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Application experience of modified insufflation endoscopic surgery

via axillary approach in the treatment of unilateral papillary thyroid carcinoma
MAO Haiyang', ZENG Shuo®, MA Ning’, et al.
1. School of Clinical Medicine , Guizhou Medical University , Guiyang 550003, China;2. Department of
Vascular and Thyroid Surgery, Guizhou Provincial People’s Hospital , Affiliated People’s Hospital of Guizhou Medical University

[Abstract] Objective:To explore the surgical efficacy of modified insufflation and gasless endoscopic en bloc resection via axil-
lary approach for unilateral papillary thyroid carcinoma. Methods: Clinical data of 74 patients with ¢N, thyroid carcinoma who under-
went endoscopic surgery via axillary approach from Jan. 2022 to Dec. 2024 were retrospectively analyzed. The patients were divided
into two groups according to the surgical methods: the insufflation group (41 cases, treated with modified insufflation three-port endo-
scopic surgery) and the gasless group (33 cases, treated with gasless suspension endoscopic surgery ). The surgical efficacy of the two
groups was compared and analyzed. Results: The total operative time of the insufflation group was longer than that of the gasless group
(P<0. 05) , while the postoperative hospital stay and indwelling time of drainage tube were shorter than those of the gasless group (P<
0.001). The drainage volume within the first postoperative 24 h in the insufflation group was less than that in the gasless group (P<
0.001). No statistically significant differences were observed between the two groups in terms of intraoperative blood loss or total num-
ber of dissected central lymph nodes (P>0. 05). The number of positive removed lymph nodes in the gasless group was higher than that
in the insufflation group (P<0.05). All patients were satisfied with the postoperative cosmetic outcomes , and the proportion of patients
with tight discomfort in the sternocleidomastoid muscle area in the gasless group was higher than that in the insufflation group (P<
0. 05). Conclusions:Both modified insufflation and gasless endoscopic en bloc resection via axillary approach are safe and feasible for
the treatment of unilateral papillary thyroid carcinoma. The surgical method should be selected according to the patients” willingness
and surgeons’ experience. The modified insufflation method is more suitable for patients pursuing rapid postoperative recovery.

[Key words] Thyroid neoplasms; Thyroidectomy ; Endoscopy; Axillary approach; Insufflation ; Gasless ; Comparative effective-
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