Postoperative hospital stay was shorrer than after conventional open surgery, In our
series, the patienes were followed for 14 months, with no observable problems or physio-
logic abnormalities. There were no operative scars in the neck except in the one patient
who required conversion to conventional open surgery, and all operative scars were cov-
ered by the patients’ clothing. When the axillary approach was used, the scar in the axilla
was completely covered by the patient’s arm in its nacural position (Fig. 7. 10}, All patienis
were fully satisfied with the cosmetic results and with the minimal postoperative hypes-
thesia and paresthesia.

COMPLICATIONS

Ome patient developed subcutancous emphysema around the neck. Another patient
developed subcutancous emphysema of the neck and face. No postoperative bleeding or
recurrent laryngeal nerve palsy was noted in any of the patients. There were far fewer com-
plaints of postoperative pain and discomfort after these approaches than after conventional
Open Surgery.

CONCLUSIONS

The anterior chest approach minimizes the invasiveness of the operation, and the area of dis-
section is minimal since panoramic exposure is achieved by contrast gas insufflation. The
scars on the anterior chest are completely hidden by clothing, even by clothes having a wide
neck. Our procedure for creating a working space by the anterior chest and axillary ap-
proaches is significancly different from the regular procedure, which lifes both the plarysma
and the sternohyoid muscle. Since only the platysma is lifted during our axillary approach,
COh insufflation ac a pressure of less chan 4 mm Hg is sufficient. The axillary approach is
more invasive than the anterior chese approach, but we believe that postoperative pain and
discomfore will decrease with grearer experience. The axillary approach is more advanrageous
cosmetically than the anterior chest approach because it completely eliminates the surgical
scar. The sternohyvoid muscle is divided transversely to obtain better exposure of the thyroid,
but we do nor divide che sternohyoid muscle wo prevent adhesions w the platysma unless the
nedule is large. Regional adhesions benween the skin and the sternohvoid muscle cause an
uncomforrable carching sensation in the neck on swallowing, The operation time has de-
creased ro less than 120 minutes by the anterior chest approach and o less than 150 minuces
by the axillary approach as the surgeons have accumulated experience wich the procedure.

Large follicular rumors can be extracted through an axillary incision, providing cos-
metic benefits. The anterior chest approach is indicated for bilateral multinodular goiter,
microcarcinomas, and parathyroid adenomas. Both of these approaches provide minimal
postoperative hypesthesia, paresthesia, and uncomfortable sensations on swallowing,

Endoscopic surgery of the neck is the procedure of choice in well-selecred patients
with thyroid discase.

REFERENCES

I Gagner M. Endascopic subrotal parachyroidectamy in patients with primary hyperparathyroidism,
Br f Swerg 1990:83:87 5.

lheda Y, Takami H, Sasaki ¥, et al. Endoscopic neck surgery by the axillary approach, fdm Colf Serg
2000;191: 336340

[keda ¥, Takami H. Endoscopic parathyroidectomy. Browrea Pharaecosher 2000;54:52-56.
Miccoli P, Bendinelli C. Vignali E. cr al. Endoscopic parathyroidectomy: eepore of an inial experi-
coce, Swrgery [998;124:1077- 1080,

Cianger PG, Reeve TS, Delbridge LW, Endoscopically assisted, minimally invasive parachyroidec-
tamy. A Sy 199986:1303<1 3060,

=

[

l.__{.:'_"_.

By



