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Abstract

Objective: To introduce a new approach of endoscopic thyroidectomy—“submental single hole
suspended endoscopic thyroidectomy” (SSS-Miccoli), and to discuss its feasibility and safety. Me-
thods: The data of 4 patients with papillary thyroid carcinoma who underwent the surgery in our
department from June 2020 to July 2021 were retrospectively analyzed, and the general condi-
tions, postoperative pathology, postoperative complications were analyzed. Results: All patients
underwent unilateral radical thyroidectomy (unilateral thyroidectomy + isthmus resection + cen-
tral lymph node dissection). The mean operation time was 2.3 h and the mean hospital stay was
6.75 d. After the surgery, there was no numbness in the lower chin area, no hoarseness, no hypo-
calcium numbness of hands and feet and other complications. All 4 patients were satisfied with the
incision location. The pathological diagnosis of all patients was micropapillary thyroid carcinoma.
Conclusion: The submental approach is safe and feasible for endoscopic thyroidectomy with single
hole without inflating. This approach can be used as an alternative approach for endoscopic thy-
roidectomy.
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Figure 1. The surgical incision was about 3 cm under the chin
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Figure 2. Position of operating instruments during operation
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Figure 3. The scar was invisible in the natural neck position after the surgery
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