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A video report of a case of gasless endoscopic right thyroid
lobectomy with right central lymph node dissection by trans-
subclavian approach

HE Gaofei, JIANG Jinxi, CHU Junjie, LI Jianbo, LU Xiaoxiao, ZHANG Deguang

(Department of Head and Neck surgery, Sir Run Run Shaw Hospital, affiliated with the Zhejiang University School of Medicine,
Hangzhou 310016, China)

Abstract Background and Aims: After clinical exploration, our team has introduced improvements and
innovations to the traditional trans-subclavian approach endoscopic thyroidectomy, focusing on surgical
incision localization, surgical pathway, and surgical instruments. This article was written to serve as a
reference for colleagues.
Methods: Utilizing surgical video footage, data of one case of gasless endoscopic right thyroid
lobectomy with right central lymph node dissection by trans-subclavian approach performed by our team

was presented, along with review of relevant literature and discussion.
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Results: The operation was successfully completed under endoscopy, with a total operative time of

65 min and an estimated blood loss of about 5 mL. Postoperative recovery was satisfactory, and the

patient was discharged with tube removal on the 2nd postoperative day. The total drainage volume was

100 mL, and the postoperative hospital stay was 2 d.

Conclusion: The modified gasless trans-subclavian approach endoscopic thyroidectomy for treating

papillary thyroid carcinoma is safe and feasible, with thorough central neck dissection, excellent incision

concealment, and low operative difficulty. So, it has clinical application value.

Key words
CLC number: R736.1

Thyroid Cancer, Papillary; Thyroidectomy; Endoscopes; Trans-subclavian Approach
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Video 1 Gasless endoscopic right thyroid lobectomy with
right central lymph node dissection via trans-

subclavian approach
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Bl BERERTRERKBEMHFT/E/HMEAWEEMNTRESEST (K/N20.50 cmx0.55 cmx0.61 cm, TBSRTC 5)
Figure 1 The ultrasound examination showing a suspicious echogenic nodule in the lower/posterior/central aspect of the right

thyroid lobe (approximately 0.50 cm x 0.55 ¢cm % 0.61 cm in size, and classified as TBSRTC 5)
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Figure 2  The surgical space layout (high-definition

equipment and monitor positioned on the

patient's healthy side, camera-holding assistant
near the patient's head, primary surgeon on the
patient's foot side, instrument table, and scrub

nurse located near the patient's head)
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Figure 3

i

Incision localization (incision made within the
cleavage lines below the clavicle, as indicated by
the white arrow representing the anterior border
of the sternocleidomastoid muscle, the black
triangle representing the posterior border of the
sternocleidomastoid muscle, and the black arrow
indicating the interval between the sternal head

and clavicular head)
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Figure 4 Specially designed suspension hooks (available in
three lengths: 8 cm, 10 cm, and 12 cm, illustrated

here is the 10 cm medium-length version)

1.2.3 "B ZESE Ry T HARRETHRAFES
B, M IR A R R Ml I aETT
W B AT R, )2 T R R A £ BE A 4
] b 2 A 5 KOF

1.2.4 ELEWIRFIARP BANEELE BERBH
AN R AN O N 1 ==X AL R N3 NI
A K A W Y /N 2b S5 8 T TR R M R,
PAR 07 KBS, 8 ) % AP B P SR /NI A, ) %
0] 2% R0 R AAC L 50 A D AT B R A 3R T 4
gL oy g, AR A7 BRI

http://www.zpwz.net



1708 HE AR R K

532 4

1.2.5 " Liv 23R & A LA RAE T HOIR IR A 2 4k
el by, mR AR LA, B R A EE A I
o LA T 1.0~2.0 mA 7E # 28 WE $R A {3
M bopf 2 Ah SR B FERR RS AN R A
PR, T R UL A R L 3 4 0 T X
T R B L.

1.2.6 TRAZEZAET ZE T HAREE T K H
T T AR R A, F SR K ) ]
i), WEEAA, EAEXNMZE, AR LB
FRAS, AR R T 1R AR I S Y R A A ] )
S, bk ARE . A AR R A AR SR
WA v I & BRR IR 55 A kAR 2=, @ R T A
R R,

1.2.7 VIb Rifda IRAMRMERTE, 2EIHER
MW, FEAPEE, BAeBd, HHEVIb X4
U0 R MOK R Z b el (1515), fFaifs
RS W R A/ G o T (R = R I T = 0 = S i
v,

Bs5 VhXEFERFEE (48 &EKRAE MRS
%2, BE=AMTRH LARRER)

Figure 5 View of the VI b region after dissection (as
indicated by the white arrow, the right
recurrent laryngeal nerve, and the black
triangle, the superior parathyroid gland)
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