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Abstract

Objective: To compare the feasibility of gasless endoscopic thyroidectomy transaxillary approach
and transoral endoscopic thyroidectomy in thyroidectomy. Methods: The clinical data of 546 pa-
tients with thyroid carcinoma who underwent gasless endoscopic thyroidectomy transaxillary
approach (n = 98) and transoral endoscopic thyroidectomy (n = 448) in the Department of Thyro-
id Surgery, Yantai Yuhuangding Hospital from March 2019 to July 2023 were retrospectively ana-
lyzed, collecting the basic characteristics such as gender ratio, age, BMI, hypertension, coronary
heart disease, diabetes, Hashimoto’s thyroiditis, maximum tumor diameter, postoperative drai-
nage volume, operative time, number of lymph node dissection and metastases in the central re-
gion and postoperative complications, to explore the feasibility and safety of the different surgery
methods. Results: In the clinical data of 546 patients, age, gender ratio, BMI, number of lymph
node dissection and metastases in the central region, postoperative drainage volume and opera-
tive time were statistically significant (P < 0.05). There were no significant differences in hyper-
tension, coronary heart disease, diabetes, Hashimoto’s thyroiditis, maximum tumor diameter and
postoperative complications between the two groups (P > 0.05). Conclusion: The gasless endos-
copic thyroidectomy transaxillary approach and the transoral endoscopic thyroidectomy showed
no significant difference in the recurrence and postoperative complications in patients under-
going thyroidectomy.
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Table 1. Comparison of general clinical data of patients in different groups
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Table 2. Comparison of postoperative complications among patients in different groups
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