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Gasless Endoscopic Thyroidectomy by an Axillary Approach(Preliminary Report)

Kyung Tae, MD, Su Young Kim, MD, Yong Seop Lee, MD and Hyung Seok Lee, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

ABSTRACT

Background and Objectives : Surgical treatments for thyroid diseases require skin incisions that can result in prominent scars in
the anterior neck. For a reduction in scar size or the elimination of scar in the neck, the various kinds of minimally invasive thyroi-
dectomies were reported. In this study, we report our early experience of endoscopic thyroidectomy by the axillary approach.
Subjects and Method : Between February 2005 and October 2005, 12 patients underwent endoscopic thyroidectomy by gasless
axillary approach. We assessed pathologic diagnosis, duration of operation, size of thyroid tumor and complication of our experi-
ment of endoscopic thyroidectomy. Results : Endoscopic procedures were performed successfully in 11 cases (3 total lobectomy,
5 subtotal lobectomy and 3 lumpectomy) . Conversion to conventional thyroidectomy was required in one patient because of recur-
rent laryngeal nerve injury and tracheal laceration. Final histopathologic diagnoses were 7 cases of adenomatous hyperplasia, 4
follicular adenoma, 1 papillary carcinoma. The mean operating time was 302 minutes and it gradually became shorter. Conclusion :

Gasless endoscopic thyroidectomy via axillary approach may be a safe and technically feasible procedure that leads to an improved

cosmetic result. (Korean J Otolaryngol 2007;50:252-6)
KEY WORDS : Thyroidectomy - Endoscopy - Axilla.
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Table 1. Size of the tumor using ultrasonography

Tumor size (cm) No. of case (%)

1.0-2.0 2 (16.6)
2.0-3.0 5( 41.6)
3.0—-4.0 1( 84
40-5.0 2 (16.6)
50— 2 (16.6)
Total 12 (100 )

Table 2. Types of operation

Types of operation No. of case (%)

Total lobectomy 3(25)
Subtotal lobectomy 5( 41.6)
Lumpectomy 3(25)
Conversion to conventional surgery 1( 84
Total 12 (100 )

Table 3. Complications of endoscopic thyroidectomy

Complications No. of case (%)

RLN palsy and tracheal laceration 1(84
Neck and arm discomfort 4 (33.3)
Hypertrophic scar of skin incision 2 (16.6)
Skin burn 1(84)

RLN : recurrent laryngeal nerve
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Fig. 1. A : The pohenf was placed in supine position with extension of neck area. The arm on the side of the lesion raised to expose
the axilla. B : A 6 cm skin incision was made in the axilla for the rigid endoscope, forceps and retractor system and an additional 5 mm
frocar was inserted for forceps below the skin incision. C : The right lobe of thyroid gland was exposed after dividing the strap mus-
cles and sternocleidomastoid muscle. D : Surgical view after thyroid lobectomy. E : The surgical specimen of thyroid lobectomy.

F|g 3.The preoperc’rlve (A) and posfoperohve (B) view of a 32-year-old woman who underwent endoscopic fhyrmdec’romy There
was no visible scars in the neck and the axilla scar was completely covered by the patient’s arm in a natural manner (B) (C).
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Fig. 2. The operation time of endoscopic thyroidectomy (n=11).
We excluded one case that was converted to conventional thy-
roidectomy. The operating time was markedly decreased after
10 cases.
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