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Abstract

Key words

Background and Aims: Recurrent laryngeal nerve (RLN) injury during endoscopic thyroid cancer
radical surgery significantly affects postoperative recovery and quality of life. Avoiding RLN injury has
always been a key concern during thyroid surgeries. Choosing an appropriate and safe approach to
expose the RLN in endoscopic thyroid cancer surgery may reduce the risk of RLN injury. However, the
optimal approach for RLN exposure in endoscopic thyroid cancer radical surgery through the anterior
chest approach remains inconclusive. This study was performed to compare the surgical outcomes of
using the medial and lateral approaches to expose the RLN in endoscopic thyroid cancer surgery through
the anterior chest approach, so as to provide reference for clinical practice.

Methods: The clinical data of 85 patients who underwent endoscopic thyroid cancer radical surgery
(ipsilateral lobectomy and ipsilateral central lymph node dissection) via the anterior chest approach at
Zhuzhou Hospital Affiliated to Xiangya Medical College, Central South University, from January
2020 to January 2023 were retrospectively analyzed. Among the patients, medial approach was used in
45 cases (medial approach group) and lateral approach was used for RLN exposure in 40 cases (lateral
approach group). The main clinical variables were compared between the two groups.

Results: No statistically significant differences were found in baseline data between the two groups (all
P>0.05). Both groups successfully completed endoscopic thyroidectomy via the anterior chest approach
with complete RLN exposure at the main trunk and its entry into the larynx. The RLN exposure time and
endoscopic surgery time in the medial approach group were significantly shorter than those in the lateral
approach group (both P<0.05). Intraoperative blood loss was significantly less in the medial approach
group compared to the lateral approach group (P<0.05). There were no cases of transient RLN injury in
the medial approach group, whereas 5 cases of transient RLN injury occurred in the lateral approach
group, with a statistically significant difference (P<0.05). The medial approach group had fewer cases of
thyroid tissue residue at the Berry's ligament and transient hypoparathyroidism than the lateral approach
group, but the differences were not statistically significant (both P>0.05). There were no statistically
significant differences between the two groups in postoperative hospital stay or postoperative drainage
volume (both P>0.05).

Conclusion: The medial approach for RLN exposure in endoscopic thyroid cancer surgery is safe and
feasible. Compared to the lateral approach, it allows faster RLN exposure, effectively reduces the risk of
transient RLN injury, decreases intraoperative blood loss and operative time, and may also reduce the
incidence of transient hypoparathyroidism and thyroid tissue residue to some extent.

Thyroid Neoplasms; Thyroidectomy; Recurrent Laryngeal Nerve; Berry's Ligament
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Figure 1 Surgical-related images

A: Use of the ultrasonic scalpel to cut the loose tissue in the thyroid-tracheal space;

B: Identifying the RLN in the thyroid-tracheal space; C—F: Use of the ultrasonic scalpel to dissect the Berry's ligament in

front of the RLN; G: Full exposure of the whole course of the RLN; H: Schematic diagram of the cross-section of the medial

approach
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Table 1 Comparison of baseline data between two groups of patients

g rhE] A S 20 (n=45) W75 A 20 (n=40) UPIZ P
R (Y x+s) 43.729.7 42.4+93 0.61 0.53
PEn(%)]

5’y 39(86.7) 31(77.5)

1.22 0.26
5 6(13.3) 9(22.5)
BMI(kg/m’,% + s5) 23.0+2.7 23.6+3.4 -0.81 0.41
B IFHA IR (%)] 11(24.4) 7(17.5) 0.61 0.43
HUIR AR S A2 42 n (%) ] 4(8.8) 3(7.5) 0.05 0.81
RLN 5 Berry #4701 C R [n (%))
JaT 42(93.3) 38(95.0)

0.10 0.74
ZEik 3(6.7) 2(5.0)
fithyed B 42 [mm , M(IQR)] 9(6.7~13) 8(6~11) 1.05 0.29
BT [em®, M(IQR)] 5.7(4.5~6.9) 5.0(4.0~6.6) 1.10 0.24
Jiehgi 037 B (% )]
75 17(37.8) 16(40.0)

0.44 0.83
&l 28(62.2) 24(60.0)

22 ARHPMBISIRKRER

W 2 3 85 1] £ E 1 W) 52 B M LA B T IR
AR IR iR AR, R T ARy, B )s
30 d N JE T AR AH G B A BE e 5] . T 2 3 o0 B I R
RLN &+ K A Mg 5, H[E]A B 20 /9 RLN &k &% B[]

55 1B T AR ) g e ) U5 A B AL W] S A (B P<
0.05) 5 Ia] A g 2 AR i H i 2 5 I S 2H T
Wb (P<0.05) 5 HFTE] A 20 o JC— i P RLN 45 473
A, S B 2 AT 5 ) B — i M RLN 45
fi, 200 FARIE1IAHWKE, 201 TFARE2HHN

http://www.zpwz.net



1808 W E AR A

5 33 &

WE, 1B TARFE3INNANKE, ERAGRITF2E
SC(P<0.05) 5 H IH]A S L 7E Berry 31715 A0 f) R it
1405k B 9 K0 LA B — 5 M FE AR 55 it Dy B DR 191 %
A TFAMMAG,, HESHILGEI RS (P>
0.05) o FT A7 HUIR 55 i D e el 1B A 1) 1 22 L T 2

JRAC, JeAmEE i A R 55 R 2 R i 8 K OF- 3
AONRRRBE T B, 2 Wk B R AR5 22 . A
FEAR S5 AR B i 8] & R J5 51 9 &y T A, 2R
Gt L (¥ P005) (4£2).

®2 MARGIRPRAREERLR
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