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Current Status of Endoscopic Thyroidectomy in most common complications in endoscopic thyroid surgery
Korea were temporary recurrent laryngeal nerve paralysis and

anteior chest wall discomfort or paresthesia. The most com-
mon reason for conversion to conventional surgery was the
intraoperative diagnosis as for a malignancy.

Conclusion: Endoscopic thyroid surgery has been perfomed
in many hospitals not only special thyroid clinic in Korea.
The operation cases are increasing rapidly in these days.
According to the development of technique and instrument,
the endoscopic surgery are applied to various neck disease
involving malignancy. The safety and efficacy of endoscopic
surgery for malignancy should be further evaluated with
accumulation of experience of endoscopic operation and
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Purpose: The endoscopic surgery has been widely used long term follow-up of thyroid cancer patients. (Korean J
and developed in operations of the thyroid and parathyroid Endocrine Surg 2005;5:12-17)

gland because of the cosmetic advantage and the develop-

ment of laparoscopic instrument. Since the first endoscopic Key Words: Endoscopic thyroidectomy, Thyroid tumor
thyroid surgery in late 1990’s, many endoscopic operations A cho]: LA|ASH ZAM Er e, ZalM St
for thyroid tumors have been performed in Korea. The

authors analyzed the current status of endoscopic thyroid Department of Surgery, College of Medicine, The Catholic
surgery performed in Korea. University of Korea, 'Inha University, *Korea University, °Inje
Methods: We have collected and analyZEd the data of University’ 4Y0n3ei University, sGyeongsang National
endoscopic thyroid operations using survey. University, “Chonnam National University, "Hallym University,
Results: The surgeons working in 16 hospitals answered the SSungkyunkwan University, °Ewha Womans University,
questions in survey. The total endoscopic thyroid operations "Cheongju St. Mary's Hospital, "'Ajou University, "“Seoul
were performed over 1,200 cases until the end of 2004. In National University

the pathologic diagnosis, nodular hyperplasia was most fre-
quent in 64.5%. The axillary approach was most frequently
applied in 9 hospitals (56.2%). Most of endoscopic thyroid
operations were performed in 2~3 hours. The operation
time was decreased according to the experience. The endo-
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Fig. 1. Hospital distribution according to operation cases.
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Fig. 2. Pathological classification.

Table 1. Gas using incidence according to approach method

Yes No
Chest (n=2) 1 1
Axillary (n=9) 3 6
Cervical (n=1) 1 0
Breast (n=5) 5 0
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Table 2. Operation times according to operation cases

1~2ht  2~3hr  3~4 hr
<10 (n=4) 1 2 1
10~50 (n=5) 2 3 0
50~100 (n=2) 2 0 0
>100 (n=5) 3 2 0

Table 3. Operation times in various approach method

1~2 hr 2~3 hr 3~4 hr
Chest (n=2) 2 0 0
Axillary (n=9) 3 5 1
Cervical (n=1) 0 1 0
Breast (n=5) 3 2 0
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Table 4. Total thyroidectomy for benign disease according to
approach method

Yes No
Chest (n=2) 1 1
Axillary (n=9) 2 ()* 7
Cervical (n=1) 1 0
Breast (n=5) 3 2

*Gasless method.

Table 5. Endoscopic surgery for malignancy according to operation

cases

Yes No
<10 (n=4) 1 3
10~50 (n=5) 3 2
50~100 (n=2) 2 0
>100 (n=5) 5 0
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Table 6. Complications of endoscopic thyroidectomy

Operation  Paresthesia Bleeding Peﬁa;em Trglljl\? nt hy;f)iﬁleetrlrtlia nesclr(g;is ’l;lifji};;a Seroma S(‘;ﬁgg‘;{gg Etc. Total
A 15 1 1 1
B 2
C 27 2
D 180 6 5 1 3 16
E 50 0
F 8 1 2 3
G 111 5 12
H 18 1 1 2 6
I 6 1
J 9 2 1 2 5
K 185 5
L 250~300 15 1 2 2 1 21
M 10~50 1 2 1
N 10~50
O 100~150 2 10 15 1 2 2 34
P  50~100 1 2 1 4
Total 25 9 4 29 20 4 8 6 6 7 118
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