndeu
(p-value = < 0.001) wenanilofmun neutrophil-
to-lymphocyte ratio (NLR) fiaa1s@1unsavinune
&R sSnaurindinnzunsndauld 80% sgrslsinn
TuBanesassiner msiintuvesialasiaduna
MOUAUDIUNATBITINAIEABNIIZNITONLEULRUUNAY
(acute inflammation) Tagtannglunnyiitinisinde
wuATiy (bacterial infection) Fenulduaeluldfa
sniaustngudou’ n1sfaauA1 neutrophil Tunns
7573 Complete Blood Count (CBC) Fufua3asile
fide iegn wariiuselovflumsussifiunmyguuss
yadlsa drlunsanusrsluasesiaunaiedlo
neutrophil $9uAUBIN1TNNARTNLATAINA18TIE
Wetglun A Tadtuas1aUNUNI TS NEaENwiuYag
Tnlanzlunguiasdunnzunsndeuainldnadniay

szuzna1sufionisieunlsmeuia Wudads
AeosronmnzunsndeululdResniau @OoR = 1.10; 95%

Cl: 1.07-1.13; p < 0.001) @OARADIAUNANITANT
nanwatuves Gao et al,, (2020)? wuinlugieanas
1A3A-19 @ﬂwﬁvﬁ’w%’uma%’ﬂm%m’h (naads
nBuilenIsianaIfunIsine = 65 Tu.) 6RT
nsiAnldRssniaunuuiinnzunsndougeninesa
fifod1fny (OR = 1.075) Feasnndoafuauife
994 Mahattanobon et al. (2014)"® wui15zee
nanAneIn1s >12 Falusdianuduius Suldfs
SAlduLUUINMEWnINgau (OR = 3.29, 95% Cl:
2.25-4.8) 1 Jululainanuaitlunisunsunissnm
Wuwauianratedadesiunu wu nsldasemin
D9AUTUTIVRIDINTUINT DR UNS UL I
AUNFINITHIAN 1TBNITIDITZTUUUINITAVNN
fiandn

anmsidurieasievdesiloainnisna (Rebound
tenderness) \Judladeiduaniitoddsonisinlsa
&R nauLuuiinzunsndou (aOR = 2.67; 95%
Cl: 1.37-5.20; p = 0.004) Feaonndotuuive
9949 Mahattanobon et al., 2014 WuIIN150599
WU generalized tenderness Wy guarding Fagfnmu
$2uffU rebound tenderness tHuiladeidesvosldns
SALEULULINIEUNINgaU (OR 5.36 way 1.5 Ay
a190) wandlituinonnisiduiesdlevassiioain
A15nA (rebound tenderness) \udaevioudenis
é’ﬂLauﬁ§uLL5Q1uL?Jaqﬁiaaﬁaq %QLﬁmmﬂmsqﬂmu
vosmsdniauanldfgresiadlaeseu Tnsianzlu
nsaifildRinsunnvdeiinues nisnevauesiiin
NnMsradeytesienduegunindmdsannng B
aenszsulaIeUsTaiunuduUIneggUNE 8n
Hodeniiiienvesulsauduiusine wdinnsia
wu rebound tenderness TuszosisnLAUTULIINEN

o ¢ & ' v ¢ a = =
dunandagunndniluuisussmalne Tunssususiguiug arasefunszunsil ¢o U
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Fonerunnsasamuensioradudiitinnms
snauaiiulUlnatazilonainnisunsndeu wu
1&Runn nieilludesios sty nswu rebound
tenderness sluiigausdiniudifglunisitads
Bowtuwhiy widaduiaigiasonafesnsms
fnunptaseuLALTaUADUNINTUDNENIAEINS
LﬁﬂmazLmsnGé’J’auﬁquLLiamum
szpznansonourdadutledeidsefiduiusiv
nsAnldRsdniaunuuiudeussnadiudfynieadn
(@OR = 1.13; 95% Cl: 1.05-1.21; p < 0.001) @onAdeq
fu Tang et al. (2025)” A5 g1idayaan 28 NsAnw
593UN731 512,881 918 WUIANUANTINDUNER > 24

