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TPAHCAKCUJITAPHAA TEMUTUPEOUASKTOMUA U NAPATUPEONASKTOMUA:
e

OCBOEHUE METOAUKIA

© 10.C. boHpapeHko, .M. Canuxos, A.H. lNeTpoBcKkui

HayuHo-nccnefoBatenbckuii MHCTUTYT — KpaeBasa KnuHunyeckasa 6onbHuua N21 nm. npod. C.B. Ouanosckoro, KpacHopap,
Poccua

OBOCHOBAHMUE. AKTyanbHOCTb 3HAOCKONUYECKMX BMELLATENbCTB Ha WMTOBUAHOW 1 NapaLyTOBUAHON »Kene3ax He Bbi3bl-
BaeT COMHEHUN 1 3TO 0ObACHAET NHTEpPEC K AaHHOMY NepcrneKTMBHOMY BbIOOPY XMPYPruyeckoro focTyna Kak y Xmpypros,
TaK 1y NaLMeHTOoB, Xenawowux nsbexarb pybua Ha wee.

LIEJIb. OueHnTb NepBble pe3ynbTaThl COOCTBEHHBIX SHAOCKONMMYECKMX BMELIATENbCTB Y NaLMeHTOB C 3aboneBaHnAMY LWKTO-
BUOHOW 1 NapaLlMTOBMAHON Xenes.

MATEPUAJIbI U METOAbI. B HAW KKB N21 um. npod. C.B. Ouanosckoro gekabpa 2020 r. no anpenb 2022 . ¢ NOMOLL b SHAO-
CKOMMYECKOW TEXHVKM BbINMOMHEHO 23 reMUTUPeonaSKTOMUN 1 8 NapaafeHOMIKTOMUM MO NoBoAy J00poKayeCTBEHHbIX HOBO-
06pa3oBaHNI WMTOBMAHONM 1 NapalnToBUAHDBIX Xene3. Bcem nauveHTam B NpefonepauroHHOM nepuroge 6b110 BbINMOSIHEHO
Y3, TAMNB + L (npy natonornm WmToBUAHOWM »Kene3sbl), CCnefoBaH FOpMOHabHbIN ¢oH. NoKasaHAMN K SHAOCKONNYECKON
remMTpeomasKToMun B 18 cnyyasx ABNANCA KONNOWAHBIN 306, B 5 — donnnkynapHaa ageHoma. [lokasaHnem K sHAoCKonu-
yecKol NapaafeHOMIKTOMUM BO BCEX CJTyYasx ABNANCA NEPBUYHbINA rmnepnapaTmpeos. Mbl NCNONb30Bany SHAOCKOMMYECKMI
TPEeXMNOPTOBbLIN aKCUNAPHO-MaMMapHbIA ra3osbin gocTyn. Mog 3TH npor3Bogunca paspes No HapyXHOMY Kpato 60nbLUoi
rpyaHoun mblwwbl (m.pectoralis major). B IMXK ¢ nomoLpbio nrnbl Bepuiia HarHeTanca yrnekmucbin ras. 5 mm nopt BBogunca no
Kpato apeonbl. Eule oamH 10 MM TpoaKap ycTaHaBnMBanu B MecTa KpenneHua (m. pectoralis major).

PE3YJIbTATbI. CpegHee Bpems onepaunmn COCTaBAANO NPU SHAOCKONMYECKUX remntupeogmnskTommax 190,4 MyUH, Npu SH-
[OCKOMMYeCKUX NapaageHoMaKToMuax — 78,6 MnH. C poCTOM KONMYecTBa BbIMOJIHEHHbIX Onepauuii NPOUCXoAnn0 YyMeHb-
LeHWe ANUTENbHOCTN OMepPaTUBHbIX BMeLLATEeNbCTB. B ABYX ciyyasx y NaumveHToK nocsie reMnTMpeonsKToOMUmM OTMeYeHbI
cepombl 06beMom o 20 MN1 B MOCIeonepaLoHHOM nepurope, KoTopble NoTpeboBany NyHKLUMOHHbIX BMeLIATeNbCcT (OfHO-
KpaTHO).

BbIBOAbl. SHpockonuyeckne BMellaTeNnbCTBa Ha WWTOBUAHOW M NapalMTOBMAHDIX »Kenesax U3 akCUIApHOro Aoctyna
ABnAlTCcA 6e30nacHbIM METOOM OMEepPaTUBHOIO BMELLATENIbCTBA, @ HEOCMOPUMbIM MPENMYLLECTBOM AaHHOrO MeTofa ABNA-
€TCA KOCMeTUYECKNIA pe3ynbTar.

KJTIOYEBBIE CJIOBA: 2eMumupeoud3Kmomus; napamupeou03KmoMUs; mpaHCakCUIApHbIl docmyn.

TRANSAXILLARY HEMITHYROIDECTOMY AND PARATHYROIDECTOMY: MASTERING
THE TECHNIQUE

© Bondarenko Yu.S., Salikhov D.M., Petrovsky A.N.

Research Institute — Regional Clinical Hospital No. 1 named after. prof. S.V. Ochapovsky, Krasnodar, Russia

BACKGROUND. The relevance of endoscopic interventions on the thyroid and parathyroid glands is beyond doubt, and this
explains the interest in this promising choice of surgical approach both among surgeons and patients who want to avoid
a scar on the neck.

AIM. To evaluate the first results of own endoscopic interventions in patients with diseases of the thyroid and parathyroid
glands.

MATERIALS AND METHODS. In the Research Institute of KCH N 1 named after prof. S.V. Ochapovsky from December
2020 to April 2022, 23 hemithyroidectomies and 8 paraadenomectomies were performed using endoscopic techniques
for benign neoplasms of the thyroid and parathyroid glands. All patients in the preoperative period underwent ultrasound,
TAPB + Cl (for thyroid pathology), and the hormonal background was studied. Indications for endoscopic hemithyroidecto-
my in 18 cases were colloid goiter, in 5 cases — follicular adenoma. The indication for endoscopic paraadenomectomy in all
cases was primary hyperparathyroidism. We used endoscopic three-port axillary-mammary gas access. Under the ETN, an
incision was made along the outer edge of the pectoralis major muscle (m. pectoralis major). Carbon dioxide was injected
into the pancreas using a Verish needle. A 5 mm port was inserted along the edge of the areola. Another 10 mm trocar was
installed at the attachment points (m. pectoralis major).

RESULTS. The average operation time was 190.4 minutes for endoscopic hemithyroidectomy and 78.6 minutes for endo-
scopic paraadenomectomy. With the increase in the number of performed operations, there was a decrease in the duration
of surgical interventions. In two cases in patients after hemithyroidectomy, seromas up to 20 ml in volume were noted in
the postoperative period, which required puncture interventions (once).
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CONCLUSION. Endoscopic interventions on the thyroid and parathyroid glands from axillary access are a safe method of
surgical intervention, and the cosmetic result is an indisputable advantage of this method.
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