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Abstract

Thyroid diseases have a high incidence worldwide. Traditional open surgery has always been the
main method for treating thyroid diseases, but it has some drawbacks, such as large incisions and
tissue damage, which may cause scars, postoperative pain, and long recovery time. The emergence
of endoscopic thyroid surgery provides patients with a minimally invasive option, but whether it
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can achieve clinical efficacy comparable to traditional open surgery remains controversial. With
the development of living conditions and the improvement of people’s aesthetic requirements,
endoscopic technology has become increasingly mature. Endoscopic thyroidectomy has developed
rapidly. Traditional open thyroidectomy creates large and unattractive neck scars, while endoscopic
thyroidectomy has a small and concealed thyroid wound, which is widely accepted by practitioners
and patients. The common endoscopic approaches for thyroid surgery include chest wall approach,
axillary approach, oral approach, etc. This article mainly discusses the current situation and devel-
opment of endoscopic thyroid surgery through the chest wall, and strictly grasps the indications of
thyroid surgery.
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