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Robotic Lateral Compartment Selective Neck Dissection
in Well-Differentiated Thyroid Carcinoma

Kyung Tae
Department of Otolaryngology-Head and Neck Surgery, Hanyang University College of Medicine, Seoul, Korea

Robotic thyroidectomy has been developed to minimize neck scarring, and several authors have described its feasibility and
safety, and have reported surgical outcomes comparable with conventional open thyroidectomy. The da Vinci surgical system
robot provides a three-dimensional 10—12Xmagnified view of the surgical area. It also provides hand-tremor filtration, fine
motion scaling, and precise and multi-articulated hand-like motions. Recently, robotic technology has also been applied to lat-
eral compartment neck dissection in thyroid cancer. We have developed a new novel selective neck dissection procedure by a
gasless unilateral axillo-breast (GUAB) approach with a da Vinci Surgical System for well-differentiated thyroid carcinoma
to avoid a long visible neck scar. Based on our early experience, robotic selective neck dissection by GUAB approach is a safe,
feasible and cosmetically excellent procedure. It can be an alternative to conventional open surgery in the highly selected pa-
tients with well-differentiated thyroid carcinoma. The oncologic safety of robotic selective neck dissection should be verified
with long-term follow-up data. Korean J Bronchoesophagol 2011;17:83-88
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Fig. 1. Robotic lateral compartment selective neck dissection by a gasless unilateral axillo-breast (GUAB) approach: (A) a 7-8 cm
skin incision was made in the axillary fossa, and a 0.8 cm incision was made on the circumareolar margin. An external retractor was
used to maintain the working space. (B) In the axillary port, an endoscope was placed in the center and two robotic arms were
placed on either side of the endoscope. The third arm of the da Vinci Robot was placed through the breast port for retraction of
the thyroid gland with Prograsp.
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Fig. 2. Surgical procedure for robotic lateral compartment selective neck dissection by a gasless unilateral axillo-breast (GUAB) ap-
proach: (A) Lymph nodes of level IV were dissected while preserving intemnal jugular vein. (B) Level V area was dissected and spinal
accessory nerve was preserved. (C) Level lll area was dissected and the branches of cervical plexus were preserved. (D) Surgical
view after completion of left selective neck dissection including level I, Ill, IV, and V.
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