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Application value of gasless endoscopic thyroid surgery via axillary

approach in middle-aged and elderly patients

YANG Peng', ZHU Xiaochao', CHEN Zhifeng', XU Nan'gan', TIAN Mingming', HUANG Chao', LIU Li',
WANG Fuchao', GUAN Xiaoqging', SHE Xinyuan’, WANG Qianyu’, ZHENG Xiangxin'

(1. Department of Thyriod & Breast Surgery 2. Department of Pathology, the First People's Hospital of Sugian, Suqian, Jiangsu

223800 China)

Abstract

Key words

Background and Aims: In recent years, with the continuous advancement of minimally invasive
technology and the increasing demand for quality of life, endoscopic thyroid surgery has gradually
become popular and is particularly favored by young female patients. For middle-aged and elderly
patients, open surgery still dominates in clinical practice, and many patients may experience
postoperative complications such as flap sagging, swallowing difficulties, and foreign body sensation,
which can significantly impact their daily lives. The gasless transaxillary endoscopic thyroid surgery
technique utilizes the natural gaps between neck muscles to create a working space, allowing for
exposure and surgical manipulation of the thyroid gland beneath the deep surface of the
sternocleidomastoid muscle. This approach has minimal impact on neck function and does not require
CO,, resulting in reduced effects on the cardiovascular and respiratory systems. This study aims to
explore the efficacy and safety of gasless transaxillary endoscopic thyroid surgery in middle-aged and
elderly patients, providing a reference for its application in this patient population.

Methods: The clinical data of 56 middle-aged and elderly patients with thyroid cancer admitted to the
First People's Hospital of Suqgian from January 2021 to June 2022 were retrospectively analyzed. Among
them, 26 cases underwent gasless transaxillary endoscopic thyroid surgery (observation group), and
30 cases underwent traditional open surgery (control group). The surgical variables, pain status, neck
injury index, swallowing disorder index, complications, and prognosis were compared between the two
groups of patients.

Results: All 56 patients successfully underwent the surgery. The observation group had longer operative
time and higher postoperative drainage volume compared to the control group (both P<0.05). There were
no statistically significant differences between the two groups in terms of intraoperative bleeding,
dyspnea, hoarseness, numbness in the extremities, coughing while drinking, subcutaneous hematoma, the
number of resected central lymph nodes, and length of hospital stay (all P>0.05). The incidence rates of
postoperative complications such as neck flap sagging, adhesions, swallowing linkage, pain and
numbness, and foreign body sensation were significantly lower in the observation group than those in the
control group (all P<0.05). Follow-up was conducted for 6 to 24 months in both groups, and no cases of
recurrence or metastasis were observed.

Conclusion: Gasless transaxillary endoscopic thyroid surgery demonstrates good efficacy and safety in
middle-aged and elderly patients with thyroid cancer. It significantly reduces postoperative
complications such as neck skin sagging, adhesions, swallowing linkage, pain and numbness, and foreign
body sensation. Furthermore, it improves the quality of life for patients. Therefore, this surgical
technique has certain clinical application value.

Thyroid Neoplasms; Thyroidectomy; Endoscopic Surgery; Aged
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1 RS

1.1 —f&ER

B WOUL 730 48 1 3 T o5 — AR BE B W 3L A B
2021 4F 1 J —2022 4F 6 H Wif 1 56 1] v 22 4 F AR i
i BEAE NI S, 26 35 % 2 R A B T
SEBE T HUR IR FARIGIT B EE A WEEA, [H
191 30 15 422 32 A% GE IF i T ARG T 1Y F8 B AR X R
PAARUEINTT . (1) 454 45~70 %7 5 (2) HIR IR 2]
JbgeE AR A A R ELAR<1.0 em, LMWL,
BT RRAR N, oA DL 2088 ik 00 45 i K, FNA #2785 3
SRIE T RE 5 (3) AR JS 8 BHLIE 52 4 BR AR 3Lk R g
(4) FARH R —BEy7 A3 7. fHebrtndE. ) A
T A L T s (2) XU R AR AR (3) ARl
for A PR B XMk 255 (4) B IR oT . Bk
W 46 45 5 (5) A ™ HH O I I R, R BETN 2 F R
G MR GBI ER SHE (MM S
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sqyyl12021019) , BHEZFZBMIER ZE 4. WEHEH S
X HEZ AR PR A AR MR AR L TR A A
— R R ZE SRS E X (3 P>0.05) ,
HAMHME (£1),

