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Modified video-assisted lateral neck dissection (Miccoli minimally

invasive thyroidectomy)
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Abstract Modified video-assisted lateral neck dissection (M-VALND) is an ideal surgical technique that incorporates

surgical safety, oncological completeness, minimal invasiveness and cosmetic satisfaction. At the same time, the

M-VALND is characteristically close to the traditional open surgery and easily reproducible. The author, based

on personal experience in more than 400 cases of M-VALND during recent 5 years, describes the procedure in

detail and in terms of the selection of surgical indications, creation of surgical working space, choice of surgical

instruments and their application techniques, as well as the procedural surgical steps and attention points.
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Figure 1 Maintenance of the surgical working space with
three drag hooks, and combination application of

mechanical hanging and manual pulling
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Figure 2 Self-developed devices: L-shaped supporting frame,
lifting tool and a whole set of hooks
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Figure 3 Making the incision in the skin folds as correctly as

possible, and measuring the incision with a scale

ruler and figuring out the outline of the incision, for

ensuring the symmetry and neatness of the incision
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Figure 4 Marking the range for tuning the skin flap on the body

surface
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Figure S Retrograde dissection of the main trunk of the

accessory nerve under endoscope
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Figure 7 The carotid triangle area after lymph node clearance
and maintaining the surgical working space with three

drag hooks
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Figure 9 View of IV and Vb regions after clearance (left side)
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Figure 6 Clearance of the lymph nodes between the cervical
plexus and the accessory nerve, with attention to the

protection of communicating branch between the

cervical plexus and the accessory nerve
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Figure 8 Clearance of the lymph nodes in the deep surface of
the internal jugular vein and the angle between the

internal jugular vein and the accessory nerve
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Figure 10 En bloc removal of the specimen of the lateral neck

(5-cm incision)
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