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[ Abstract]  Objective To investigate the exposure and protection of recurrent laryngeal nerve in endoscopic thyroidectomy via
areola upper approach. Methods The areola upper approach endoscopic thyroidectomy was carried out. The operation was
performed following the principle of “first internal then external, combination of internal and external dessection, and first upper pole
then lower pole”. The recurrent laryngeal nerve was exposed by lower pole upturned with close to the gland, and the exposing method
was bottom-up. Results Twelve patients underwent operation successfully, without conversion to open surgery. A total of 15
recurrent laryngeal nerves were exposed, including 12 right-sided and 3 left-sided. The operation time was 65 — 150 min (mean, 110 +
21 min) and the operative blood loss was 10 — 100 ml ( mean, 35 £22 ml). No postoperative bleeding occurred. At 24 h after
operation, the incision drainage was 40 — 120 ml ( mean, 80 + 21 ml). Postoperatively, no symptoms of recurrent laryngeal nerve
paralysis appeared. The average postoperative hospital stay was 4 -8 d (mean, 5.5 +£1.2 d). Postoperative follow-up was conducted
for 1 = 12 months (mean, 6. 1 £ 3. 1 months) without recurrence or symptoms of recurrent laryngeal nerve paralysis such as
hoarseness. ~ Conclusion  Endoscopic thyroidectomy using middle approach, with first cutting isthmus of thyroid, makes the
operation more simple and reduces the difficulty of thyroidectomy, which can be used as a safe exposure method of recurrent laryngeal
nerve.
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