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Procedures of endoscopic central compartment neck dissection
via breast approach
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Abstract As no postoperative scar is left on the anterior neck area, endoscopic surgery via breast approach has been
increasingly preferred by thyroid cancer patients, especially by young female patients. How to realize central
compartment dissection (CCD) with a standardized endoscopic technique and extend its use in primary-level
hospitals are urgent problems to be solved. Here, the authors, using bilateral areolar approach as an example,
introduce the procedures of endoscopic CCD used by the surgical team led by WANG Ping in the Second
Affiliated Hospital of Zhejiang University.
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Figure 1 Clearance of the pretracheal lymph nodes
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A: Separation of the left and right strap muscles using a hook specially for thyroid

surgery; B: Dissection of the lymphatic and fatty tissues in the front and right side of the trachea
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Figure2 Exposure of the left common carotid artery

FA . Wi LBWGRM S TR IAIN
CIRERN WY EE A ) R EEE VAN S TR L 7N
W B AT Ak, P ECAR o B EE A L e T A A 0 R
Mz (E3) o fEorpd e, nlAE2 i 2 i .
A, ANEE H R k. "R E 2 Al
i AR, WORIME, BIEEMAAE
Jo P Ak B B9 LA

.

B4 BEETERWERRHE
TIREE IR C: W V2 55

Figure 4 Exposure of inferior portion of the recurrent laryngeal nerve
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Figure 3 Isolation of the recurrent laryngeal nerve from the upper

toward the lower part using a right angle separation plier
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A: Separation of the inferior portion of the recurrent laryngeal

nerve with an upper-to-lower direction using neuromonitoring separation probe forceps; B: Clearance of the lymph nodes anterior to

the recurrent laryngeal nerve and pretracheal lymph nodes; C: V2 signal monitoring

BN KA MM SRS, AR
AGEWCH o IF AT AR TR SE R . 2R 4R B DR
M, WHED AR R, BHRFERIEE, 5
A BER K 1~2 mLIES, SRS IR W,
T A5 LA Sk 28 B2 IR A B L R LI

© WA )T i [ & F I F 2P H

O 2 P A1 AN 7N 1 N
45 ) —IJFUIER CES) o PR FIR i R i 64 £
BRGE, W B) TOR HER 7 R B2 RO T
R B4R, AT LU AF Y B BRI, 5 (8 U B
T

http://pw.amegroups.com



1374 [

926 %

5 HMEETAR (HERKMHAMRETMEL ) —FYIRR
Figure S  Excision of the prelaryngeal (vertebral lobe and prelaryngeal
lymph nodes)
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