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Figure 1. Design of the Body Position and Incision
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Figure 2. Making a Retroauricular Incision
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Figure 4. Exposure of the Greater Auricular Nerve under
Direct Vision
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Figure 5. Endoscope-Assisted Single Incision
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Figure 6. Endoscope-Assisted Identification and Protection
of the Greater Auricular Nerve (as Indicated by the Ar-
row)
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B7 HoMERRKAVIRA SR (BT KETTR)
Figure 7. ldentification and Protection of the External Jug-
ular Vein (as Indicated by the Arrow)
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Figure 8. Exposure of the Anterior Edge of the Sternoclei-
domastoid Muscle (as Indicated by the Arrow)

B9 MFAaEwIKAL(STKER)
Figure 9. Lateral Separation of the Strap Muscle (as Indi-
cated by the Arrow)

10 EFRBRBRBRE (BFKFAT)
Figure 10. Exposure of the Thyroid Gland ( as Indicated
by the Arrow)
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Figure 11. Surgical Field after Thyroidectomy and Lymph
Node Dissection (the Recurrent Laryngeal Nerve as Indi-
cated by the Black Arrow, the Innominate Artery as Indica-
ted by the White Arrow)

ARJGT AR B EAFL, & BOWEE 1 @A
8 D0 S A A 245, LI 5 | 9 1 B B 3 IR O 1 100 4 HE
ST RS . RJE 1A 3 A6 b, &
HIREAE T RREARAEREIR , SRR
2 it

ZH G K 1Y) OB HUIR IR AR i Terries )
Singer F 2011 4E43E , ix A B BRI R F 22N
T A 6 FE R R T AR o 2 R i 5 ) 45
HBEE Z A B ARB R 2, R L sz 2 1 4k
BHEAER Tz " o TG & 00 AR R
PRFARE DL UE W R G —  iRIEARE AGRE A
PRy KA/ [ bR e EE R« 1) SR
AR 75 BR 5 2) BN FUR BRR AR 53 ) &5 B
KAz <4 em (1) RYERR4) HORIRM K/ < 5 ~
6 em;5) g KR <1 em P HR IR FL SR, HoARHT
AR R AR R SRR L 457 % . 2R 1)
FRODR AL Sk PRI I AR AL RS0k 2 25 56 75 52) 5 9F



- 1156 -

M BT 51897 2021 4212 A %6 34 3555 12 1] J Cancer Control Treat, December 2021, Vol. 34, No. 12

Graves 53 ) WEAE A BUHR T A s slilory sk 54 ) &E il
UIfe B . AN RE M 2 4 B O S e 5 TR 2
= [11-13]

G H 5 R A TR AR 45 5 ML
BEHURBRTF AR 2R K, B R 48 OB RN F
P 2 WP A, T 3 e 3R o 20 RS L P o
S AT IGRIIE > B B LR BT
SHAHT NBE TR R U LB U L ik
AR AT S A S8 30 N6
%,

GG RO BT U5 T3 B AL B
1533k AN B AR X i ) 2 IO R AGE, FARYI O 2
FEODR AR A A B B A8 0, 4385 R e B /N, TR it
W45 6, ARG R bR . 7E— 7 RS S W Pk
P WA F R IR TR X8 L 2 S A TR X
Wk 38% 1 G H A A B A HE, TR K 4 4
INFEWRE T DAL, R ARG REE Y 4y
B RN X O R O i R b 2 B R AT, R
S R A A0 SR AR KRR A, A 3B e 1
UL B AN I BB b R b 22 5005 T DA 22
505 b TRK B 5 11 1 T JE A B 2 2458 40 1)
FERURE 1 R G 3 B 0 T W B L L T
I B 2 U T 25 5 AR, R LA A A5/
TR R R AR AT K R B T 7 T R 3%
BT BIFARIRVE 0 HIE T A0 b 2 F I
R RE S R, % RS T A D ERTE A
PN TS I R, R T 25 S RO B 28 S
OO F ok I 0 3 A A S, T
JEVE MR ALR 45 S g 5 14 4T, AT
DA S50 S AR oo 91 P 5 K L 29 50k T A 1 45
B30 A A AT 0 285 3 4 B 3, s S X
T LIV XL T EL Bl % AR 15 R 28 56 1
BRI B A S S R T~V R0
FAREBIEFT A, #R T CO, [ ™ HAMH:
RAE . B2 W2 R, 2 A5 AR
YK B AT LGE B I AR B BT AR
Y Bl , T R BRER N, R . 1EFE RAETT
T AR ER M 28405 FOR S IR RE IR T 4%, EF 2 h
OFSEE ST ARG 5 2 L 2 101 45 5 A B AR HE 3%
AR 25, #1532 T R A B L 215 8E
9;[23] 5

