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Abstract
In the past twenty years, endoscopic thyroid surgery has undergone rapid development, among
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which the transaxillary endoscopic technique has the advantages of incision concealment and cos-
metic treatment, greatly meeting the needs of patients for cosmetic treatment. Due to limitations
in the contralateral field of view during unilateral axillary approach surgery, it is often used for
unilateral thyroidectomy in clinical practice. This article shares the clinical experience of a case of
laparoscopic total thyroidectomy through bilateral axillary approach.
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