L9 AN UEsp ldRIS NtauwUUTUSaU (OR

1.60) viinleniainnizunsndoundanaga (OR
1.51) wagdn31e18 (OR = 1.81) 1 JulUladn auadn
rewshdvilFmssnauanatunniu dealianns
wanaesldng, 1And w'%at,?jawdaqﬁaqé“m,au Fadu
aunaesldfssniaunuududou nsinwandidedl
maﬂizwuﬁy’q@iammguLLiﬂsuaﬂiﬂLLamaé’Wﬁ‘mé’amﬁm

HANEYNINIINIRALAZNNTEURNLIA (postopera-
tive outcomes, disease burden) %ﬂLi‘Jumaﬂiwumu
1nMsialdRwnauLuuudaunuidssezng
HIfAWIUNTY geyideidenunnndt Aesldaneszuie
Y8971091INN1N Uszuznainslaaeseuiee1Inin
urnugudnansvedldfsingindt waeilszorinains
waulsImgIUIaUIUNIeg sl TuE AN NEnA (o <
0.001) Lfial,ﬁwﬁumjm uncomplicated appendicitis
Faaonndostu Abdulrahman Muaod Alotaibi® finu
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Seasonal and Regional Patterns of Road Traffic Injuries and Fatalities
in Thailand: A Three-Year Provincial Study (2022-2024)

Sumanee Wacharasint, MD*

Institute of Preventive Medicine Department of Disease Control,

Ministry of Public Health

ABSTRACT

Background: Thailand consistently ranks among the countries with the highest rates of road
traffic fatalities worldwide, with peaks commonly observed during national festivals such as Songkran.
However, limited research has examined provincial differences or compared injury and fatality patterns
across months and years.

Methods: This retrospective study analyzed road traffic injury and fatality data from nine
Thai provinces—including Bangkok and eight non-tourism-focused regions—during March to
May for the years 2022 to 2024. The fatality-to-injury ratio (FIR) was used as a measure of crash
severity, and temporal trends were analyzed with a focus on changes surrounding the Songkran
festival.

Results: April consistently exhibited the highest injury counts, with FIRs also peaking in several
provinces during the same month. While Bangkok recorded the largest number of injuries, provinces
like Sa Kaeo, Phayao, and Sukhothai displayed markedly higher FIRs, suggesting disproportionately
severe outcomes in rural areas. Nong Bua Lamphu demonstrated a consistent decline in injuries
and stable low FIRs, indicating potential effectiveness of localized safety strategies.

Discussion: Thailand’s road safety crisis is not homogenous. Risk patterns vary significantly
across time and space, underscoring the need for localized, data-driven interventions. Metrics
such as FIR should complement total case counts in guiding policy. Expanding road safety
campaigns beyond festival periods, strengthening emergency medical services, and investing in
rural infrastructure could collectively reduce preventable deaths.

Keywords: Road traffic injuries, RTls, Songkran festival, fatality-to-injury ratio, FIR, Mortality
rate
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Average Range Between Arantius’s Ligament to Middle Hepatic Vein
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Wisit Kasetsermwiriya', Amarit Tansawet’, Issaree Laopeamthong’,
Pakkapol Sukhvibul!, Thirawass Phumyoo?, Siwakan Witayanukorm?,
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Abstract

Background: Laparoscopic hepatectomy has become increasingly favored for patients requiring liver
resection, particularly left lateral sectionectomy, due to its advantages over open surgery, including reduced
morbidity, lower blood loss, and faster recovery. The Arantius-first approach, which utilizes Arantius’s ligament
as a key anatomical landmark, has been proposed to improve the identification of the left hepatic vein while
minimizing injury to the middle hepatic vein.