IR 25 R E) DA B A1 H SRR S
R DR X0 R g R BB A AR S B
RIRADIY o T EE X R 55 , 1 8] 4 44

ffs ] BE 2 R M) Je il B IR AL A3, 3 WA 475 11 5 S
B JUEMEE MR TEIR, BAR LR AT U
AT Sk R R ) F, 5 M R S WSRO
AR HR G B BRI TR B S AR A3 SR A THRE P X
G TR B R R X B A A B A
Xt PRI, P AT 200 1 D) W 20 AR L 2k ) de 1R AL
R ABIMTFARG Z 8, 1 TAZAR ST, BEA
b 2] W AR Y B R REAS T ST I
FZA B T BERIIRNG T ROR AT R 2

SRR KBTI e s N PRI AL LR
B PR R AT T & AR A T
AUEFE . B H AT AR SXOT D (B iz
MM EAERHE— P R R 51508

EERR A XML X TH R ET 0k
SCHE BB A 3 AT A AR A B S IR AR E I U W
B R E BEARF R ARAERE, T
BEHE,

PR A A F BB R RT3 R A
] % 9 (CNKI) B B8 2 AR F 3 SO & St 8y
FART AR

BT ZRATE XN B4 H, K2 FI X E

FIZR SR BT A 1E# 3 5 A 7 AR 5 o R

MERSASIH R E 520 EEEE T
XEA A o

[ &%k ]

[1] RyulJ, Ryu YM, Jung YS, et al. Extent of thyroidectomy affects
vocal and throat functions; A prospective observational study of lo-
bectomy versus total thyroidectomy [ J]. Surgery, 2013, 154 :
611-620.

(2] ZsfvEf0, AR, 45, IEBEil BT HORBR VI BR A : SRR /N
YYD BRLTCRLT]. M i 51447, 2019, 32(7) < 563-
571.

[3] Anuwong A, Ketwong K, Jitpratoom P, et al. Safety and outcomes
of the transoral endoscopic thyroidectomy vestibular approach [ J].
JAMA Surg, 2018, 153(1) :21-27.

[4] Stang MT, Yip L, Wharry L, et al. Gasless transaxillary endo-
scopic thyroidectomy with robotic assistance: A high-volume expe-
rience in North America[ J]. Thyroid, 2018, 28 (12) : 1655-
1661.

(51 FEF, M. MB T azlm A m BRI IR O BR i s
E—EREPED]. P EE @A, 2017, 26(5) ¢
541-545.

[6] Zhou Y, Cai Y, Sun R, et al. Gasless transaxillary endoscopic

thyroidectomy for unilateral low-risk thyroid cancer: Li‘s six-step



M BT 5897 2021 4212 A %5 34 3855 12 1] J Cancer Control Treat, December 2021, Vol. 34, No. 12

- 1157 -

[10]

[11]

[12]

[14]

[15]

[16]

method[ J]. Gland Surg, 2021, 10(5) :1756-1766.
e N RSEFIE [E K TR Z 1. ORI 127 MG
(2018 4Fff) [J]. AR @ A2 SCHk (HL A , 2019, 13
(1) :1-15.

