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Comparison of efficacy between sternomastoid intermuscular approach
and linea alba cervicalis approach for unilateral parathyroid surgery

XIONG Chuanfa, ZHOU Jiaojun
Dept. of General Surgery, Honghu Traditional Chinese Medical Hospital, Honghu 433200, Hubei, China

Abstract

Objective: To compare the efficacy of unilateral parathyroid surgery between the sternomastoid
intermuscular approach (SMIA) and the linea alba cervicalis approach (LACA). Methods: A retrospec-
tive analysis was conducted on 67 patients who underwent unilateral parathyroid surgery between Au-
gust 2019 and March 2024. Patients were divided into the SMIA group (=35) and the LACA group
(n=232) based on the surgical approach. Operative time, blood loss, hospital stay, parathyroid hor-
mone (PTH) and serum calcium levels, and wound healing were compared. Results: The SMIA
group had shorter operative time, reduced hospital stay, and less blood loss (P<C0. 05). Early postop-
erative PTH levels were higher in the SMIA group, but no difference was observed after 6 months.
Serum calcium levels decreased postoperatively in both groups with no intergroup difference. Wound
healing was superior in the SMIA group (P<C0.05). Conclusion: SMIA offers advantages over
LLACA in operation time, intraoperative blood loss, hospital stay, and postoperative incision healing
effect, while also preserving neck function and improving postoperative quality of life.

Key Words Sternomastoid Intermuscular Approach; Linea Alba Cervicalis Approach; Parathy-
roid Gland ; Surgical Efficacy
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