Objective: To determine the anatomical distance between Arantius’s ligament and the middle hepatic
vein using cadaveric specimens, in order to support safer surgical planning in laparoscopic liver resections.

Materials and Methods: Descriptive anatomical study conducted on 12 formalin-fixed cadaveric
specimens. Arantius’s ligament was identified between the caudate lobe and the left hepatic lobe. The middle
hepatic vein was visualized via dissection of the left lobe, distinguishing it from the left hepatic vein based on
anatomical branching patterns. The distance between Arantius’s ligament and the middle hepatic vein was
measured using a thread and a vernier caliper. Each specimen was measured three times, and the mean value
was calculated. Demographic data including sex and age range were also recorded and analyzed.

Results: A total of 12 formalin-fixed cadaveric liver specimens were examined. The mean age of the
specimens was 76.3 years, consisting of 6 males (50%) and 6 females (50%). The average distance between
Arantius’s ligament and the middle hepatic vein was 9.39 mm + 1.42

Conclusions: This anatomical study demonstrates that the average distance between Arantius’s lisament
and the middle hepatic vein is approximately 9.39 mm. Understanding this spatial relationship provides essential
anatomical guidance for surgeons employing the Arantius-first approach in laparoscopic hepatectomy, potentially
improving intraoperative orientation and reducing the risk of middle hepatic vein injury.

Keywords: Laparoscopic hepatectomy, Arantius’s ligament, middle hepatic vein, minimally invasive surgery
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Selective Use of Intraoperative Pth Monitoring in Primary
Hyperparathyroidism: A retrospective Analysis of Surgical Outcomes
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Abstract

Background: The routine use of intraoperative parathyroid hormone (IOPTH) monitoring during
parathyroidectomy for primary hyperparathyroidism (PHPT) is debated, particularly when pre-operative
imaging confidently localizes a single adenoma.

Objectives: This study evaluates surgical outcomes at our institution based on the selective use
of IOPTH.

Methods: We conducted a retrospective review of 61 patients with biochemically confirmed PHPT
who underwent initial parathyroidectomy between 2019 and 2023. Patients with positive pre-operative
localization were included and stratified by imaging findings (single-gland vs. multi-gland disease) and
by the use of IOPTH. The primary outcome was surgical cure, defined as normocalcemia at six months
post-surgery.

Results: In the cohort of 43 patients with localized single-gland disease, the surgical cure rate
was 100% for both the IOPTH group (n = 13) and the non-IOPTH group (n = 30), demonstrating no
statistical difference (p = 1.00). For 18 patients with findings suggestive of multi-gland disease, the cure
rate was 85.7% in the IOPTH group (6 of 7 patients) compared to 72.7% in the non-IOPTH group (8 of
11 patients). This difference was not statistically significant (p = 1.00).

Conclusion: For patients with PHPT caused by a single, well-localized parathyroid adenoma,
parathyroidectomy is a highly effective treatment. Our findings suggest that the routine use of IOPTH
monitoring does not improve the already excellent cure rates in this specific patient population. A
selective approach to IOPTH, reserving it for cases with equivocal pre-operative imaging or suspected
multi-gland disease, may be a more cost-effective and equally efficacious strategy.

Keywords: parathyroidectomy, intraoperative parathyroid hormone monitoring, persistent disease
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Correlation of the Ankle-Brachial Index (ABI) Measured By Automated
Device And Manual Doppler Technique For Peripheral Arterial Disease
(PAD) Screening at Rajavithi Hospital
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Abstract

Background: Peripheral arterial disease (PAD) is a common atherosclerotic disorder associated with
aging and cardiovascular risk factors. The ankle-brachial index (ABI) is a standard non-invasive diagnostic tool,
traditionally measured by Doppler ultrasound. However, Doppler measurement is time-consuming and may
limit its use in high patient volumes. Rajavithi Hospital recently introduced an automated oscillometric device
(OMRON VP-1000 Plus) to facilitate ABI measurement for PAD screening. This study aimed to assess whether
ABI values from the automated device are consistent with those from the standard Doppler method.

