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Comparison of clinical effect of unilateral total thyroidectomy via axillary approach under non-in-
flatable endoscope and traditional anterior cervical approach in treatment of unilateral benign
thyroid tumors

GONG Wenjie, LI Dezhao,JIANG Tao, LI Haifeng, WANG Rongyin

(Minimally Invasive Surgery ,the Third People's Hospital of Bengbu City Affiliated to Bengbu Medical College ,Bengbu 233000,
Anhui Province ,China)

Abstract: Objective To compare the clinical effect of unilateral total thyroidectomy via axillary approach under
non-inflatable endoscope and traditional anterior cervical approach in the treatment of unilateral benign thyroid tumors.
Methods A total of 62 patients with unilateral benign thyroid tumors who underwent operation in the Third People’s Hospital
of Bengbu City Affiliated to Bengbu Medical College from January 2020 to January 2021 were selected as research objects, and
the patients were divided into the observation group (n =30) and the control group (n =32) according to the mode of operation. The
patients in the observation group underwent unilateral total thyroidectomy via axillary approach under non-inflatable endoscope,
the patients in the control group underwent unilateral total thyroidectomy via anterior cervical approach. The operation time,
intraoperative blood loss, postoperative drainage, hospitalization time, postoperative complications and overall satisfaction were
compared between the two groups. Results The operation time and hospitalization time of patients in the observation group
were significantly longer than those in the control group,the postoperative drainage of patients in the observation group was
significantly higher than that in the control group, the intraoperative blood loss of patients in the observation group were
significantly lower than that in the control group,the satisfaction score of patients in the observation group was significantly higher
than that in the control group at three months after operation (P <0.05). In the control group,there were 1 case(3.13% ) of
drinking water cough,2 cases(6.25% ) of hoarseness and 1 case(3.13% ) of hypocalcemia;the incidence of postoperative
complications was 12.51% (4/32). In the observation group, there were 1 case (3.33% ) of drinking water cough, 1 case
(3.33% ) of hoarseness, 1 case (3.33% ) of incision bleeding at six hours after operation; the incidence of postoperative

complications was 10.0% (3/30). There was no significant difference in the incidence of postoperative complications of patients
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between the two groups(y’ =0.000,P >0.05). Conclusion ~Compared with unilateral total thyroidectomy via anterior cervical ap-

proach ,unilateral total thyroidectomy via axillary approach under non-inflatable endoscope in the treatment of unilateral benign thy-

roid tumors is safe,effective and feasible;its cosmetic is good ,and patient’s satisfaction is higher.
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Fig.1 Schematic diagram of intraoperative cavity construction
of patients in the observation group
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