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BABA of da Vinci robot thyroid surgery in the standard

treatment of thyroid cancer surgery

Summary Thyroid cancer is the most common malignant tumor in endocrine surgery. Surgery is the first

choice for most patients with thyroid cancer. Da Vinci robot system as the auxiliary system is the most advanced

endoscopic surgery, largely to fill the cavity mirror device cannot bend, complex operation and so on insufficiency,

has now become an important way of surgical treatment of thyroid cancer, and its curative effect, high safety, but

because of the economic cost is higher, is currently not widespread popularity.
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Assistant cooperation and therapeutic effect analysis in transoral

robotic surgery with da Vinci surgical system
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Abstract Objective: The purpose of this study was to summarize the therapeutic effect and key points and
skills of assistant cooperation in transoral robotic surgery (TORS) with da Vinci surgical system. Method: Forty
patients were reviewed who were treated with TORS in Beijing Anzhen Hospital from June 1, 2016 to May 30,
2018. Key points of assistant cooperation, docking time, incidence of transit to open approach, mechanical failure,
complications, and negative surgical margin were analyzed. Result: Docking time was shortened from 50 to 15 min
after 10 cases. The robotic surgeries were performed successfully on all of the 40 patients. There were no mechan-
ical failure or perioperative complications. All surgical resection margins were free of carcinoma. Conclusion:In or-
der to achieve professional cooperation with the surgeon and improve the efficiency, the assistant should be familiar
with the steps and key points of TORS.

Key words transoral robotic surgery; minimally invasive surgery;cooperation; assistant; effect analysis
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