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A Clinical Analysis of Endoscopic Thyroidectomy by the Axillary
Approach

Jin Ho Lim. M.D., Il Young Park, M.D., Wook Kim, M.D., Gi Young Sung, M.D,
Jong Min Baek. M., Dong Joon Shin. M.D., Do Sang Lee, M.D., Jong Man Won, M.D.

Department of Surgery, Holy Family Hospital, College of Medicine,
The Catholic University of Korea, Seoul Korea.

Purpose: The thyroid surgery has recently become one of the newest fields for the application of
endoscopic surgery. Still, some patients complained of even a small scar on the neck. We therefore
have applied a new technique of an endoscopic thyroidectomy by the axillary approach that leaves no
scar on the neck at all.

Method: This clinical trial was conducted on a total of 17 patients. Operation method is as follows:
About 3-4cm sized incision is made on the ipsilateral axilla aleng the skin crease and the
subcutanecus flap is made by blunt dissction, 10mm and 5mm trocars are inserted via this incision
and CO2 gas is insufflated. Another Smm trocar is inserted at the upper chest, laterally. After more
dissection, the strap muscles are identified and splitted along their fibers and the thyroid is appeared.
The thyroidal vessels and the parenchyma of the gland are dissected and divided using a ultrasonic
scalpel and a electrocautery.

Results: 2 of 17 cases were converted to open thyroidectomy because of uncontrolied bleeding. All
the successful patients are young women and their mean age was 30. The operation time was 178
T1(100-295) minutes and the post-operative hospital stay was 3.6 0.6(3-5) days. Post-operative
complications are in 1 case of recurrent laryngeal nerve injury, 1 case of a minimal hematoma, and 3
cases of temporary swallowing difficulties.
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Conclusion: This operative procedure resulted good cosmetic effects and there was no difficulty in
operative procedure. But the Jong operation (ime and hospital stay remain to be overcome.
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Table 1. Age distribution

Age Number
10-19 1
20-29 5
30-39 6

40- 3
Total 15

Table 2. Operation title

OP.name Number
. : : A ; Lobectomy 8
Fig. 1. External view of the patient during endoscopic
. A Subtotal lobectomy 6
thyroidectomy. There are one port for the laparoscope
. Isthmectomy 1
port and two working ports. . . R .
Conversion to conventional thyroidectomy 2%
Total 17

* : due to bleeding from thyroid gland

Z 1

—_—

174] 8] Al &2 = 24| ol A 5 5 A 3ol A 9
282 34 A P3N RS2 ABEAT AR5
ol & 5 AL, vol = H et 304 92w 30t 71 6
o £ 71 WkrhTable 1), 4 2 G A < 84,
H& 0}/‘1’.311]‘5 6el, 5 A= 145 Al st o
Fig. 2. Lateral view of the right lobe of thyroid. The recurrent (Table 2), % Al 7HS 4t 178 7T1(100-295+)°] S 5L
laryngeal nerve is identified(arrow). FEF Y °-] 717H2 36 06U (3-5¢)01 910 W =2

8 A7 AddA zﬂ"“”] 13¢]], G E 2 M E0] 24

1502 JAFFAA4 vl o,

Ao g dF 1d), dA H Y Akt o] 3971 e

AT v ld = 84 = FoidA R A
710l Bol 3153 Adefolth & el thal A= vt

199613 Gagner(1)ol] 2]a] 2] 0 2 WA A4 Bihab
Fig. 3. The macrophotograph of the patient who underwent M AR o] ATA o7 As)H o] A A 9} ookt

endoscopic thyroidectomy by the axillary approach. oM A& FE 7|2 o] &3 7P, Hrbar daA s

o] Al H L ATH29).



64 R KERRTL PR I &2 B St LR X

o b2 58 A e & 20006 Tkeda F-(3)ell
Al & LEH FEHOT AR W B AS nje} Y
WE 7HEt R o) R Z D) FRH S 4YE. o9
241 Wl A A AEF 24502 Smm £ & A9 8
of PEST WHLE & F 447 Bl 9l 93
D2 e Bolx] A @k A% FRE B UA
A3 AP e A wE A7 EA HA
ol e 2= WAk o Aol A X 7} Ro)A) ¢
© Aol itk &, S He M e 3287 o Eof
e A sh=e) vhe ok, B9 A 2 2 Ak
o] &<lol golaha o 94-o] A -7t 3dem FE
2 F713Q 9N "dofgle] o) & B8 HluA £ %
Mg AAR 5 e F3 el At Gagnen(1)9} Gottlieb
S(10)2) CO2 FYA A 9 17 F, o 21 ab g4 ﬂ =
AT R & BYF o] F A5 A dAle
Arehe = EEENE A2 AREL 4 F C02
gas ?}‘é] 4-6mmHg R 7] 3t o] Atsl@4-g Qa §

