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Endoscopic thyroid lobectomy by a gasless unilateral axillary
approach: Ge & Zheng's seven-step method
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Abstract

After improvement, innovation and development by the team of Ge Minghua and Zheng Chuanming, the

endoscopic thyroidectomy by a gasless unilateral axillary approach is a safe and feasible endoscopic procedure

with an excellent cosmetic result. Here, the authors provide a concrete description in terms of how to easily master

this operation, how to perform the standardized operative steps of the procedure and the attention points.
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Figure 1 The patient position and axillary incision
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Figure 2 Establishment of surgical space
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A-B: The first stage (from axillary incision to the superior border of the clavicle); C: The second

stage (between the clavicular head and sternal head of sternocleidomastoid mucle); D-E: The third stage (natural spaces between

anterior cervical banded muscle and thyroid)
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Figure 3 Identification and exposure of the superior larygeal nerve, and division of the superior thyroid vessels
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Figure 4 Insitu preservation of the parathyroid glands
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Figure S Dissection and protection of the recurrent laryngeal

nerve
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Figure 6 Treatment of the inferior thyroid vessels and exposure

of the trachea
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Figure 7 Thyroid lobectomy
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