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Abstract

Traditional open thyroid surgery often leaves a scar on the neck, which can affect cosmetic outcomes.
Therefore, various endoscopic thyroidectomy approaches via extra-cervical approaches have been
developed. However, due to the unique anatomical characteristics of the neck and limitations of
endoscopic instruments, conventional endoscopic techniques have certain drawbacks. Robot-assisted
endoscopic thyroid surgery can help overcome these limitations. At present, robotic surgical systems

remain expensive and the associated surgical costs are high, limiting their widespread adoption. Most

E£WmAH:

R EE PR R B L ST R RIE AR T H  (SHDC2020CR6003-002) 5 b ¥ 1T 2023 45 Q15T B 7 2t

NTEFEA BN H  (23SHS05200) .

WimBEH:
EEEN:

2024-12-30; f&ITHHEA: 2025-05-22,
T, RSl R G R A S AR ERE TR BRI, 52 T B R AR SR I R AN L hit 5 T a5 (A s8ch

RS —EE) .

BIEEE:

BEL R, Email: fanyouben2006@163.com

http://www.zpwz.net
859


mailto:E-mail:fanyouben2006@163.com

860 HE AR R K

5 34 45

surgeons are still relatively unfamiliar with the technique. Nevertheless, with ongoing technological

advancements and cost reductions, robot-assisted surgery holds great promise for broader application.

Based on years of large-scale experience in endoscopic thyroid surgery at our center, and drawing upon

both domestic and international experiences with robotic thyroidectomy, this paper summarizes and

proposes a seven-step protocol for robot-assisted endoscopic thyroidectomy via the bilateral axillo-breast

approach, aiming to provide a practical reference for the clinical adoption of this technique.
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Figure 1 Seven-step procedure for robot-assisted endoscopic

thyroid lobectomy with central compartment

lymph node dissection
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Figure 3 The loose tissue space between the deep and

superficial fascia of the neck is separated to

create a cavity
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Figure 5 Management of the superior pole of the thyroid
after dividing the thyroid isthmus

1.5 B TISRMEERIEME

FJH 1508 B HL 22 5l 4 -5 - b I 1) %)) 42 7
JiR A, g HUR IR R RS W, AR AR 55
Ji, i [ SR/ o R 2 2 R HG L A A — R 1) A
Moy &S T AR B2, 1R RIS
T SO B R AL 55 BRI, T DATE BRI R K
SMUPKE i H A (i = HOIR IR 4R 1 8L) )2 10 A
PP R 16) i JUR D5 10 23 75, A5 IR S IR 5% i gl iz
T A A

TE HUR R R 50T ARSI B 2R 00
LG g, T SOREN, AT EEE
fii . Wik, G0k RUME S, Wik df 245 AR T 3)
ok A AT B AT, T R S R R Bl K
0 L, sl A R P2 A R A B, R
SRR W . BREERRMEFEEIE L RO
o] o3& M EST (K6).

Blo HBETMRRRZIRERZEHREME
Figure 6 Exposure of the recurrent laryngeal nerve after
identifying the inferior parathyroid gland



%5

TEFE NEILE AR FRERFAR (BABANE) £F % 863

1.6 FHRBPRXHKESFTIRRFIKRER

B DRI L 55 R AR M 22 s, U
ZEATIT R R R AR S, FE AR
B, MO S Sl Bk YO R, T B B
LK, B E SIS, B AR MU
GSWE QIR NS

LA I R 22 AT T 2 ) AR AR K
ARAL R, dRSE ) LS OIS o W R SR AT R
B, MR, AREE . W RS

BRI R A AR AL U R 1k A
P, R AL T, REAEIIN S &
BOR AN 89/ 28 8N B R P sl 2, sl B
TR e AL S0, — BT R R AR
5 mm DAL P 9E AT B UD BE P 0 B R A . T R BT
i, P A BRI RS, SR A,
XU 2 4 BB A o ) 3 R B L G R A 8 AT Ak
PEAT B /NI AE M L, 0 2 4545 A W Ak R R 22 A
Fooy 32 o BT HUR R B0, R B0 R - it 1
g B YIbR (1517).

E7 FHPREKESEETIRBRE
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ment lymph node dissection
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