Terris DJ, Singer MC. Robotic facelift thyroidectomy: Facilitating
remote access surgery[ J]. Head Neck, 2012, 34(5) :746-747.
Singer MC, Terris DJ. Robotic facelift thyroidectomy[ J].
yngol Clin North Am, 2014, 47(3) :425431.

Terris DJ, Singer MC, Seybt MW. Robotic facelift thyroidectomy :

Otolar-

Patient selection and technical considerations[ J]. Surg Laparosc
Endosc Percutan Tech, 2011, 21(4) :237-242.

Dabas S, Gupta K, Bhakuni YS, et al. Feasibility, safety, and
surgical outcome of robotic hemithyroidectomy via transaxillary and
retroauricular approach; An institutional experience[ J]. Indian J
Surg Oncol, 2018, 9(4) :4774382.

Chung EJ, Park MW, Cho JG, et al. A prospective 1-year com-
parative study of endoscopic thyroidectomy via a retroauricular ap-
proach versus conventional open thyroidectomy at a single institu-
tion[ J]. Ann Surg Oncol, 2015, 22(9) :3014-3021.

Berber E, Bernet V, Fahey TJ, et al. American Thyroid Associa-
tion Statement on Remote-Access Thyroid Surgery[ J]. Thyroid,
2016, 26(3) :331-337.

Terris DJ, Singer MC, Seybt MW. Robotic facelift thyroidectomy :
II. Clinical feasibility and safety[ J]. Laryngoscope, 2011, 121
(8) :1636-1641.

Lee DY, Baek SK, Jung KY. Endoscopic thyroidectomy: Retroau-
ricular approach[ J]. Gland Surg, 2016, 5(3) :327-335.
Kuppersmith RB, Holsinger FC. Robotic thyroid surgery: An ini-
tial experience with North American patients[ J]. Laryngoscope.

2011, 121(3) :521-526.

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

Tae K, Lee DW, Bang HS, et al. Sensory change in the chin and
neck after transoral thyroidectomy: Prospective study of mental
nerve injury| J]. Head Neck, 2020, 42(11) :3111-3117.
Alshehri M, Mohamed HE, Moulthrop T, et al. Robotic thyroid-
ectomy and parathyroidectomy: An initial experience with retroau-
ricular approach[ J]. Head Neck, 2017, 39(8) :1568-1572.

Hh ] PR O pp e SRR T 7322 HUR AR AR R D 22 5 22, 2 EI S
HPRE A BT HUIR R AR & 260 (2018 i) [1]. R ESEH
ANBEARE, 2018, 38(10) :1104-1107.

Lira RB, Chulam TC, Kowalski LP. Safe implementation of retro-
auricular robotic and endoscopic neck surgery in South America
[J]. Gland Surg, 2017, 6(3) :258-266.

Tae K, Ji YB, Song CM, et al. Robotic and endoscopic thyroid
surgery : Evolution and advances[ J]. Clin Exp Otorhinolaryngol,
2019, 12(1) :1-11.

Kim KN, Lee DW, Kim JY, et al. Carbon dioxide embolism dur-
ing transoral robotic thyroidectomy; A case report [ J]. Head
Neck, 2018, 40(3) : E25-E28.

Russell JO, Razavi CR, Garstka ME, et al. Remote-access thy-
roidectomy: A multi-institutional North American experience with
transaxillary, robotic facelift, and transoral endoscopic vestibular
approaches [ J]. J Am Coll Surg, 2019, 228(4) :516-522.
Duke WS, Holsinger FC, Kandil E, et al. Remote access robotic
facelift thyroidectomy; A multi-institutional experience[ J]. World
J Surg, 2017, 41(1) :116-121.

Russell, JO, Razavi CR, Al Khadem, MG, et al. Anterior cervi-
cal incision-sparing thyroidectomy: Comparing retroauricular and
transoral approaches [ J]. Laryngoscope Investig Otolaryngol,

2018, 3(5) :409414.



