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Endoscopic Thyrodectomy
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my7} 2RI = 9o =2 Midline ApproachsS 3=
BABAE FHEA] gh=th WAIES o] 83 2 2=
A2 ot o Y7] 7ol

3. Y3xxd Ho] & Intrathyroidal micropapillary
carcinoma without Lymph node metastasis : Z%7]9]|
= A o WA o= sk Ao ool & AUNA
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1. Mild Extracapsular Extention 2] %+ Micropap-

= consen-

illary Carcinoma
2.1, 2719] A o]7} )= Micropapillary Carcinoma
O A E BGA dell A= WA Gg0] 75t
o] o fof] & FF FA erhar Azeih ot o]
732-ofl &= Total thyroidectomy= 3f|oF 8}1L, ©]2 High
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1. Gasless

1) TA(Transaxillary Approach)

2. Gas insufflations

1) BABA(Bilateral Axillo-Breast Approach)
2) UABA (Unilateral Axillo-Breast Approach)
LHAIE 2 52| =7 Check Point

1. Men or Female : Breast”} 2L Pectoralis muscle
o] gt @AY= Breast port7} BR3 WAIG &
of|Al= 719 FA YUY Agte] & ¢ Aok kA% Con-
traindication< ©FY T},

2. Thin or Fat : Fat Patient:= 753 YAl A4-&S
7}3h= Zlo] €t} 53| Gas insufflations 3l+= BABA,
UABA®| 7= AloFol] Fumeo] @ol 47131, WA 2
AHo] A B A A peAlzko] AojRit

3. Neck Ultrasonography(¢]3} USG) : &%2] 14

A $14], Capsule invasion o5 2HQ1-& f|5l] =% o]
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4. Computed Tomography(CT) : Open thyroidectomy
G ol CT #A5A] YIAE IS ES ABat
PR WA g=golliz Ba=Aot), A ¥R o] f= oF
2 %= Open thyroidectomy ¥t} A]oF7} %31, Orientation
o] slde]7] 41 WAI% =0l Al Thyroid Gland®] =
719} 941, & ml2] E2lalA] Recurrent Laryngeal
Nerved| =8 mlg] &3l 5o o7k 2o
AR HE o} fefsieh. & A o]f+= Neck So-
nography°l Al 2 4= Ql= A% F2d Holol s
21t 4= §17] wizolth.

5. Thyroiditis : Relative contraindication®- & % ¢ ]
71 3RA| Rk, A o] Arolth B ThyroiditisoJ -7 =<
T S A= gt ot e F AAAE
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1. ZF Approach® Z Q7]+
Kim'’s Retractor : TA only
Snake retractor : BABA only
Needle Holder : BABA only
Knot Pusher : BABA only
Tunneller : BABA, UABA
Ports : BABA, UABA
CO2 insufflator : BABA, UABA
2. 387
Harmonic Scalpel

Dissector

Transaxillary Approach
without Gas 4] & & CiH

Transaxillary approach without gas®| &4l
1. Supine Position : 7] of Shoulder Pillow &
A Neck Extensionl AE]= 4|3t}
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OlHE : UIAIZ e =

4. Flap Elevation A3} : Operator= Head lamp with
LoupeE 285131 Assists= Long head Angled retractor
270E 7}A) 3L =9} A, Skin Flap ElevationS 213Y

Sige

2. Lesion side arm-> Elevationdttt. Arm Elevation
2 Shoulder joint®] Flexion o834 Eol&2]= A
o] H a3}l Abductiondtd & F WA 2 o
Trof| AeJ7) %= 3ol of5E =& Temporarily bracheal

plexus paralysis A& 4= Qlct.

5. SCM(Sternocleidomastoid) muscleS THbH Ster-
nal head”} 2o]+= AER Kim's RetractorS A2 gtt},

3. Surface Anatomy Drawing & Flap Design : Axillary
Fossa W Skin Crease W&} 6 cm Incision= 18] 3 Skin

H s . ist= $kxfe Zo]] A1 ATy
elevation< Sternal notch®| 4] Thyroid cartilage notch 6. Endoscopist= 2H4He] 2] Zof] 4|32 Endoscopy+=
744 Designdtt}. Periareolar incision 18] Breast Axillary incision®] most upper portion®]] Suture Tie
Port+= Sternal notch W32 2 design3tt}. = gkl ol 29 PortE 5 em A= Aol