x1 WARE-RABRLILE
Table1 Comparison of general information between the
two groups of patients

WML X HRZH

s (n=26) (n=30) i r
(S x xs) 61.6+7.4  59.2+89  0.530  0.624
PEHn(%)]
3 3(11.5) 4(13.3)
'8 23(88.5)  26(86.7) 0081 0899
BMI(kg/m?,x + 5) 21614 212212 0263  0.806
JEE A% (em, % + 5) 0.8+0.4 0.9+0.3  0.775  0.482
J¥IRE 7 [ (%) |
e 3(11.5) 3(10.0)
itk 16(61.5)  21(70.0) 0469  0.791
T 7(27.0) 6(20.0)
1.2 FHik

WL 2% 20 He 52 28 W5 N B H 78 U B8 T W AR
WA ARIBYT . BARBAEMTS o 7E B 53 i 5 —
o R A ANME — K A4 em YT, DIIE R
B2 N B 7 M VU i, T RIS T AL 4 K B
PR IF A BT S H LAY B o B, RO U
H 5% (AT 2 5 3L 55 4 B4 3 A ) 45 mm #
fL, B A Trocar J&5 B & AR, VA B AL A F5E 2 1ri
B B, AE— I i e T REE, NR
St W il o UM B Sk, A B B R e L 58 L
T 13 AL, M BT 5 LM A Sk B S — A i
o S HRIFFTIT Mo B 2L 5 JUUM B Sk B B Sk A B
TE 5T B R f A, 4R ke I B Sk 5 4k 22 )
WG, R R IR L, B AR AR A
T A DK 5 M R R LA 2 22 8] 2 AT o
e 25 S0 Al R LR TS AR R 2 TR R A 8K T B
R QI A AR VAR M 1 N | M T = A =
5% AR AR M, S8 T AR A 2 W L 58
e ) A AR R e ER DR G I R 28 B R
FEMR L PRAS R P RS R, WG Z W T A
JDCHRELES, wEOR M, ki, B E TR TR,
BEaUIn, REE,

Xof IR 20 32 ST TP RIG T, s s
72 em IR HRESAERK 249 4~5 em YT 1T, YIIF 2 JK |
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[ AR 7T SR AR N i I 7 = N
PR TR, BIES WS W4 e O e 4, bk
AR, ki, BESHRE IR, 2500, RE
1.3 MEHEHR

FARMESE S BRI ML FARBE
ARJGAEBEWRS ] . RSG5 e DO R 4
B KRR . LA e B PE 4 (visual
analogue scale, VAS) #E173EA, o, KW
R L AT A 1 48 ORI A R A S A R
) 3 ] A2 I FEAT IR, AR B, R SRR
A M R A BT R ORAE . (L 4E BUAE T 2R
JRAC . PEImRRA, IS, PPORIAME .
WE . FRRBRA . POKMEnZ . BR ai AE o FOIR R
Ty fig S AR MR o
1.4 RiFEFSHEH

P2 B R i 1 100 IR A e ORI R B R AT A
AL TSH IR YT, I 45 3> 7 5 A i B — it H it
JRE R (FT3) . JFBs HARMR R (FT4) . {2 HUR AR

# (TSH) . HURBRERE M (Tg) . PUHURARERE A
itk (TgAb) KV, [R5 2 R R B itk B4 45 %
Mo RV 6~24 1 H, WEEER RKER SN,
1.5 SEitFEabE