Objective: To evaluate the correlation and agreement between ABI values obtained from an automated
device and the standard Doppler method in patients screened for PAD at Rajavithi Hospital.

Methods: This prospective cross-sectional study included 61 patients (122 limbs) who underwent ABI
measurement using both Doppler ultrasound and an automated device (OMRON VP-1000 Plus) between
October 2024 and March 2025. All measurements were performed by a single surgical resident trained by
vascular surgeons to ensure consistency and minimize inter-observer bias. Correlation between methods was
analyzed using Pearson’s coefficient, and agreement was assessed with paired t-test, linear regression, Cohen’s
kappa, and McNemar test.

Results: The mean automated ABI (1.02 + 0.27) was significantly higher than Doppler ABI (0.94 + 0.19),
with a mean difference of 0.084 (95% CI 0.042-0.126, p < 0.001). A moderate positive correlation was found
between the two methods (r = 0.523, p < 0.001). Categorical analysis demonstrated fair agreement (K = 0.304,
p = 0.001), and McNemar’s test showed no significant difference in PAD classification (o = 0.430).

Conclusions: Automated ABI demonstrates moderate correlation and fair agreement with Doppler,
supporting its use as a reliable and time-saving tool for PAD screening in clinical practice.

Keywords: Peripheral arterial disease, ankle-brachial index, Doppler, automated ABI
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The Electrocautery Effect on Surgical Intestinal and Colorectal Stapple
Line: A Histological Study on Extracted Specimens in Thammasat
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Abstract

Background: In abdominal surgery, resection of the entire large intestine and small intestine is considered
a main surgical procedure within the abdominal cavity. The anastomosis of the intestines is currently performed
using either the hand-sewn technique or the stapling technique, depending on the context and the surgeon’s
proficiency. Intestinal anastomosis often involves staplers, but bleeding can occur at the staple line. This study
investigates tissue necrosis from electrocautery at different durations to assess the risk of mucosal damage.
Findings may help improve safe hemostatic techniques in colorectal surgery technique.

Objective: Electrocauterization at the intestinal staple line for an appropriate duration can enhance
hemostasis effectiveness without causing adverse effects such as intestinal perforation.

Materials & Methods: This study was conducted as a single-center, prospective, cohort study. After
intestinal and colorectal surgery was performed, the divided part of the bowel which was used as a surgical
specimen ,then the part of oncologic was divided and the other part(staple side) was studied. Electrocautery
was applied at 30 watts directly to the staple line of each specimen without a defined amount of pressure :
only light contact with the staple line was made. Each application was performed for different durations: 1, 2,
3,4, and 5 seconds. The cauterized points on the staple line were spaced 0.5 centimeters apart. The specimen
was inflated water to intraluminal bowel at pressure 100 mmHg for observe stapple leak. Electrocauterized
spot on the staple line was studied in 3 dimensions : two lateral slide ,two longitudinal side and in depth
thermal injury to evaluate tissue injury on the staple line and compared about the depth of injury at 1 second
and 5 second.

Result: The one hundred of tissue ,five on each of twenty slides ,were studied macroscopically and
microscopically. In macroscopically, the tissue injury did not exceed the staple line. At intraluminal pressure
100 mmHg can’t made staple line leak. Microscopically have a part of tissue evaluate lateral dimension,
the submucosa seen sign of cell ischemia, intramuscular ischemia and cellular swelling were found in
electrocauterized area but not seen mucosa and submucosa ischemia. The deepest dept of layer of specimen
in electrocautery at 1second compared with 5 second t-test is 0.067 p-value 0.06.

Conclusions: Precisely and carefully performed electrocautery on intestinal colorectal surgery staple
line is effective for hemostasis and as it has been proved to be safe in histological study.