=zt 25817 Uo7E Guider® o5t He|sieh).
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7. Breast PortE Insertion 3ttt WA A 2.2 Port7} &
E Y2 50]2&= A FRIstHA AXJgity,

g — m ‘ g p ; -
10. Strap muscleX} thyroid gland7} &2 %™ Kim’s

Retractorg © Zlo] =438)|4 2 A8t 30= W

A7 L2 v,

8. 0% WA 42 K HA] Breast Portdl Harmonic Scal-
pel, Axillary incision ¢F© 2= [ ong Suction& @ o] 4]
SCM¥] Clavicular headE o} 2 =2 WA Head A0]
il =

11. Thyroid gland®] inferior pole inferior thyroidal
vein AH231, 02| M A Tracheals $-41 &Holstc)
Inferior parathyroid gland®} recurrent laryngeal nerve
ghelstar wpeprH A Weg 4= Q1= 7HA| (2 Berry
ligament 2} A7}F4]) Thyroid glandS So]-&2]HA] Tra-
cheaZH-¥ H&|gic},

9. Strap muscleE TF4H Kim’s retractors 82|k 1t
3 ] ZQo] AR A1t} Breast port®+ ©17135] Harmoni

scalpel, Axillary incision® 2+ Dissectors 1. In-

ternal jugular veing 2218} 744 = Internal jugular
vein®] §1= H-919] Strap muscle2 S Thyroid gland
= L= Z3HOmohyoid muscleS A& = QUL oF A}
£ Sk oy 2= A2 = o] SRS Aok g

of o] €.
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12. Breast Porto]+= Dissector, Axillary incision 2
+ Harmonic scalpel& 53 Superior poleZ Superior
Pedicle® €] £2]3}31, Superior parathyroid gland
3213}, Cricothyroid muscle25-E Ea]s]Hth(Re-
current laryngeal nerve”} Larynx® £0171= 59| t}A]
A 9HA 2 SPHA LA 7EA|GE Href i),

13. 22 S & Recurrent laryngeal nerve & 3§ &
WA Berry ligament AF21L [sthmotomy A]35}HA]
Thyroid gland AAE &=}
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OfHE : AE ZHd =

15. Antiadhesive agent, Hemostatic agent 5= apply
5hal vjolF-S- Thyroid glandE F-5E AR A7
1! Skin sutured}H & 9=,

Transaxillary approach without gas@| &4
1. CO2 ¥ P35S o|e 4=t

2. W R B EUIATE E AR A T =

Y3k, FFol B A ;e 5 AH(EA 5~6 cm).

Transaxillary approach without gase| &

1. UABAO] H]3} Y- Skin flap elevation©-2 213} <
% 357 to] A o= At}

2. r=A|7to] oA A Retractero]] 2J8) L HA|7F dis-
tension®® Sternocleidomastoid muscle®] Sternal Head
7} injuryE o} Contracture”} 2= 77} 1t

BABA £4 & & EH

BABA2| &4

1. Supine position, Neck-= 2F7} Extension, Z- 15
T4 abduction g+ AFE| = ZH|3l},

2. Surface Anatomy “1&]7] :
(for breast port), &S Sternal notchS a4 18]
11, %= Axillary incision- Pectoralis major muscle H}
72 FEol| A, 7153t axillary fossa Qroll 12|31, Wk
Cricoid cartilage 32 & designdtt}.

9F= Periareolar incision
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3. %= breast port ¥ TunnellerE ©]-&3 4 blunt
dissectione ¢+ & Operatore= A} L EH | A1,
Endoscopist+ A} =0 431 harmonic scalpelS
0]-8-3J|4] Substernal area*E] %= Sternocleidomastoid
muscle®] anterior border =&allA ER1gH &, o] & 7|&
© =2 Strap muscle 2 2234 Cricoid cartilage 2+

