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Axillary Endoscopic Thyroidectomy: A Case Report.
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Abstract :

Midline port employed for the endoscopic thyroidectomy through the thoracic poris increases the
risk of keloid formation. The placement of axillary or the breast poris may remove those risks
and these may provide even betier cosmetic result. Recently, axillary (hybrid) endoscopic
hemithyroidectomy was done in a 30 years old female patient who presented with a solitary
thyroid nodule. Three ports were emploved. The patient was fed on the first post operative day
and was discharged on the 4th post-operative day withour any complication. There was no
previous report of axillary endoscopic thyroidectony from Bangladesh. Axillary endoscopic
thyroidectomy with a laparoscope  appears safe, technically feasible and  patient friendly
modality of treaiment for selected cases of thyroid swelling. Moreover, it provides Goweer

cosmetic outcome than the endoscopic thyroidectomy through the thoracic ports.

Introduction:

Solitary thyroid nodule is one of the common
problems cncountered in surgical practice.
About 10-15% of the solitary thyroid nodules
subscquently turned out 1o be thyroid
carcinoma requiring total thyroidectomy but
the vast majority are benign lesions'.
Traditional thyroidectomy is effective, well-
tolerated and safe. However, it requires a long
transverse incision in front of the neck even
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for a small benign lesion. Diseases of the
thyroid are more common in women, s$o
avoidance of scar at the neck or any reduction
in the size of the scar is highly desirable. Alter
performing the first endoscopic
thyroidectomy®, through the thoracic routc in
March, 2007 the authors are regularly
performing endoscopic  thyroidectomy for
selective group of patients. But  the risk of
keloid formation at the sternal scar is one of
the concerns. Midline thoracic port can be
avoided by placing an axillary port. There is
no other report of endoscopic thyroidectomy
via the axillary port from Bangladesh.

Case report:

Mrs. B, a 30 year old female patient presented
with five months history of swelling in front
of the neck just left to the middle. She had
history of wecakness, insomnia and
constipation for two months. On examination,












