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Abstract Objective: This study aimed to explore the safety and feasibility of gasless transoral vestibular ro-
botic resection of thyroglossal duct cysts. Methods: The clinical data of patients who underwent gasless transoral
vestibular robotic resection of thyroglossal duct cysts at the Department of otolaryngology, Sun Yat-sen Memorial
Hospital, Sun yat-sen university from September 2020 to May 2022 were analyzed. The operative time, blood
loss, postoperative complications, postoperative pain score, postoperative aesthetic score, and recurrence were
prospectively evaluated. Results: All patients completed the operation successfully and no case conversed to an
open operation. The operation time was 104. 00(95. 00, 131. 25) minutes, and the surgical blood loss was 15. 00
(10. 00, 16.25) mL. The drainage volume was(59. 7149. 20) mL. Postoperative pathology was consistent with
thyroglossal duct cysts. There was no local reswelling, subcutaneous hematoma, emphysema. skin flap necrosis,
infection and other complications. The postoperative hospital stay was 3. 00(2. 00, 3.00) days. Six patients had
mild sensory abnormalities of the lower lip 3 months after surgery, and all patients were satisfied with the cosmet-
ic outcomes. No recurrence was found during the 5-26 months follow-up. Conclusion: gasless transoral vestibular
robotic resection of thyroglossal duct cysts is safe and feasible, with hidden postoperative scars and good cosmetic
outcomes. It can provide a new choice for patients with thyroglossal duct cysts.
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