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Gasless Endoscopic Thyroidectomy Via Single Incision Axillary Approach

So young Kim, MD, Yoonjong Ryu, MD, Woo-Jin Jeong, MD, Soon-Hyun Ahn, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University College of Medicine,
Seoul National University Bundang Hospital, Seongnam, Korea

Background and Objectives : To assure the surgical completeness of the gasless endoscopic thyroidectomy via
single incision axillary approach using flexible videoscope which provide wide angle and working space, we
K

compared single incision axillary approach and axillo-areolar approach by means of clinical, surgical outcomes.
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Materials and Methods : From March 2011 to July 2012, 24 patients who had underwent endoscopic thyroid-

ectomy via transaxillary approach were enrolled. Of total, 17 patients underwent single incision axillary ap-

proach(group I) and the other 7 underwent axillo-areolar approach(group II). Results : Patient demographics,

surgical indications were similar between the two groups. The operating time(group I 144.6min, group II 153.6

min ; p=.29), blood loss(group I : 55.4¢cc, group II : 35.7cc : p=.64), hospital stay(group I : 4.2days, group II :

4.4 days ; p=.65) were similar in the two groups. Overall, two patients in group 1(2/17, 11.8%) experienced post-

operative complications, including one hematoma and one seroma. Due to narrow working space, one patient

sion : Single incision axillary approach is safe and effective similar to other endoscopic thyroidectomy methods
using flexible videoscope. Different with 30° rigid endoscope, 10-mm flexible videoscope can put inside the ax-
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was change to axillo-areolar approach during single incision axillary approach with 30° rigid endoscope. Conclu-
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illary inicision site in different axis with endoscopic instruments. This difference in endoscopic axis help to pre-
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Fig. 1. Arangement of endoscope and endoscpic instruments in Gasless Endoscopic Thyroidectomy via Single Incision Transaxillary
Approach. 10-mm flexible videoscope. A : An endoscope was placed in the left side of the axillary incision, An endoscopic instruments
were all placed in the remaining space of the axillary incision[endoscopic forceps, endoscopic suction, endoscopic dissector(left to
right), Chung’s retractor(upper)]. B : Enlarged operative view which show the imaginary axis of endoscopic instruments extended to
inside of the single axillary incision. Note that difference axis of the body of endoscope and other endoscopic instruments. The deflect-
able tip of the 10-mm flexible videoscope provides a complete 100° field of view to each direction, which enables operations to be
performed through a single incision without interfering with other endoscopic instruments.
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Table 2. Operative findings between axillary single incision and
axillo-areolar double incision endoscopic thyroidectomy

Group 1 Group 2 P
(axillary)  (axillo-areolar) value
A ke B3 20 B4 32 obolA @] el ECS(exiracapsuiar , 0 oo
73ie) AAES slabr] gigt ofe] 714 el A gy SPreadinumben '
RLN identification All All
Table 1. Demographic and pathologic findings between axilary  Conversion to open
siqgle incision and axillo-areolar double incision endoscopic thy- surgery 0 0
roidectomy groups Operation time(min) 120.0+38.84 153.57+17.01 0.29
(irxoilluopry]) (gxﬁor?;rzglor) valljue Durof?on of droin.oge(doy) 4174072  4.43+079 0.5
Number of patients 17 7 D‘S‘{g;'%”oi)f hospital 4174072 4434079 065
Female/Male 17/0 7/0 3
Mean age(yrs) 39234576 3371+684 047 NZZZ?L?SZC;IZ?? 0.23+044  0.14+038 035
Left : Right 3:14 5:2 0.21 EBL(Estimated blood loss) 55.38+105.41 35.71+43.92 0.64
Histopathology Postoperative complications
Papillary thyroid cancer 8 4 Vocal cord palsy 0 0
Follicular adenoma 1 1 Hypocalcemia 0 0
Nodular hyperplasia 2 0 Hemorrhage 0 0
Hurthle cell adenoma 2 0 Hematoma 1 0
Parathyroid adenoma 0 1 Seroma 1 0
Thymic carcinoma 1 0 Tracheoesophageal injury 0 0
Primary tumor size(mm) 1.33+1.21 0.83+0.45 0.12 Arm numbness 0

Chung's retractor

3
dissector

endascopic ;

forcep

Fig. 2. Placements of endoscopic instruments and operator with endoscopist depending on various methods of transaxillary endo-
scopic thyroidectomy(A) axillary single incision with 30" endoscope, (B) axillo-areolar incision with 30° endoscope, and (C) axillary sin-
gle incision with flexible videoscope. In axillary single incision with 30° endoscope method, endoscope can disturb the operator view
and fight with other endoscopic instruments(A). To preserve the operator view and working space of endoscopic instruments, areolar
incision can be added(B). But with flexible videoscope, videoscope evade the operator view and working space of endoscopic in-

stfruments.

Fig. 3. Immediate postoperative findings of the axillary incision site. A smalll closed suction drain was placed inferior to the site of the
axillary incision. The axillary incision site skin was approximated with steri strip. The incision and suction inserted site wound in the axilla
were completely covered when the arm was in the natural position.
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