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Abstract

Objective: To analyze the clinical application of the supraclavicular lateral approach in surgery for
unilateral PTMC. Methods: A total of 60 patients with unilateral PTMC treated by surgery in the Thy-
roid Surgery Department of the First Hospital of Qiqgihar City from January 2021 to November 2021
were selected, randomly divided into an experimental group of 30 cases: unilateral PTMC resection
was performed using the supraclavicular lateral approach; a control group of 30 cases: unilateral
PTMC resection was performed using the traditional anterior cervical curved incision approach. The
clinical effects of the two surgical approaches were compared, including perioperative general con-
ditions, operation time, intraoperative blood loss, incision satisfaction and aesthetic comfort, num-
ber of lymph nodes cleared, and changes in parathyroid hormone and blood calcium levels before
and after surgery. The clinical application value of the supraclavicular lateral approach in unilateral
PTMC surgery was explored. Results: Compared with the control group, the experimental group had
better incision satisfaction and aesthetic comfort, with statistically significant differences (P < 0.05),
and had the same surgical efficacy, while also significantly reducing hospital stay, operation time,
and intraoperative blood loss, with statistically significant differences (P < 0.05). Conclusion: The
supraclavicular lateral approach in unilateral PTMC surgery also has clinical promotion value, with
an incision approach that combines aesthetic comfort and satisfaction with surgical outcomes.
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Table 1. Preoperative and postoperative blood calcium and PTH correlations
= 1. REIRARFIEER PTH K155

21 5 WFFR 4 (n = 30) Xt B2 (n = 30) t 27 P {H
AFifr PTH (pg/mL) 59.8 + 15.25 52.93 + 14.02 1.816 - 0.075
AJG PTH (pg/mL) 35.27 +11.79 30.67 +7.94 2.534 - 0.082
ARG M85 (mmol/L) 2.33 £0.088 2.32 +0.094 0.285 0.777
A JiF 45 (mmol/L) 2.27+0.083 2.27 £ 0.092 0.148 0.883
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Table 2. Comparison of surgery-related indicators
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AR H I (L) 6.17 +1.51 12.03 £5.77 -5.384 - <0.001
MELEREE () 5.53 £ 1.43 5.87 +1.43 -0.902 0.37
AR B[R] (OR) 6.43+0.73 8.27+1.05 0.170 <0.001
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Table 3. Comparison of satisfaction and comfort level of postoperative cervical incision
3. REDEBMYIOHEE R EFERLR

20531 T F2H (n = 30) X HEZH (n = 30) t Va P1H
Y1 R R AT - 13.017 <0.001
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