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Abstract Objective: To discuss the effect of obesity on the operation of thyroid gland surgery and surgical re-
sults. Method: The clinical data of 446 patients who underwent robot thyroid surgery through bilateral axillo-breast
approach (BABA) from the General Hospital of Jinan Military region from February 2014 to November 2017 were
analyzed retrospectively, and the patients were divided into BMI<(25 kg/m” group, BMI 25—30 kg/m* group and
BMI>30 kg/m® group according to body mass index (BMI). The operative complications were compared between
the three groups of benign and malignant patients, such as operation time, postoperative lead flow, postoperative
hospitalization time. tumor size (malignant) , lymph node metastasis (malignant) . cosmetic satisfaction score, la-
ryngeal nerve injury and parathyroid function decrease. Statistical methods using Variance analysis and X2 test to
compare the differences between the two groups of indicators, difference is statistically significant (P<Z0. 05). Re-
sult; The difference of operation time, postoperative average hospitalization time and postoperative drainage fluid
volume in 3 groups was not statistically significant(P>>0. 05). (DIntraoperative and postoperative pathological re-
sults were benign: BMI<(25 kg/m* group 69 cases, BMI 25—30 kg/m’ group 48 cases, BMI>>30 kg/m® group 8
cases, temporary recurrent laryngeal nerve injury were 1 case, O case and O case respectively, temporary parathy-
roid function decrease 3 cases, 2 cases and 1 case. (@ Intraoperative and postoperative pathological results were
malignant; BMI<C25 kg/m?* group 180 cases, BMI 25— 30 kg/m? group 119 cases, BMI™>30 kg/m?* group 22 cases,
temporary recurrent laryngeal nerve injury were 2 cases, 1 case and 0 case respectively, temporary parathyroid dys-
function in 64 cases,29 cases and 5 cases respectively. @1 patient in BMI<(25 kg/m* group had lymphatic leakage
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after operation, 1 patient in BMI 25— 30 kg/m? group had subcutaneous tunnel hemorrhage, and 1 patient had

lymphatic leakage during operation. Conclusion;: For overweight or obese patients, the da Vinci robot thyroid opera-

tion is reliable, does not increase the risk of surgical complications, but also has a good cosmetic effect.
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Abstract Objective: The purpose of this study was to summarize preliminary clinical experience of transoral

robotic surgery (TORS) in laryngeal and hypopharyngeal tumors with da Vinci surgical system. Method: Twelve
patients were reviewed who were diagnosed with laryngeal (n=7) and hypopharyngeal tumors (#=5) and treated
with TORS in Beijing Anzhen Hospital from July 1, 2016 to January 31, 2018. Result: Ten cases were male and
two cases were female. The median age was 58 years old (ranging from 30 to 81 years). The robotic surgeries
were performed successfully on all of the 12 patients. The average surgical time was 31. 7 min. The average blood

loss was 12. 3 ml. The average recovery time for oral intake was 4. 6 day. All surgical resection margins were free
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