Y= A %=717] Skin elevation A 3§3t},

5. Strap muscle midline®| 4] &&8]3tc}. &A}of wlek
hooked bovieZ AHE3}7] % 3}} A A= harmonic
scalpel & AME-SHCE

6. Strap muscle 2] 3tH Al Thyroid gland®]
isthmus 2F¢13laL Y& Cricoid cartilage £+2] A,

ol#g 2= Tracheas &%t & IsthmotomyE A3

4. %= Axillary port insertion : UA| Ao & HHA] o
port®] £9o] Strap muscle 42| 7}-8(Cricoid carti-
lage 1~2 cm ©}&f))E &St == Port A5}
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7. Right Thyroidectomy & @j+= Operator+= &4}
5ol 44| harmonic scalpel> <=0l S #21¢] =
= breast port] ¥, Dissectore= 220 31, 32}
9] #5 Axillary portel] ¥l IS L =3t
Assisti= B2} 950l AA LEEORE YAIES 532
Z}2] 9= Breast porto]] @i, Y40 = snake retractor
£ 531, 3R] &= Axillary porto] YL, = strap
muscle Aol GAE

8. Left ThyroidectomyE & W+=, Operator+= 2H4}
O] ©Z0j| AJA] harmonic scalpel-& 2240 S 3kx}
9] &= preast porte]] Y1, Dissector= Y=o E11, 3t
Ako] -5 Axillary portell gL ZHHA L =&3ict,
Assist= B} F5 ol AA A0 7 WAIES E1L 34
9] = Breast portol] 911, 2 240]= snake retractor
£ 51, 3R] = Axillary portol] €L, = strap
muscles Ao GAE.

9. Inferior pole& £°] =8| HA] inferior thyroidal vein
2 A2 11, ThyroidE 59122 A| inferior parathyroid
gland®} recurrent laryngeal nerve= 2215} Trachea
2R Thyroid glandE £2|5PHA] Berry ligamentS

e,
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OfHE : AE ZHd =

10. v}A}0. 2 Superior Pole S01-&2HA] Superior
PedicleS A2 31 Thyroid gland= Wo] W},

11. Assist 2 Axillary port® WA 448 Pouch=
231 g o] ¥l Thyroid glandS #AF2] EHro 2 7 Hh

12. Thyroid bed®l]== Hemostatic agentE gL, Tra-

chea oFoll= Antiadhesive agentS @t}
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midlineS W} 3~49 su-

needle holder, Dissector ©]-&).

3. 223t Strap muscleS
tureﬁ}ﬁ}(lﬂ A&

14. T B3

agentE Y=rth

Strap muscle 2roll%= Antiadhesive

15. Operator Z Axillary port® Drainage # 2|5}l

Port5-& ¥ %9 Skin Incision suturedtil 424 ZWch,

BABAC| AtA

1. 3k B = ¢ro|A] Total Thyroidectomy 7Hs-5t7]
ol =& #1ofl ©]v] Total thyroidectomyE A 217+ 7-¢-
Aol 7H & A AdTh

2. Open Thyroidectomy@} A 9] -2 1S stE=2,
s F-sha o= 71 olsfstr] 4Tt

BABAS| tHH

1. Trachea, Claviclej+=<]| |8t &
w20 Central lymph node(Level 6) d
7)o sl AA 2 Dissection B 4= Q)
&

2. 42 mHujgo] Hastug o] FFo tha
L ej7b= Holr},

3. %% Anterior neck bulging :
nal notch %912 Skin flap< elevation g+ 7 wj&of 7}
L 4% & Sternal notch®] AFAAH depression®] §1o]
AL S5 Eiz 97t ek E5kA] GhANE At

A5 Blo] of

1k= Working Space
issection 5}

=917k 7

& AL Ster-

-

UABA 4| & - tHd

UABAS| &4
1. Supine position, &8 & Z

AR ol Well=

Z-2 Shoulder Extension

PillowE 23Ic),

2. Surface anatomyS Z1¥t} : Axillary Port, Breast
Port, Subaxillary Port 2 & <& &t}
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3. Axillary port, Subaxillary port, Breast port <22 o
. 6. Internal jugular veing 2+Qlgtct,
Port& Y&t}

7. Strap muscle <18}31, 7153} Strap muscle®)
lateral edgeE 3ol Ho] &2|WA] Thyroid glandg €
Iz},

4. Harmonic Scalpel®} DissectorS ©]-&8| 4] Pecto-
ralis muscle 9] Skin< Elevationd}1Z SCM(Sternocleido-

mastoid) muscleE &elstct.

