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| ntroduction

There was a concern on the cosmetic perspective of conventional thyroidectomy that
usually leftatranscervical incision scafo solve this problem, the endoscopic
thyroidectomy approaches were developed. However, there wgeneaallyaccepted
recommendations exist for which approach is the best chidieehoicefor a particular

case dependadainly on thesurgeon’s experience and preference.

The authorattempted to develop a new technique called postaursulanental
approach'(PSAgndoscopic thyroidectomy. The advantages of this methexsts
follows: Firstly, it can avoid thparesthesia around the nipgteestwall, and chin.
Secondly, he midline endoscopigiew canprovidesthe better orientatioof surgical
landmarks=Andastly, the scars arkidden in the natural neck position.

Technieal description

Patient selection

The eligibility criteria including benign thyroid mass less than 4 cm in its largest
diameter, papillary thyroid carcinoma rgyeaer than 1 cm with low risk, follicular

neoplasmsless than 3 ¢and parathyroid adenoma localized preoperatively.

Patient position and operating room setting

The patient was placed in supine position onojerating table with the pillow

underneath the shoulders. Extend the patient’s neck to expose the operative field. The
arms wereq@ced naturally on the operatitaple. The patient was put under general
anesthesia using nasalubation. The surgeon stoodthé head of the patient. The

camera holder antthe scrubnurse stood around the head and neck of the patient.

Operative technique
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The firstmini-incision (10 mm)was malein the submentadrea between the chin atiee
hyoid bone. At least two fingerbreadths below mental promineré rgcommended to
avoid the injury tahesubmentaherve. The/eressneedle was used to infiltrate
subplatysmal spaceith adiluted epinephrine solution (0.1 ml of epinephrine [1:1000] in

200 ml of.normal saline) iafan-shape manner. (Figure 1)

The'blunt'dissection of subplatysmal space using Kédignps and vascular tunneler

was starte@dt midline until reaching the sternal notch. Ttaenel then extendddterally

to theanteriarborder of the sternocleidomastoid muscle and mastoid tip both sides.
Bilateral pestauricular incisionsere then made, and thentm shorttrocarswere
insertedThe 10mm trocars with CO2 insufflatiowas insetedin the submental incision
then a 10mm 30-degree endoscope was used to visualize the operating 3jece.
remaining fibrous bands in subplatysl spacewvereincised The midline of the neclkas
identified The monopolar dissector (5-mm hook) was used to make the midline incision.
The bilateral strap muscle can be retracted laterally by temporary suture (optional). The
isthmus' ofithehyroid gland was identified and divided using thenss ultrasonic shears
(Harmonic Scalpel; Ethicon Endosurgery). Theerior and lateral side of the thyroid
glandwas dissectedl'he superior thyroid artemwyas coagulatedith the ultrasonic

shears. The inferolateratpecbf the thyroid glandvas approachefbliowed by

recurrent laryngeal nerve and parathyroid glandatification. The specimen was
transferredo aplasticbag and pulled through the camera port. Meticulous hemostasis
was attaine@nd the midlinevas repaireavith endosuturesNo drainwas leftin place.

The sKkinwas sutured¢osmetically (Figure 2)

Discussion

Various approaches habeen proposed for endoscopic thyroid surgery. However, there
wasithe controversy on the best endoscopic approach. The mini noetinealincision
calledminimally invasive, videassisted thyroidectomy (MIVAT) is charadgized by a
unique central access and external retraction. The surgical results and safety were
comparable with conventional thyroidectofmilowever this technique still left a small

scar @ the anterior neck which is very noticeable.
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Bilateral axillo-breast approach (BABA) is the modification of axitidateral breast
approach (ABBA) BABA endoscopic thyroidectomy has comptioa rates similar to
those of open thyroidectonand can be used to treat esstpge weldifferentiated

thyroid cancer safeljHowever, some patients may still find scarring of the breast area
unacceptable, despite the cosmetic benedlative toscaring in the neck are?.

The postauricular and axillary approach (PAA) endoscopic thyroidect@syeveloped
to saves the breast frasnarring It permits thanedialapproach to t§yroidectomy that is
the advantage of open thyroid surgéRowever, the camera needsrnoduce through
the axillaryport,and the dissectionas to start from the axilla which in unfamiliar for

most of head and neck surgeons.

The totally transoral videassisted thyroidectomfTOVAT)* or transoral videoassisted
neck surgery {OVANS) was the alternative method for thearlessapproach
However,'some of theatiens in these groups of approach experigheesensory
disorder.around the chin persisted more tiamonths after surgeryurthermore, this
method*changes the clean saagiwound taclean contaminate@ound whichincreass
the risk of infection.

Transsubmental singkport endoscopic thyroidectomy (TSSPEVgsstudedin a
porcine'medel. The major advantages are the avoidance of both extensive dissection in
extracérvicahrea and conspicuouscar in the nral neck positiorl However, there

was no human study for this approach.

Retroauricular approach (R®@ndoscopic thyroidectonwas recently proposed
The dissection area is smaller than that in the transaxillary approachaidgurgical
anatomyg,familiar to the head and neck surgedi#swever, this methodeeds to rotate

theheadof the patient and can only dissect in the ipsilateral side.
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In ourseries this year (2016) we conducted d&/AT, six axillo-breastendoscopic
thyroidectomy 15TOVAT andtwo PSAendoscopic thyroid lob&mmy. There wazero
intra-operative conversion rate to open surgery. The strict patient selection is the pearl.
No completion or total thyroidectomy was done in our series. iatientvas diagnosed

as papillary. thyoid carcinoma from the pathologgctionafter TOVAT. We decided to
conductthe.open completion thyroidectorfyr this patientalthough, endoscopic
completion‘thyroidectomy might be possibléne mean operative tinveas3 hours.
Althoughthe' thyroid lobetomy can be donas day surgery, endoscopic thyroidectomy
requiresmore days to observe the complications. The nexagth ofstayin our hospital

for endeseopic thyroidectonwasfour days. There was no evidence of recurrent

laryngeal nerve injury in thiseries.

The possible complicatiorier PSAendoscopic thyroidectomyike other retroauricular
approaches (RA and PAA), are a marginal mandibular branch t#dia¢nerve and
great auricular nervimvolvement. This problem can be adad by dissectinghe plane
fromthemidline to the postauricular areébBhe postauricular incision will be made only
after saline'witranadrenaline injection and subplatysmal tunnelihg date, there iso
reportonfacial nerve palsy or great auricular nerve injury frihipostauricular

approachs®®

Keypoints

e [There was no consensusttye besendoscopic thyroidectormgpproach.

e The mstauricularsubmental approach (PSA) endoscopic thyroidectomy can
avoid: paresthesiaround the nipplechest wall and chin with thecceptable
cosmetic result.

e __T0o date, here isno report on facial nerve palsy or great auricular nerve injury

fromythe potauricular approaches.
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Figure Legends

Figure 1. Comparison of the postauricular and axillary approach (PAA) to postauricular

submental approach (PSA)

Figurei20vewiew of the operating room setting, submental bitateralpostauricular

ports-*The'tumouwwvas showron the monitor.
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