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[Abstract] Sternocleidomastoid intermuscular approach of thyroid surgery was performed through a cervi-
cal dermatoglyphic incision and the natural gap between sternal end and the clavicular end of sternocleidomastoid
muscle. The recurrent laryngeal nerve, superior laryngeal nerve, and parathyroid gland could be separated and pro-
tected under direct vision. Lymph nodes in the affected central region could also be dissected completely. While
safely removing the lesion, the function and appearance of the anterior neck area were protected as much as possi-
ble. Its clinical effect has been widely recognized by domestic scholars in practice. In order to promote the standard-
ized development and application of sternocleidomastoid intermuscular approach surgery in China and benefit more
patients, Chinese Thyroid Association, Chinese Collage of Surgeons, Chinese Medical Doctor Association, Thyroid

Disease Professional Committee of Chinese Research Association, General Surgery Branch of China International

Exchange and Promotive Association For Medical and Health Care together formulats this consensus combinec

with latest literature and multicenter clinical experience, to propose consensus recommendations for the surgery.
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