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A Clinical Analysis of One Hundred Cases of
Endoscopic Thyroidectomy: Breast Approach

Sang Yong Nam, M.D., Yong Lai Park, M.D. and Won Gil
Bae, M.D.

Purpose: Neck surgery is one of the newest fields of
endoscopic surgical application. We have developed a tech-
nique for performing endoscopic thyroidectomy using a
breast approach and low-pressure CO,. We report this
surgical procedure and its results.

Methods: One hundred patients underwent endoscopic thy-
roidectomy using a breast approach. Preoperative fine needle
aspiration cytology revealed 74 benign nodules, 21 follicular
neoplasms, 4 in which there was difficulty in distinguishing
between benign and malignant tumor and 1 not checked. We
used 3 incisions on both upper circumareolar areas and one
at about 3 cm below the clavicle on the tumor side. Three
trocars, 5 mm, 10 mm, 15 mm were used. Subplatysmal and
subcutaneous operative space was created with CO;, insuf-
flation at 6 mmHg of pressure. The thyroidal vessels and the
parenchyme of the gland were dissected and divided with
an ultrasonically activated scalpel and commonly used
laparoscopic instruments.

Results: The subjects were 93 women and 7 men with ages
ranging from 7 to 63 years (mean 38.9 yerars). The oper-
ation time 136+9.85 minutes before year 2000 and 66.8+
8.26 at year 2000. There were 6 cases of conversion to
conventional thyroidectomy, 1 case of uncontrolled intraoper-
ative bleeding, 1 case of invasive follicular carcinoma and
4 papillary carcinoma. Postoperative complications occurred
in 5 cases; 1 case of permanent recurrent laryngeal nerve
palsy, 3 cases of transient voice change and 1 case of severe
chest discomfort for 3 months. There was no occurrence of
subcutaneous emphysema. The average of postoperative
hospitalization time was 4.5+0.35 days. Operative scars
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were completley concealed by clothes and the patients were
satisfied with the cosmetic result.

Conclusion: This approach completely avoided operative
scars in the neck and resulted in satisfactory cosmetic result
with minimal scars in the breast. We believe that endoscopic
thyroidectomy using breast approach is feasible and safe for
resection of thyroid tumors. (J Korean Surg Soc 2002;
62:303-307)
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Fig. 1. The patient is placed in supine position with the neck
hyperextended under general anesthesia. 1 : 200,000 di-
luted epinephrine solution is injected subcutaneous tissue
before dissection.
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Fig. 3. The thyroid is exposed by splitting the sternothyroid
muscle. A clear field in the depths of the working space
is essential. Oozing from small blood vessels can be
troublesome and obscure the view.

Fig. 2. Three incisions are made on both upper circumareolar area
and one on about 3 below the clavicle of the tumor side.
Three trocars are used: 5 mm, 10 mm for endoscopic
instruments and 15 mm for flexible endoscope.

Fig. 4. The inferior thyroid artery, vein and middle thyroid vein
are identified and divided with ultrasonically-activated
scalpel.



HdE QA

A 8N HRlE 1000001 THEE 24X Nk LU M3 305

gk FEAoke] BEIE WA el glolA A el
ujiFolct. el Al scalpels A3, clip- AH&3HA 95+
ot sk A g9l A aela A s &
¥ scalpel 2 Aeheheh(Fig. 4). A4 9] o} by 2wt
o Wl B ARE 44AE ollE AAY F AV
A S whelstod %"H 7-1} 5 °‘—i-—' = calpel—o‘ 01%“5}04

)

o
A4 FHE scalpels o] &3} Zg\;_ o) 7(4\:].Q 71-/8. /\4 o
plastic bag°ﬂ Yol 15 mm & &
& =R AA

Fig. 5. The whole cervical course of the recurrent laryngeal nerve
up to the inferior constrictor of the pharynx must be traced
and protected. The magnification of the endoscope allows a
easy identification of the nerve and the parathyroid glands.
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Table 1. Types of operation and causes of conversion to conven-
tional surgery

Type of operation No.
Unilateral lobectomy 90
Bilateral tumor excision 3
Isthmectomy
Conversion to conventional surgery 6
Total 100

Causes of conversion No.
Technical failure (bleeding)

Papillary carcinoma on frozen biopsy 4

Invasive follicular carcinoma

Total 6

Fig. 6. There are no operative scars
in the neck and all operative
scars are covered completely
by the underwear.
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Table 2. Postoperative complications

Complication No.

Recurrent laryngeal nerve palsy
Transient voice change 3
Anterior chest discomfort for 3 mo.

Total 5
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