Keywords: intestinal surgery, colorectal surgery, staple line, electrocauterization
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Outcomes of Robotic Versus Laparoscopic Lateral Pelvic Node Dissection
in Locally Advanced Rectal Cancer: The Systematic Review and Meta-
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Abstract

Background: Lateral pelvic lymph node dissection (LPND) remains a technically demanding yet increasingly
utilized procedure in the management of locally advanced rectal cancer, particularly in patients with suspected
lateral pelvic node metastasis. While both robotic and laparoscopic approaches are performed in clinical practice,
their comparative effectiveness remains uncertain.

Objective: To compare perioperative, functional, and oncologic outcomes of robotic versus laparoscopic
LPND in patients with locally advanced rectal cancer.

Methods: A systematic review and meta-analysis were conducted in accordance with PRISMA 2020
guidelines. Studies comparing robotic and laparoscopic LPND were identified from PubMed and Cochrane Library.
Outcomes of interest included operative time, blood loss, postoperative complications, lymph node yield, and
oncologic results. Risk of bias was assessed using ROBINS-I, and meta-analyses were performed using random-
effects models.

Results: Nine retrospective studies comprising 998 patients (404 robotic; 594 laparoscopic) were included.
Robotic surgery was associated with significantly reduced intraoperative blood loss (MD = -20.89 mL, p = 0.0001),
shorter hospital stay (MD = -2.30 days, p < 0.00001), and lower postoperative complication rates (OR = 0.50,
p < 0.00001), particularly reduced rates of acute urinary retention (OR = 0.37, p < 0.0001). The number of retrieved
lateral pelvic lymph nodes was significantly higher in the robotic group (MD = 1.76 nodes, p < 0.00001). However,
robotic surgery had longer operative times (MD = 19.58 minutes, p = 0.004). There were no significant differences
between groups in terms of overall recurrence, local recurrence, distant metastasis, or total lymph node yield.

Conclusion: Robotic LPND offers perioperative advantages over laparoscopic LPND, including reduced
blood loss, lower morbidity, and enhanced lateral pelvic nodal yield, without compromising oncologic outcomes.
These findings support the use of robotic surgery as a viable alternative in appropriately selected patients. Further
high-quality randomized studies are warranted to confirm long-term efficacy and functional benefits.

Keywords: Surgery, Robotic, Laparoscopic, Rectal cancer, Lateral pelvic node dissection
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The Diagnostic Accuracy of the ACR-TIRADs in Predicting Thyroid Cancer:
A Single Center, Diagnostic Test Study
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Abstract

Background: The gold standard for thyroid nodules diagnosis is Fine Needle Aspiration (FNA). Ultrasound
has become a non-invasive tool for risk stratification. At Police General Hospital, we have been using the American
College of Radiology Thyroid Imaging, Repoting and Data System(ACR-TIRADS) since 2021. However, ultrasound
interpretation can be operator-dependent, and we had no local data on its accuracy within our hospital.

Objectives: To evaluate its diagnostic accuracy in predicting thyroid cancer to establish local performance
data.

Materials & Method: We conducted a single-center, descriptive, diagnostic test study at Police General
Hospital by retrospectively reviewed the records of patients from our ePHIS using specific ICD-9 (062, 064)
procedure codes for thyroid operations. Including patients who received a thyroid surgery between July 1st,
2021 - July 31st, 2023. We collected baseline characteristics, imaging data from preoperative ultrasounds, and
pathological data. Excluding only patients with incomplete medical records. The sample size was calculated
according to “Sample size estimation in diagnostic test studies of biomedical informatics” by Hajian-Tilaki K.

