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Clinical efficacy analysis of thyroid surgery via the sternocleidomastoid muscle approach through a lateral
cervical incision

XI Min—gang' ,JING Jia', HUO Yun—feng' ,ZHANG Jin>  (1.Department of Thyroid Surgery, Yuncheng Central Hospital Affiliated
to Shanxi Medical University, Yuncheng Shanxi 044000, China; 2. Department of Thyroid Surgery, the First Hospital of Shanxi Medical
University , Taiyuan Shanxi 030001, China)

Abstract: Objective To systematically evaluate the clinical efficacy of thyroid surgery via the sternocleidomastoid muscle approach
with lateral cervical incision. Methods A total of 286 patients undergoing thyroid surgery in Yuncheng Central Hospital Affiliated to Shanxi
Medical University and the First Hospital of Shanxi Medical University from June 2022 to June 2023 were enrolled , and were divided into the
lateral incision group (102 cases) and the median incision group (184 cases) according to the surgical approach. The clinical data including
intraoperative bleeding volume, postoperative recovery time, intraoperative neuromonitoring signal changes, postoperative pain
visual analogue scale (VAS) score, quality of life score, and postoperative complications of patients were compared between the two groups.
Results The intraoperative bleeding volume of patients in the lateral incision group was significantly lower than that in the median incision
group (P=0.03) ,and the postoperative recovery time was significantly shorter than that in the median incision group (P=0. 01). Intraoperative
monitoring of the recurrent laryngeal nerve showed that the residual amplitude of nerve signals in the lateral incision group was significantly
greater than that in the median incision group (P<0.05) ,and the change in nerve signals latency was significantly smaller than that in the
median incision group (P<0.05). The VAS scores of patients in the lateral incision group 3 days and 7 days after surgery were significantly
lower than those in the median incision group (P<0.05). The quality of life scores of patients in the lateral incision group 3 months and
1 year after surgery were significantly higher than those in the median incision group (P<0.05). There was no statistically significant
difference in the incidence of postoperative complications of patients between the two groups (P=0.15). Conclusion Thyroid surgery via
the sternocleidomastoid muscle approach with lateral cervical incision has definite therapeutic effects, which can reduce intraoperative
bleeding, shorten the postoperative recovery time , alleviate postoperative pain, and improve the quality of life of patients.
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