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"Five-settlement method" for gasless endoscopic mesothyroid
excision via unilateral axillary approach

GE Junna, YU Shitong, TAN Jie, CHEN Weisheng, LI Tingting, ZHANG Zhicheng, SUN Baihui,
WEI Zhigang, LEI Shangtong

(Department of Thyroid & Hernia Surgery, Southern Hospital of Southern Medical University, Guangzhou 510515, China)

Abstract Based on gross anatomical observations and clinical experience, our center proposed the concept of
mesothyroid excision in 2014. We have consistently applied this technique to guide open
thyroidectomy and central compartment neck dissection for malignant thyroid tumors. The advantage
of this technique is its ability to achieve a more thorough en bloc removal of the central
compartment lymph nodes while ensuring the safety of the recurrent laryngeal nerve. In recent years,
transaxillary endoscopic thyroid surgery has been rapidly promoted in our country. Our center began
performing transaxillary endoscopic thyroid surgery in 2019 and made improvements to the gasless
transaxillary endoscopic thyroid surgery under the theoretical guidance of our previous mesothyroid
excision technique. To facilitate thyroid surgeons in mastering this technique, this article disassembles
and assembles the theory into the "five-settlement method" of surgical operation with detailed

explanations.
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Figure 1 The five anatomical structures in the 'five-

settlement method" —clavicular head of

sternocleidomastoid muscle, cervical vascular

sheath, esophagus, recurrent laryngeal nerve

and trachea
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Video 1 Gasless endoscopic mesothyroid excision via uni-
lateral axillary approach

PR BB WA T AR .

1 —in—ha i EL SRAN & AR RE

Fiz 16 2 5 DT BN TR Y 22 iR I B ORI TR
25 ) B 52 07 i, 4RO 3R B i B L 2 LI B
SRR, A L 2 LR B A D A 0 A i AR
PR A 000 2 Sk A0 9 X D i B 7L 2 WL T A L 5 07 i
HE AL JE IR UL R L 2 LI
TR i B R LS L 9 WL R 2 T A B
s A - A 1 B RS I R = P g [ g o N R
— BRI UL Y Ry BRI B LT, T
S i X FRODR R 0 DL b e R B LR S UL
MESE, BETTA “MELLE B 52 0 BROIR 58 B D) BR
DA S rp e DR T 459 41, DR = 0 i 4 7L 2 AL
BUE S T B AL o s, of i B L e LB S
Bl A, REFICIK T, A Al b 5 X AR B i WL
RN

AR B e B L 2 WL 50 5 T AL S A,
A BRI O LR DU o (1) B Bk i B 2L 5% AL 1)
WRLLAR T, 72 T35 JICRH R 1) [ 7 ey 5 L 2 JUL 1) i
U, 5 Ol e A L 2 ML 0 5 T UL ) A D7 ) S A
Gk, PO B A 0 W LR - R L S A
I8 0 L AR AT SR K A SR S,

http://www.zpwz.net


http://www.zpwz.net/zgptwkzz/article/abstract/PW230020

720 HE AR R K

532 4

3 B RE G A7 05 (2) 55 MR T L TS T
7 F TR AR ORE I B L 2 LB 1) R O 4R
] B AL 5 LB R S e UL e A
TR A T 42, RS T (3) W )R AR5 B UL
B, BUJAIPE S WU LA B3Ry e s, |
oY IV AR A I LR A SR A I, RR A
HHE I UUEE A, FE R B R LR fE L
A, Wk M B Z LA, % B Y
R AE T B LS P e T 2 TR A A A

CEEEEL

Figure 2 Settlement of the clavicular head of sternocleidomastoid muscle

Intraoperative view after settlement
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Figure 3 Settlement of the carotid sheath
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A: Internal jugular vein and deep cervical fascia; B: Exposure of the deep cervical

fascia covering between the carotid artery and thyroid gland after disconnecting the internal jugular vein from the deep

cervical fascia; C: Incision of the deep cervical fascia covering the common artery and the thyroid gland
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Figure 4 Settlement of the esophagus

layer of the deep cervical fascia
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Figure 5 Settlement of the recurrent laryngeal nerve
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A: Exposure of the right recurrent laryngeal nerve; B: Dissociation of the

recurrent laryngeal nerve using the "bridging tunnel technique" or "multiple pore technique" (left side); C: Management of

the entry of the recurrent laryngeal nerve into the larynx (right side)
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