Results: Final analysis was performed on 289 nodules. Using a low cutoff like ACR-TIRADS 3 gives a sensitivity
of 93.6%, a specificity of 12.4%. Using a cutoff of ACR-TIRADS 5 gives a specificity of 89.7%, a sensitivity of 6.4%.
A cutoff of ACR-TIRADS 4 gives a sensitivity of 78.7% and a specificity of 50.8%. The ROC area is 0.65. The Negative
Predictive Value is 92.5%. When we considered only ACR-TIRADS 5 nodules that were larger than 1.08 cm, the
specificity increased to 95%.

Conclusion: Using ACR-TIRADS 3 as a cutoff is an excellent screening tool. ACR-TIRADS 4 represents the
best cut-point for deciding on further investigation. ACR-TIRADS 5 classification is highly specific for malignancy,
especially in nodules over 1 cm, and could help guide decisions towards more definitive surgery.

Keywords: ACR-TIRADS, thyroid nodules, thyroid cancer
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Amputation Rate and Factors Associate with Major Amputation of Acute
Limb Ischemia Patients in Tertiary Care Hospital
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Abstract

Background: Acute limb ischemia (ALI) is a vascular emergency associated with high rates of limb loss
and mortality. Despite advances in treatment, amputation rates remain significant. Identifying predictive factors
is crucial for optimizing patient management and improving outcomes.

Objectives: To determine the amputation rate and identify factors associated with major amputation in
ALl patients in a tertiary care hospital.

Materials & Methods: A retrospective cohort study was conducted on AL patients at Rajavithi Hospital, a
tertiary care referral center, between January 2013 and December 2024. Patient demographic data, comorbidities,
disease characteristics, laboratory parameters, treatment modalities, and outcomes were analyzed. Amputation was
defined as major lower limb amputation (above knee or below knee amputation). Univariable and multivariable
logistic regression analyses were performed to identify factors associated with major amputation.

Results: A total of 96 patients were included. The overall major amputation rate was 35.8% (95% Cl:
26.8%-45.5%). In the univariable analysis, duration of occlusion > 12 hours (OR: 6.91, 95% Cl: 1.24-38.52, p =
0.027), white blood cell (WBC) count >15,000/uL (OR: 5.16, 95% Cl: 1.56-17.02, p = 0.007), predominant neutrophil
> 75% (OR: 3.33, 95% Cl: 1.26-8.79, p = 0.015) and wound infection (OR: 5.21, 95% Cl: 1.52-17.86, p = 0.009) were
significantly associated with amputation. Rutherford classification lla (OR: 0.004, 95% ClI: 0.001-0.03, p < 0.001)
and Ilb (OR: 0.02, 95% Cl: 0.004-0.11, p < 0.001) were protective factors. The multivariable analysis confirmed
that Rutherford classification Ila (OR: 0.001, 95% ClI: 0.00-0.04, p < 0.001) and llb (OR: 0.008 95% Cl: 0.00-0.20,
p = 0.003) remained protective factors of major amputation.

Conclusions: The major amputation rate in ALl patients is substantial. Prolonged duration of occlusion,
elevated WBC count, predominant neutrophil and wound infection are significant risk factors for limb loss, whereas
Rutherford classifications lla and llb are associated with limb salvage. These findings emphasize the importance
of early diagnosis, prompt revascularization, and management of complications like wound infection to improve
limb salvage rates

Keywords: acute limb ischemia, major amputation, lower limb amputation
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Comparison of Laparoscopic Common Bile Duct Exploration (LCBE) Plus
Cholecystectomy and Endoscopic Retrograde Cholangiopancreatography
(ERCP)Followed By Laparoscopic Cholecystectomy in Patients with CBD
Stones in Khon Kaen Hospital
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Abstract

Background: Choledocholithiasis can be treated either by a two stage strategy endoscopic retrograde
cholangiopancreatography followed by laparoscopic cholecystectomy (ERCP—=LC) or by a single stage surgical
approach combining laparoscopic common bile duct exploration with cholecystectomy (LCBDE + LC). In This
study compare stone clearance and perioperative outcomes between LCBDE+LC and ERCP—=LC at Khon Kaen

Hospital.
Methods: This retrospective case control study include adult patients treated for choledocholithiasis

from 1 January 2021 to 31 August 2024. Patients undergoing either LCBDE+LC or ERCP—=LC were be identified
from operative and electronic records. The primary outcome was stone clearance at index treatment. This study
used comparison of categorical proportion between 2 group , exact probability test. (P-value < 0.05) .

