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Clinical Application of Endoscopic Thyroidectomy via Armpit Approach Without
Air Inflation
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ABSTRACT: With the continuous development of thyroid surgery technology and the continuous
improvement of people’s requirements for quality of life, various approaches to endoscopic thyroid
surgery have emerged as the times require, including breast breast approach, oral approach,
transaxillary approach, double areola and double axilla approach, retroauricular approach, robotic
thyroid surgery, etc. Among them, the transaxillary approach is favored by doctors and patients.
This article reviews the complete transaxillary endoscopic thyroid surgery without inflation.
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