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Endoscopic thyroid surgery: the creation and maintenance of
surgical space
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Abstract

Key words

The creation and maintenance of surgical space is the first step of endoscopic thyroid surgery (ETS), which is
important for subsequent operation and an initial challenge to beginners. The three main methods of maintaining
the surgical space are gasless suspension, CO, insufflation and hybrid technique. In this article, the authors
summarize the common approaches of ETS, and with special emphasis on the anterior chest approach, describe
the methods for surgical space creation and maintenance as well as precautions and major complications.
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5 HUIR R TR (endoscopic thyroid surgery,
ETS) et B2 I T 19954F 3 H K 4 Gagner " K
JIEBEHRZ IR TR . e 2204, ETSHR
JemAE ARl £ET WA, mEY M Miceoli
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in the neck endoscopic thyroidectomy, SET) . F
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1.1 Miccoli FAR

BRAE A Miceoli%E PIF19994E i H % F
AT, KB DL E2 emb K E <2 cmb)
O, EBhfi s i gl, FAaRILT & F
A, dEmE R /AMIO S ANE ( LTrocar)
ST AR . Miccoli T A 23 1] 59 45 5 AR i
PG, R s g k. 2
Miceoli T A % BRI 40 1004 8, HL R i 2R hr 44
i, SEFARSME/NAARE, TARENIE
Z P BRI R Miceoli AR S8 T 41 10 K
BEBR I, SR L R R E A, R
M T F RS, e T AR GE BIE . H TS
WHE MM R Miceoli FAR, FHRIEIE & A0l
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1.2 SET \E&
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A (gL AEezlE) |, Z AR R 50w 4
TR, RBIRAEMEAYCR; Frt, FRUMAS
TERCFARMEL, @S %D Mawi A e 7L 2 i
BEERACE) 1, A S R RS R R R Tk
W, RIFE L R B, B A Trocar
I A BTN RE A A, I B S B T A,
A FARBEE . BT AR MR ik R EA
BRI FARRA A M4 3 s | 4 k5 ik (i
WR3C) o BEr ARFARBESHELR, HTE4L
5 119 Jis 8 R R AR B 0, 5 3 DA SE R X
PEDWEH . MOmn A RS E# I 2 R R T 2R
SE R, LA F ARG 0 FIT & 5E Kk
1.2.2 ZRHENS  ZWE AN BETERAT A0 1,
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6 T A B TT 43 B LA I R T 4 FL o A
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1 BETARYIORT
Figure 1 Incision design of anterior chest approach

A: BIFLARG; B: staFlEALE
A: Chest-

breast approach; B: Complete intra-areolar approach

2.2 FHBAKR

12 mmY) S8R SE, by bk o B E A 25 0B
PR & T AR SBUZ IR AL T i, %%
] B2 T 20 405 L A5 RE 22 ) A ) B i AR K . R
JH W 7 T A R F AR LR K 500 mLAN A 10% ' | i
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23 ETHE

T S R B R ST B R B, SR B R TR
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BA, TR E AL 1) A 0 e i O0C T Oy i (A FL
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B2 AETHERE (EFS ZL201420215545.X )

Figure 2 Visual subcutaneous separator (patent No.
Z1201420215545.X)
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2.4 EN Trocar

12 mmY) T EH A 10 mm Trocar, CO,SJEHEZE
i3 L/min, J&JJ3 mmHg (1 mmHg=0.133 kPa) ,
SABEGE AT LUERWHA “BALRT BEIE (K3) .
RIE, MR E H#EIT 22 M6 mmb) 1 KK 4H
21, LI5S mmiF it Trocar [m] A fill J 855G 55 5 1) #E 47 2
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AMEZH R ER 6 L/min, K J16~8 mmHg,
A2 B AFAHMS mm Trocar 2 5] 5 [a] X 75 22 ) g
WOCT (2FLE AR TR I 0 WS ETrocarJr 1)
VAT ) L TR EEW S A EIT RO, A T
JH FLBE B Ak 22 oy B R T AL S, W OER M A Tl 22 L
(K4) .

B3 “BIR KTHE

Figure 3 Nostril-like subcutaneous tunnel

B4 BERMHIFLRA

Figure 4 Exposure of the sternocleidomastoid muscle
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Figure 5 Hybrid space maintaining method
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4.2 TSR FIL RS g
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2, — B JE A TS . RS 28I bR SR 1)
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