Results: A total of 72 patients were included: 53 (73.6%) underwent ERCP—=LC and 19 (26.4%) underwent
LCBDE + LC. The stone clearance rate was higher in the LCBDE+LC group (94.7%) compared with the ERCP—=LC
group (79.0%). The operative time was significantly longer for LCBDE+LC (241.1 + 47.8 min) than for ERCP=LC
(110.8 £ 54.5 min; p < 0.001). Postoperative complications occurred in 8 of 53 (15.1%) ERCP—LC patients and 1
of 19 (5.3%) LCBDE + LC patients (p = 0.429).

Conclusion: Although LCBDE+LC demonstrated a higher stone clearance rate compared with ERCP, this
study did not show a statistically significant difference between the two methods. Larger, adequately powered
studies are needed to confirm whether LCBDE provides superior clearance outcomes.

Keywords: Choledocholithiasis, ERCP, laparoscopic common bile duct exploration, cholecystectomy
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Abstract

Background: The rarity of male breast cancer (MBC) has resulted in limited research on its distinct
clinicopathological and molecular characteristics. As a result, current treatment guidelines are largely adapted
from studies on postmenopausal female breast cancer (FBC), despite known differences in tumor biology and
molecular subtypes. Establishing a comprehensive MBC database is crucial for advancing tailored treatment
strategies and improving long-term survival outcomes in MBC patients.

Objective: The purpose of this study was to review about MBC patients in King Chulalongkorn Memorial
Hospital.

Method: This descriptive study analyzed 26 MBC patients diagnosed at King Chulalongkorn Memorial
Hospital from July 2002 to July 2024 using electronic medical records. The study aimed to review about MBC
patients, with data presented in percentages and mean values.

Result: This study analyzed 26 MBC patients treated at King Chulalongkorn Memorial Hospital between July
2002 and July 2024. The findings highlight MBC as a disease primarily affecting older males, with a mean age of
65 years at diagnosis. The majority of patients presented with a palpable breast mass (88.46%). The subareolar
region was the most frequent tumor location, accounting for 70.85% of cases. A significant proportion (37.51%)
were diagnosed at locally advanced stages (Stage lll). The predominant histological subtype was invasive ductal
carcinoma (91.67%), with Luminal B, HER2-negative (41.67%) as the most common molecular subtype. Genetic
testing was performed in 35%, revealing BRCA1 (37.5%) and BRCA2 (62.5%) mutations. A family history of breast
cancer was present in 17%. Total mastectomy (95.83%) was the primary surgical approach, and axillary lymph
node dissection (75%) was performed in cases with nodal involvement. Most patients received adjuvant endocrine
therapy (83.33%). Despite comprehensive treatment, 38.10% of patients developed disease recurrence, with all
cases presenting as distant metastases rather than locoregional recurrence. At 22 years of follow-up, 38.46% of
patients remained alive.

Conclusion: This study provides valuable epidemiological and clinical insights into MBC. The potential for
long-term disease control highlights the importance of early detection, individualized treatment strategies, and
long-term surveillance in improving survival outcomes for MBC patients.

Keywords: male breast cancer, epidemiology, risk factor, genetics, survival
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Abstract

Background: Pressure dressing is commonly used following thyroidectomy to minimize complications
such as hematoma and seroma. However, its necessity and impact on postoperative outcomes remain debated.
This study aimed to evaluate the effects of pressure dressing on patients undergoing transoral endoscopic
thyroidectomy vestibular approach (TOETVA).

