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Abstract: Objective To investigate the short-term efficacies of endoscopic unilateral thyroidectomy via transaxillary approach and

transthoracic breast approach in the treatment of benign thyroid tumors. Methods A total of 83 patients with benign thyroid tumors were
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selected and divided into the transaxillary approach group (43 cases) and the transthoracic breast approach group (40 cases) according to
different approaches. The surgery-related indicators including operation time, intraoperative blood loss, hospital stay, postoperative
drainage volume, temporary recurrent laryngeal nerve injury and visual analogue scale (VAS) score 24 hours after operation of the two
groups were compared. The levels of white blood cell count (WBC) and C-reactive protein (CRP) before operation and 24 hours after
operation of the two groups were compared. The cosmetic satisfaction and scar self-attention 3 months after operation of the two groups were
compared. The quality of life score and incidence of complication before operation and 3 months after operation of the two groups were
compared. Results The operation time in the transaxillary approach group was shorter than that in the transthoracic breast approach group
(P<0.05) , and the intraoperative blood loss and postoperative drainage volume were less than those in the transthoracic breast approach
group (P<0.05). There was no statistically significant difference in the hospital stay, VAS score 24 hours after operation or temporary
recurrent laryngeal nerve injury between the two groups (P>0.05). The levels of WBC and CRP 24 hours after operation in the two groups
were increased compared with those before operation (P<0.05), but there was no statistically significant difference between the two groups
(P>0.05). The cosmetic satisfaction in the transaxillary approach group was higher than that in the transthoracic breast approach group
(P<0. 05). There was no statistically significant difference in scar self-attention between the two groups (P>0. 05). The scores of psychology,
health, environment, family and affinity density 3 months after operation of the two groups were significantly higher than those before
operation (P<0.05) , but there was no statistically significant difference between the two groups (P>0.05). There was no significantly
significant difference in the incidence of complication between the two groups (P>0. 05). Conclusion Endoscopic unilateral thyroidectomy
via transaxillary approach and transthoracic breast approach can effectively treat benign thyroid tumors, which can achieve good cosmetic
satisfaction and improve patients’ quality of life. Among them, transaxillary approach has shorter operation time and better cosmetic effect,
which is a good choice for patients with high cosmetic needs.

Keywords: transaxillary approach; transthoracic breast approach; endoscope; unilateral thyroidectomy; benign thyroid tumor; short-

term effect
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