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<Abstract>

Endoscopic Thyroid Surgery Using 2 mm Instruments:
Supraclaviclar Approach

Sang Moon Han, M.D., Hoon Hur, M.D.!, Hai Lin Park, M.D., Won Woo Kim, M.D.

Department of Surgery, Kangnam CHA Hospital, College of Medicine, Pochon CHA University, ]Department
of Surgery, St. Mary’s Hospital, College of Medicine, The Catholic University

With recent development in endoscopic surgery, several approaches have been applied to endoscopic
thyroid surgery. The most advantage of endoscopic thyroid surgery leads to a reduction in the size of
the surgical scar, so most procedure of it have been performed by axillary and breast approach in Korea.
We are try to introduce surgical technique and to assess the feasibility and efficacy of other minimally
invasive endoscopic technique. A 46-year-old women presented with an incidentally found anterior neck
small mass. Imaging study showed 2.5 cm thyroid isthmic portion mass consistent with cystic nature.
Two 5 mm incisions and one 2 mm incision was made at sternal notch and anterior border of SCM
muscle and then trocar was inserted. Endoscopic view was made by lateral approach and then superior
and inferior thyroid vessels and recurrent laryngeal nerve was easily identified. Isthmic portion mass
was identified and dissected from around thyroid tissue. Mass was cystic nature and contained serous
fluid. The specimen was extracted through 5 mm the sternal notch trocar site. This patient did well
without any complications and discharged at next day. This procedure was a technically feasible and
safe procedure that leads to an reduced invasiveness and a quicker recovery. So, if appropriate patient
is selected, we believe that endoscopic thyroid surgery by supraclaviclar approach will play a role in
the treatment of some thyroid tumor.
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Fig. 1. Operative field of endoscopic thyroid surgery; supra-
claviclar approach (A: 5 mm trocar, B: 2 mm trocar).
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Fig. 2. Operative finding of endoscopic thyroid surgery; Lt.
lateral approach (A: Parathyroid, B: Lt. recurrent la-
ryngeal nerve).
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Fig. 3. Operative wound at post operative 1 week.
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