8. Thyroid gland®} Strap muscle2 2H4E2]5}aL o}
2 2% Trachea® #1513l 92 Cricoid cartilage®t
Cricothyroid muscle?} Thyroid gland AAE &H2ls)

=

5. SCM 2] Sternal head®} Clavicular head Al°]& &
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12. gloJW Thyroid Gland+= Superior PoleZ2 2

=g issection A3
9. Superior Pole2 Superior pedicle2 A= HA] £ o131, Central Node Dissection A3

3}l Cricothyroid muscle2 5§ &) 3%},

13. PouchZ ©|-&3|A Thyroid GlandE Axillary port
£ &l Al

10. IHAE Alokell A &0 &2]HA] Inferior para-
thyroid gland®} Recurrent laryngeal nerveS 2HQls}al
ut2] 5l A Trachea®5-€] Thyroid glandS -] 8) 1t
Ztet, ojuf Isthmus= A2 HA] Trachea ¥ we} Cri-
coid cartilage”7}A] Isthmotomy A] 83t}

14. Subaxillary port $]*|¢l| DrainageE 4 *|3}1L, An-
tiadhesive agent =+ Hemostatic Agent Applyd}il,

ZE Port A|[A%H &, Port insertion-9] Suture gt}
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1. A& 02 &2 Skin flap elevation : 2HA}e] 5
35 7|7ko] Fict.
2. AlgtA o] 71 AT Level 3, 42] Lymph node dis-

section = Excision & 4= St}

o] 21

3. 1|2 Total thyroidectomyS A&t et o
< &3 I8 A Drapes M= SFA] §4aL F5 UABA
==

UABAZ| tHA

1. Gas insufflation®] T2+
k.
2. TAR T} AJok7} 014 Learning Curve”} 2tk
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LIARE 2R 2

= XX
1. Surgibra ZH&-A17] 5. 4]&F o} 9] cauzeE ¢
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2. W A2 S 30 cc o] 5FE viH = H A A5}l E
> 4~501)_

ARHHF &
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1. Malignancy & WAIAF&EE o= FAT7H?
AW =5k A 2718 P(mlcropapﬂlary car-
cinoma)of|Al= WA A 4= Shiz Aofl o140l
ek T™ol|%= Etst WA a2 AR oF
T3} Mol Hzd AASH= Aoll= obd] o] o] Wt A
Aol Ao 2= YA A oF =&l A Level VI
(Central lymph node) Selective Neck Dissection®]| 4]
dojr= Ymgo] ot 37700]x, 11 5 Holw
HEZHY = ot 0971 Breolth, ob4] hdsiriar o
OouhE SRR = o, &4 HAelA Held
=2 AFUAY 1N =] FzE o] Hol7t
gl ol WAE a5 1T F8e
Ect,
2. Node Dissection oJH|7}4] 7}Hg&71?
37FA] 44 2= Level V19 dissections 7153ttt
% A9t Open thyroidectomy@} H| g2 o] A7
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O|EA : LHAIZ LY
& Recurrent laryngeal nerve 2.th Z—l%
neck dissection FAIZ 0 & o]
A At A oln] YR|e} 275 LaL

AR
O|F ARl A= ZrotA AAT == T}, E3E TAQ’
UABA9] Z9oll= 7 Ao U452 0= Inter-

nal jugular veing AUA EB2 AgHAo]ubu} Level

1119] neck dissection®] 7}-5-3}ct.
3. 01 A 54 el o %

}Eli TA, BABA, UABA: 717}

i 1

2717
A2 o E AA

°|83s hﬂOI c+ Aol OT—WH 1—41
A WA UABAZ o] -g3}o] A|345}

3, thit 4 cm ©]4+9] benign E+= follicular neo-

PNy}
TET

plasm®] %-$-+= TAE ©|-§-3}1L, IsthmectamyW+ 4| 245}
= 7%= BABAZ ]85} It} Total thyroidecto-
my®| 29 BABAS & o|g3lthrt Aol 4
UABAE ¢ @ol olﬂ—*}i = Al
60
492 cases of endoscopic thyroidectomy
50
40 -
30 -
20 -
ol H
0
§88c888c-8388-:¢8
o — o~ @
5 83335838385 838 8 g
B sgc 222844 a7
L O O © 8 o9 © © a4 o o o
o 8§ &8 8§ -~ &8 &8 & -~ & & & —
1] =4 = o
& & I &
[ Both UABA Il UABA+BABA
Il UABA (with gas) [ BABA (with gas)
1 Transaxillary (gasless)
S Hol A WA s - A WA A
<+H.
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