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Endoscopic excision of thyroid nodule via the anterior chest approach

MA Xiao-gan, QIN Rong, MA Dan, CHEN Zu-lin, WANG Jing, WANG Ling-1i (Department of General Surgery, Xingiao Haspital
Third Military Medical University, Chongging 400037, China)

Abstract: Objective To summarize the experiences in endoscopic excision of thyroid nodule via the anterior
chest approach. Methods The clinical data from endoswpic excision of thywid nodule via the anterior chest ap-
proach were analyzed retrospectively. Results Endoscopic excision of thyroid nodule was perfomed successfully in
12 cases without converting to ordinary ways and cosmetic results were achieved without scar in the neck. No serious
complications were found. Conclusion FEndoscopic excision of thyroid nodule via the anterior chest approach is fea-
sible and particularly suitable for those who have special demand for cosmetic result.
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Fig1 Location of the thyroid nodule anterior edge of the sternocleidomastoid muscle and the skin incisions in the anterior chest before operation
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Fig 2 Macroscopic incisions on the 6th postoperative day
3 6d s
Fig 3 Incisions were entirely covered by clothes and the appearance of the neck was normal on the 6th postoperative day
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