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[ Abstract] Objective  To investigate the safety, feasibility, and advantages of anterior cervical approach single-port
endoscopic assisted thyroidectomy with carbon dioxide insufflation ( Huang procedure). Methods A retrospective comparative study
was performed on 74 cases of benign thyroid nodules undergoing unilateral thyroidectomy from April 2021 to September 2022. Forty-two
patients underwent anterior cervical approach single-port endoscopic assisted thyroidectomy with carbon dioxide insufflation ( endoscopy
group) and 32 patients underwent conventional open thyroidectomy ( COT group). The surgical outcomes, postoperative complications,
and cosmetic satisfaction were compared between the two groups. Results The postoperative pain score at 24 h after surgery of the
endoscopy group was lower than that of the COT group [ (2.8 £1.1) points vs. (3.7 £1.0) points, t = —3.558, P =0.001]. At
2 months after surgery, the cosmetic satisfaction of the endoscopy group was higher than that of the COT group [85.7% (36/42) vs.
59.4% (19/32), x* =6.603, P=0.010]. However, the hospitalization expenses of the endoscopy group was higher than that of the
COT group [ (13.9 +0.7) x 10° yuan vs. (12.2 +0.8) x 10° yuan, t =10. 135, P =0.000]. The operation time, intraoperative
bleeding, postoperative drainage volume, postoperative hospital stay, and incidence of postoperative complications of the two groups
had no significant differences (P >0.05). Conclusion Anterior cervical approach single-port endoscopic assisted thyroidectomy
with carbon dioxide insufflation is feasible and safe, with advantages of smaller incision, less pain, and higher cosmetic satisfaction as
compared to open thyroidectomy.
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