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[ Abstract] Objective: To discuss the safety and effectiveness of da Vinci surgical system and endoscopic surgical system

in the treatment of papillary thyroid microcarcinoma. Methods: Clinical data of 144 papillary thyroid microcarcinoma ( PT-

MC) patients from the department of thyroid and breast
(A EA] 2021-03-16 [fEEBH] 2021-07-22 surgery in the 960th Hospital of PLA between January 2016

[(BE&BA] " EREA A (%5 :2019YFC0119205) 5 ;g January 2021 were retrospectively analyzed. The patients
JEUE R 45 X BE B e 1 2R BT B I (45 :2016ZD02 201 yere treated by either robotic thyroidectomy ( the robot group,
87X01) 83 cases) or endoscopic thyroidectomy ( the endoscopy group,
[@iEE] “HHM, E-mail ; heqingqing@ yeah. net 61 cases). Two groups were compared in surgical time, post-
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operative length of stay, postoperative amount of fluid drained, number of dissected lymph nodes, cosmetic effect and com-
plications. SPSS Statistics 20. 0 was used for statistical analyses. The measurement data were compared by t-test, and the
count data by y* test. Patients were followed up through outpatient visits, telephone, WeChat, etc. Results: All the opera-
tions were successfully completed, neither group converted to open surgery. The preparation time [ (32.46 £1.11) min]
and the surgical time [ (146.34 +28.70) min] in the endoscopic group were significantly longer than those in the robot
group [ (19.74 £1.52) min and (110.78 £16.08) min, (P <0.05) ], while the number of dissected lymph nodes in the
latter (10.29 +6.41) was higher than in the former (7.72 +£3.47) (P <0.05). Differences between the two groups were
not statistically significant in postoperative amount of fluid drained, postoperative length of stay and cosmetic effect (P >
0.05). The follow-up time (1 ~61 months) in the robot group and the endoscopy group were (26.69 +17.86) months and
(29.12 £17.67) months, respectively, without recurrence or metastasis. Neither permanent recurrent laryngeal nerve palsy
nor permanent hypoparathyroidism were not observed. Conclusion: The da Vinci surgical system is safe and feasible for pa-

pillary thyroid microcarcinoma, with comparatively shorter surgical time and a larger number of dissected lymph nodes com-

pared to endoscopic thyroidectomy, providing new options for patients with cosmetic needs.
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Table 1. General Information in Two Groups

Robotic thyroidectomy; Endoscopic thyroidectomy; Bilateral axillo-breast approach; Papillary thyroid micro-
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Variable Robot group Endoscopy group t/,\/2 P
N 83 61 - -
Gender ( male/female) (n) 21/62 15/46 0.009 0.922
Age (y) 43.69 +9.55 41.38 £9.73 1.412 0. 160
BMI (kg/m?*) 24.91 +£3.27 24.27 +3.78 1.070 0.286
Size of the tumor (mm) 4.29 £2.26 4.68 £2.41 -0.843 0.401
Lateral/bilateral cervical lymph node dissection (n) 62/21 48/13 0.310 0.577
Tumor location (n) 0.318 0.853

Unilateral 62 48

Bilateral 18 11

Isthmus 3 2

BMI: Body mass index.
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Figure 1. Anterior Chest Approach for Endoscopic Thyroidectomy

A. Breast approach; B. Areolar approach

@D®: Access to grasping forceps, ultrasonic scalpels or electrocoagulation hooks; 2): Access to the camera.

Figure 2. Endoscopic Exposure of Recurrent Laryngeal
Nerves
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Figure 3. Bilateral Axillo-Breast Approach for Robotic Thy-
roidectomy

(D:Access to ultrasonic scalpels; 2):Access to grasping forceps;

(:Access to separation forceps; (@); Access to the camera.
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Figure 4. Robotic Exposure of Recurrent Laryngeal
Nerves
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Table 2. Surgical Condition and Follow-up in Two Groups
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Variable Robot group Endoscopy group t/x? P

N 83 61 - _
Preparation time (min) 19.74 £1.52 32.46 +1.11 —54.990 <0.001
Surgical time (min) 110.78 £16.08 146.34 £28.70 -9.382 <0.001
Number of dissected lymph nodes (n) 10.29 +6.41 7.72 £3.47 2.819 0.006
Lymph node metastasis (n) 33 24 0.003 0. 960
Postoperative amount of fluid drained (mlL) 219.59 £76. 14 222.27 +56.02 -0.231 0.818
Postoperative length of stay (d) 6.68 +1.33 6.53 +1.29 0.674 0.501
Transient recurrent laryngeal nerve palsy (n) 2 5 2.546 0.111
Transient hypoparathyroidism (n) 13 15 1.789 0.181
Score of cosmetic effect (point) 9.60 £0.44 9.54+£0.20 1.048 0.296
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