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Abstract: Objective To explore the effect of endoscopic surgery via trans-axilloareolar sternocleidomastoid intermuscular approach for
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unilateral thyroid cancer. Methods A total of 116 patients with unilateral thyroid cancer admitted to our hospital from January 2020 to
March 2023 were selected, and all of them underwent unilateral thyroidectomy+isthmus resection+central lymph node dissection under
endoscopy. The patients were divided into the observation group and the control group according to random number table method, with
58 cases in each group. Patients in the observation group received the trans-axilloareolar sternocleidomastoid intermuscular approach, and
patients in the control group received subclavian approach. The surgical-related indicators, stress indicators [ adrenocorticotropic hormone
(ACTH) , norepinephrine (NE), cortisol (Cor) Jbefore and after surgery, parathyroid hormone (PTH), blood calcium level, postoperative
incision aesthetics satisfaction, and occurrence of complications were compared between the two groups. Results There was no statistically
significant difference in the operation time, intraoperative blood loss, or postoperative drainage volume of patients between the two groups
(P>0. 05). The dissection number of lymph nodes in the central region of patients in the observation group was greater than that in the control
group (P<0.05). In the two groups, the levels of NE, Cor, and ACTH 1 day and 3 days after surgery were higher than those before surgery
(P<0.05), and the levels of NE, Cor and ACTH 1 day after surgery were higher than those 3 days after surgery (P<0.05) ; the levels of
NE, Cor and ACTH 1 day and 3 days after surgery of patients in the observation group were lower than those in the control group (P<0.05).
In the two groups, the levels of PTH and serum calcium 1 day and 3 days after surgery were lower than those before surgery (P<0.05), and
the levels of PTH and serum calcium 3 days after surgery were lower than those 1 day after surgery (P<0. 05), while there were no significant
differences in the levels of PTH or serum calcium 1 day and 3 days after surgery between the two groups (P>0.05). The satisfaction of
postoperative incision aesthetics in the observation group (100%) was higher than that in the control group (72.41%) , with statistically
significant difference (P<0.05). No statistically significant difference was found in the incidence of complications between the two groups
(P>0.05). Conclusion Endoscopic surgery via trans-axilloareolar sternocleidomastoid intermuscular approach is safe and feasible for
unilateral thyroid cancer, which has a mild stress response and inconspicuous incisions, with high satisfaction of incision aesthetics for
patients.

Keywords: thyroid cancer; trans-axilloareolar sternocleidomastoid intermuscular approach ; subclavian approach; endoscopic surgery;

lymph node dissection ;stress ;incision aesthetics
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