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Abstract Objective: To explore the safety and feasibility of bilateral axillo-breast approach (BABA) robot in
the operation of thyroid cancer in obese women. Methods: The clinical data of 81 obese female patients who under-
went da Vinci robotic thyroid cancer surgery(robotic group) at the Department of Thyroid and Breast Surgery,
PLA 960 Hospital from May 2018 to December 2021 were retrospectively analyzed and compared with the clinical
data of 106 obese female thyroid cancer patients who underwent open surgery(open group) during the same peri-
od. The age, body mass index(BMI) , mean time of surgery, mean postoperative drainage, tumor diameter, post-
operative tumor stage, number of lymph node dissection in the central and lateral cervical regions, number of posi-
tive lymph nodes in the central and lateral cervical regions, postoperative cosmetic outcome satisfaction score,
mean postoperative hospital stay and postoperative complications of all patients were counted. The results were
analyzed using SPSS 26. 0 statistical software, and the count data were compared using the ¥* test, and the meas-
urement data were compared using the 7 test. Results: All patients completed the operation successfully, and there
was no conversion in the robot group, postoperative pathological results were all composed of papillary thyroid
carcinoma. The operation time in the robot group was(144. 624 36. 38) min. which was longer than that in the

open group(117.06 4 18.72) min(P <C0.05). The average age of the robot group was(40.25+9.27) years,
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which was lower than that of the open group(49.59+8.70) years(P<C0.05). The satisfactory score of cosmetic
effect in the robot group(9. 444 0. 65) was higher than that in the open group(5.2341.07) (P <C0.05). There

was no significant difference in tumor diameter, BMI, average postoperative drainage. temporary hypoparathy-

roidism and recurrent laryngeal nerve injury, number of central and lateral cervical lymph node dissection, number

of positive lymph nodes in the central and lateral cervical regions, and average postoperative hospital stay between

the two groups. There was no permanent hypoparathyroidism and recurrent laryngeal nerve injury in both groups.

Conclusion: The application of BABA pathway robot in thyroid cancer surgery in obese women is safe and feasible,

and the cosmetic effect is better after operation.

Key words thyroidectomy; Da Vinci robot; thyroid neoplasms; obesity; female sex
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