Ik PR B S WA e 3Kk 5150 B} 2% 2019 4F
e 346 J Clin Otorhinolaryngol Head Neck Surg(China) 33 4% 4 #i

- s WFTE AR A -

28 M LA B AT AR M 0 5 DXk T &5V 43 20 1l DR o3
EAA BA B KA MR EA B BA'

[(HZE] BB REESET MBI 85 AT, & 0 2017-01—2018-05 9] ] Wi Y 20
91 FF BRSPSk R D0 S50 b L 25 e B8 A SR P e T LA e R AR IR DD BRI e ke DX 5L 5 9 4 % 0 3
O ELEE VAR . ZE R 20 {51l R B 1 I BT T o Al F DR A 2 UIDn T 0] v ke Dbk L 45 995 90 e 3 496 P 00 Xt 1L 25
AR 1 S A L 19 R A 4 B8 TR 55 TR S RE DGR L 1 BB e KA 0 R 1 490 S AR AR 0 A
KRB A AR I AR . SR A FLABEE T AT B LIV DO B A5 AR R T AT Ay S8 M0, 83 I
R R W IR R AR R AR R — R AT AT RE T 7 5

[RBI] MBERM G HARIRIL ORI s N BEAR s B FLA RS s bk L5 W R

doi:10. 13201/j. issn. 1001-1781. 2019. 04. 014

[(HESHES] R739.6  [XEIARER] A

Endoscopic selective lateral neck dissection via a chest-breast approach

for papillary thyroid carcinoma: preliminary experience in 20 cases
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Abstract Objective: To explore the feasibility of endoscopic selective lateral neck dissection (SLND) via a
chest-breast approach. Method: We retrospectively reviewed 20 patients who underwent endoscopic total thyroid-
ectomy along with SLND, between January 2017 and May 2018. Result: All the 20 patients underwent total thy-
roidectomy, central lymph nodes dissection and selective lateral lymph nodes dissection with endoscopic surgery
via chest-breast approach. In this study, lymphatic leakage, transient voice hoarseness, internal jugular vein inju-
ry and external jugular vein injury were repectively found in one patient, and 4 patients suffered from transient
parathyroid hypofunction, without other serious complications. Conclusion: Endoscopic lymph node dissection in-
cluding levels [l ., [ll and IV is feasible. It has good cosmetic effect, and haven't serious adverse events.
Key words lateral lymph nodes; papillary thyroid carcinoma; endoscopy; chest-breast approach; lymph node
dissection
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