K HI SPSS 20.0 48 1 2% #F 3 47 Bl o3 o 3t
R LIE « AL (R +s) Fon, 4105
K ek THECR R ABIE (E ) [ (%) ]
Fon, A BRI R K; P<0.05 N 2ER%H 5
R

2 & R

21 WAHABEFAREXIERILE

WEL L FABE N (95.6+104) min, AKJ55]
Ui A (103.6+15.6) mL; XF B4 T R 15 [A] 4
(552£6.5) min, RF5HEHR (602+65) mL,
WA B EAEFARE ., RAE5IRERG LK, 2
SWH G R L (B P<0.05); B4R HEAEAR T
I R O A TE R, AR A TR, 2=
S THGIT2EE L (B P>0.05) (£2).

®2 MAREFEFARBEXERHLR (z+5)

Table 2 Comparison of surgical variables between the two groups of patients (x + s)

205 FARHSE] (min) FR L DR L A5 (RO A (mL) AJE51 s (mL) FEBERT ] (d)
WMEEL (n=26) 95.6+10.4 3.4+1.5 25.3%9.5 103.6x15.6 6.3+0.4
XJREEH (n=30) 55.2+6.5 4.1+1.2 31.8+6.1 60.2+6.5 5.5+0.6

' 10.278 1.593 2.539 8.692 0.686
P 0.000 0.139 0.064 0.000 0.508

22 WABREMIERBITS RIFBHRGIEE.EFH
PRSI HIR L
RIGHEINA, WELH T AT . SR

Pite 8. FW PR E A 5 1.6 £1.5, 2109,

1.30.6, X B AL 8% 500 PF o . S0 4 15 48 2
RS e R N 4521, 5216, 7114,
P B E MR, 2R ASRIT¥E X
(¥ P<0.05) (#%£3).

®3 MABEAREINTATHIRERLILE (x+5)

Table 3 Comparison of neck function between the two groups of patients on 3 months after surgery (¥ + s)

2051 IR TR O£ M B A £
WMEEL (n=26) 1.6£1.5 2.1+0.9 1.30.6
XJHEEH (n=30) 4.5+2.1 5.2+1.6 7.1+1.4

' 3.716 4.130 9.463
P 0.009 0.004 0.000

23 WMAEABERBHREXREBRILE
ARG 3d, WEHPA 3HH I F iy, %t
R P 1) M B S G, 1 B BT R RO
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SCOH SRR B T TR, PRI, A R Bl S5 Ol
Py b T A, AL B A Gt e i X

(¥ P<0.05) ($£5),

F4 WMABERFEIAHRELRR (%) ]

Table 4 Comparison of postoperative complications between the two groups of patients on postoperative day 3[n (%)]

205 TP R X T FRIFRA PR B I
WL (n=26) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 2(7.7)
X2 (n=30) 0(0.0) 1(3.3) 1(3.3) 0(0.0) 0(0.0)

X — 0.882 0.882 — 2.393

P — 0.348 0.348 — 0.122

x5 MABRERBEINRARELR[R (%) ]

Table S Comparison of postoperative complications between the two groups of patients 3 months after surgery [ (%)]

205 BT 2 PIFIRA Sk Fr Bz
M5 (n=26) 1(3.8) 3(11.5) 1(3.8) 1(3.8)
X HEEH (n=30) 15(50.0) 18(60.0) 16(53.3) 15(50.0)

X 14.538 13.957 16.134 14.538

P 0.000 0.000 0.000 0.000

2.4 TWHEBERNFREHER

WA A ARG 2N R34 A G481k R AR
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IR Wik, Xt 2 T RE R /N ST, 1R 20
B AN BB BT 2 P A, AT AR BE RE
75 I 28 M N B e O B IR IR TR, b
R I R RE W KR, DA R R AR A A T R

21-26
e,
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