352 Atk e FEAHANE o] ikl ek ¢4y
< 10mmilg o] 8t2 #2589 o] 4batekt Hio} 4
#7159 ﬂo—%ﬁlﬂ" US4 el Rt glvh
(). 8 H¥rled ANAANE Q3 &2 99 225
& HLT 7 Ao AT YL 2L Felsh A
29e $EF2 WAL $¢ F 2ol vmsialn,
WA 3 A T S AFTAR Y BED Y
o] &2 gel(12), 7 o] AU F9 289 wha), 3t
Ao TR 2AE A8 289 2372 A8l
AL, 09 ALEOF 9 2H Y &akgleo] ehA sl
A &5 Uk

= 5 PHESLE AF RN S4Fe] 1o A
U= PEA AL Bolg & F G dA e
Al oA A B Sl o, f9l 2 B 8hx) gRont
28 2372 g dEife) obdrl A ke o)
WAE7] Aal e A 23mm e A E T
&2 715 AHE3ke o) etaslalz} A7t o Tkeda
SO FEFLY GRE A9 AR
(sternothyroid m.)-& A 2 2=, HRAEE 2 7] 9] 349
lAz &gl N ool M BE A Hel A
dhatgho] @A gle], &S AE R G BT A
FE= Astddo] LAEA) ¢ghrh ol B2
ol duilE AL HE-S U st ol geh st A A
Atz ge] A7) 7) ekt Az,

TEAZ TR FEHEDT AT AQd5t
%%542]-“— HRA G 7 Y FHle T

W0F 0.2 T o] o) A Hol W FEHele
’%”—}%E}. &, AAE9] Ao dFHel ZUst A
SRS e FR R AR SYE S E
T2 GAG T UL A2 At

2 B

PRI L FE ]7“—1 A AL L 514
Al FEyoly the YA AE o183 PagiRgE
P8-AA A} Holu R £& Aok & 71 §
NS & olego] BA, 2 4 AT AL A 4
7h @ 0.2 vElhd ) st ek o] 8] & Al B2 7§ o)
SHEA AT, T4HA 49 ol = oS F
e eadiel d 9l & A g Y4 53, g
A AN FA A T Aol vl gA F0
= 2B g O Y AL AT S 908 A
L2 Azt

iy
ra

kot

1) Gagner M.. Endoscopic subtotal parathyroidectomy in
patients with primary hyperparathyroidism. Br J Surg
1996;83:875.

2) Hscher CSG, Chiodini S, Napolitano C, Recher A.
Endoscopic right thyroid lobectomy. Surg Endosc
1997;11:877.

3 lkeda Y, Takami H, Sasaki Y, Kan S, Niimi M.
Endoscopic neck surgery by axillary approach. J AM
Coll Surg 2000;191:336-40,

#Park YR, Shin JH, Pae WG. Endoscopic
Thyroidectomy, J Kor Surg soc 2000;59:25-9,

5)Kim JS, Kim KW, Ahn CH, et al. Gasless Endoscopic
Thyroidectomy. Kor J Endo Surg 2001;1:104-7.

6) Miccoli P, Berti P, Raffaelli M, Conte M, Materazzi G,
Galleri D. Minimally invasive video assisted
thyroidectomy, Am J Surg 2001;6:567-70.

7) Shimizu K, Akira §, Jasmi AY, et al. Video-assisted



— AU B YA A AAEe) YA Y —

neck surgery: endoscopic resection of thyreid tumors
with a very minimal neck wound. § Am Coll Surg
1999;188:697-703.

8)Ohgami M, Ishii S, Arisawa Y, et al. Scarless
endoscopic thyroidectomy: Breast approach for better
cosmesis, Surg Laparosc Endosc 2000;10:1-4.

9) Usui Y, Sasaki T, Kimura K, et al. Gasless endoscopic
thyrotd and parathyroid surgery using a new retracter.
Surg Today 2001;31:939-41.

10) Gottlieb A, Sprung J, Zheng XM, Gagner M. Massive
subcutaneous emphysema and severe hypercarbia in a
patient  during endoscopic  transcervical

parathyroidectomy using carbon dioxide insufflation.

Anesth Analg 1997;84:1154-6.

65

11) Bellantone R, Celestino PL, Rubino F, et al. Arterial
PCO2 and cardiovascular function during endoscopic
neck surgery with carbon dioxide inssuflation. Arch
Surg 2001;136:822-7.

12) Yeung GH. Endoscopic surgery of the neck: a new
frontier. Surg Laparosc Endose 1998;8:227-32,



