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[ Abstract]

Methods Endoscopic thyroidectomy via areola of breasts approach was carried out in 26 cases from March 2003 to September 2005.

Objective To explore the feasibility of endoscopic thyroidectomy through the approach of areola of breasts.

Thyroid nodules were right-sided in 13 cases, left-sided in 10 cases, bilateral in 1 case, and not palpable in 2 cases of hyperthyroidism
(grade 1). There were 9 cases of solitary nodule and 15 cases of multiple nodules. The nodules were cystic in 5 cases, solid in 13
cases, and mixed in 6 cases, with 1 ~4 cm in diameter. Preoperative diagnoses included 9‘ cases of thyroid adenoma, 15 cases of
nodular goiter, and 2 cases of primary hyperthyroidism. Results The thyroidectomy was performed successfully under endoscope in
25 cases, with an operation time of 50 ~ 210 min (mean, 112 min), including 4 cases of tumor enucleation, 10 cases of unilateral
partial thyroidectomy, 8 cases of bilateral partial thyroidectomy, and 3 cases of bilateral subtotal thyroidectomy with isthmus resection.
A conversion to open surgery was required in 1 case owing to thyroid carcinoma with trachea involvement. Pathological findings showed
4 cases of thyroid adenoma, 18 cases of nodular goiter, 2 cases of primary hyperthyroidism, and 2 cases of thyroid carcinoma. The
drainage tubes were removed at 24 ~ 48 hours after operation. No nerve or parathyroid injuries occurred. The length of postoperative
hospital stay was 3 ~6 d (mean, 4.2 d). Follow-up observations in 25 cases for 3 ~33 months (mean, 13 months) revealed no local
recurrence. The patients were satisfied with cosmetic effects. The 2 cases of thyroid carcinoma were followed for 9 and 11 months,
respectively, presenting no recurrence or metastasis.  Conclusions Endoscopic thyroidectomy via areola of breasts approach is
feasible and effective, offering satisfactory cosmetic outcomes.
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