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Robot-assisted transaxillary thyroidectomy: our early experience
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Abstract Objective: To evaluate the feasibility, effectiveness and safety of robot-assisted transaxillary thy-
roidectomy (RATT). Method: The clinical data of 66 patients undergoing RATT from November 2016 to May
2018 were prospectively collected and analyzed. The average age was (38 612 11. 72) years, 57 cases were female
and 9 cases were male. Preoperative {ine needle aspiration biopsy revealed papillary thyroid carcinoma in 58 cases
and follicular thyroid tumor in 8 cases. Result: All the patients successfully completed RATT, and there was no
open operation, in which 54 cases of ipsilateral lobetomy and isthmus resection and ipsilateral central lymph node
dissection, 8 cases with ipsilateral lobectomy and contralateral near-total lobectomy. and total thyroidectomy with
ipsilateral central lymph node dissection and selective neck dissection combined with retroauricular approach in 4
cases. The mean operative time was (124 30 £ 23.41) min, and the average bleeding volume was
(17. 7348 28) ml. The mean diameter of thyroid papillary carcinoma was (0. 7146, 22) cm, and the postopera-
tive drainage volume was (67. 5725 11) ml. The average postoperative hospitalization time was (3. 2440, 81)
days. 3 cases (4 5%) had temporary laryngeal nerve palsy after operation, and 1 case (1. 5%) had temporary hy-
pocalcemia after operation. all recovered after one month. No postoperative bleeding. subcutaneous emphysema.,
drinking water cough and permanent hypocalcemia were observed. The average numbers of lymph node dissection
in PTC patients were (6, 2644 76), of which 21 cases (36. 2% ) had lymph node metastasis, postoperative stage
T, 54 cases, T, 4 cases, Ny, 17 cases, Ny, 4 cases. The follow-up time were 1 — 18 months. The postoperative
cosmetic VAS score in January was (9. 66 0. 54). Ultrasound showed no residual glands in the affected thyroid
gland, and there was no recurrence in the local and regional regions. Conclusion: RATT is safe and feasible with
good aesthetic effect and can be used as an option for the treatment of thyroid diseases.

Key words thyroid neoplasms; robot-assisted transaxillary thyroidectomy; minimally invasive surgery
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