Objective: This study aims to compare postoperative outcomes in patients with and without pressure
dressing contributing to a growing body of evidence that supports optimized postoperative protocols in thyroid
surgery

Methods: A total of 44 female patients who underwent TOETVA were enrolled and divided into two
groups: pressure dressing (n = 22) and non-pressure dressing (n = 22). Baseline characteristics, operative data,
and postoperative outcomes, including hematoma and wound infection complications, pain scores, and hospital
stay, were analyzed. Statistical significance was set at p < 0.05).

Results: There were no significant differences between the two groups in terms of baseline characteristics.
Postoperatively, hematoma occurred in one patient (4.6%) in the pressure dressing group, while seroma was
observed in two patients (9.1%). One case of wound infection was reported in the non-pressure dressing group.
Pain scores (4.55 + 2.02 vs. 4.59 + 1.92) and length of hospital stay (3.66 + 1.15 vs. 3.32 + 1.04 days) were similar
in both groups (p > 0.05). Additionally, postoperative parathyroid hormone and calcium levels significantly
decreased in both groups, with no significant differences observed in the rate of decline between the two groups.

Conclusion: Pressure dressing did not significantly impact postoperative outcomes, including hematoma,
seroma, pain levels, or hospital stay. Given the lack of statistically significant benefits, routine use of pressure
dressing in TOETVA may not be necessary.

Keywords: Thyroid nodule, TOETVA, Pressure dressing, hematoma and seroma
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Abstract

Background: Alvarado score is one of the widely used scoring systems for diagnosing appendicitis.
Nevertheless, this scoring system has the limitations in obese patients due to obscure symptoms and less
reliability compared with the non-obese patients, leading to delayed diagnosis in obese patients. This study aims
to assess the mean of Alvarado score in the obese patients compared with the non-obese patients together
with the significant predictive parameters in diagnosing appendicitis in the obese.

Objectives: To study whether obesity has affected Alvarado score in the confirmed appendicitis patients
who underwent appendectomy and to identify the significant predictive parameters from Alvarado score in the
obese patients.

Materials & Methods: This retrospective cohort study was conducted in the Department of Surgery from
the electronic medical records of the confirmed appendicitis in adult patients of Nakhonpathom hospital from
January 2021 to December 2024. The sample sizes of the obese are 24 patients and 152 patients for the non-
obese. Alvarado score, types of appendicitis, complications, need for CT scan, durations of symptom, operative
time and length of stay are compared.

Results: Alvarado score in the obese patients, 6.71 + 1.71, is not statistically significantly different from
the non-obese patients, 7.13 + 1.68 (P-value 0.255). Obesity is not associated with the need of CT scan and
complicated appendicitis, nor increased operative time or length of stay. Neutrophilia is significantly associated
with appendicitis in the obese (P-value 0.004). Furthermore, Alvarado score of obese patients with complicated
appendicitis, 8.5 + 1.0, is statistically significantly different from those with uncomplicated appendicitis, 6.35 +
1.6 (P-value 0.018). Despite of lower scores in obese group, the patients with RLQ and neutrophilia still have a
possibility of uncomplicated appendicitis.

Conclusions: Obesity does not affect Alvarado score, nor associated with the need for CT scan and severity
of appendicitis. For obese group, the patients with higher Alvarado score implicated a chance of complicated
appendicitis while lower score with RLQ and neutrophilia still carried the risk of uncomplicated appendicitis. CT
scan should be carried to confirm diagnosis if clinical symptoms of appendicitis is suspicious.

Keywords: Alvarado score, Appendicitis, Obesity

o ¢ & ' v ¢ a ] =
aunaudagunngn?luuisusemelng Tunwssususigudug arnsafunssuisil ¢o U
Wil 2 wopguiie nuumusyEdnlal njam 10310 Tnséwy : 0-2716-6450, 0-2716-6451

2568 (3): 181





