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Feasibility of Gasless Endoscopic Thyroid Sur-
gery through a Single Infraclavicular Approach

Chang-yeol Shin, M.D., Kwang-man Lee, M.D. and
Un-jong Choi, M.D.

Pumpose: Several approaches in endoscopic thyroid surgery
have been developed to avoid large scars on the anterior
neck. We assessed the feasibility and cosmetic benefit of
performing gasless endoscopic thyroid surgery through a
single infraclavicular approach.

Methods: Thirty-one patients with a benign thyroid mass on
sonography received gasless endoscopic thyroidectomy
through a single infraclavicular approach. A 5-cm in-
fraclavicular incision was created laterally, depending on the
distance from the clavicle to the thyroid mass, but which
would be completely hidden by a V-shaped shirt collar. In
some cases, hand-assisted vessel ligation was performed
through this incision.

Results: The study included 26 female patients (out of 31),
and the mean age was 38.2 years old (range, 14 to 70).
All patients received a unilateral thyroid lobectomy, with or
without isthmectomy, and tumors were benign (follicular ad-
enoma in 12 and adenomatous hyperplasia in 19). A re-
current laryngeal nerve was identified in all cases. The
mean operation time was 162.5 min (range, 100 to 300
min). No patients required conversion to conventional open
surgery or showed postoperative bleeding, even without
drainage. Hoarseness occurred in 1 patient with injury of
the recurrent laryngeal nerve, which was repaired through
the same incision and recovered within 6 months. Tempo-
rary hoarseness occurred in another 3 patients, but recov-
ered within 3 months.

Conclusion: Gasless endoscopic thyroidectomy through a
single infraclavicular approach improved cosmetic outcomes
and allowed for bleeding control through hand-assisted liga-
tion of vessels. Therefore, the technique is suitable for sur-
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geons inexperienced in endoscopic thyroidectomy. (Korean
J Endocrine Surg 2008;8:194-199)

Key Words: Endoscopic thyroidectomy, Single incision
B4 T HAE AN HA =, =N

Department of Surgery, Wonkwang University School of
Medicine, lksan, Korea

M

N

s
ok
k3
oo
E
o
o
2
oX,
ot
[
i
e
i

o w2 S dear glvk()
S, AEH, AeHE, 52 75 9
71k -2 CO* 1A} vhakst
4 Aghel] S3kE] o} Aeigie o

2o Aoz oA A3A A&
| ek (7,8 spAE o]’ o] "5t
Aol that i2hdh 7122 obal 2 glam, AlE7ke] As st
Sl whel 3 7 rEiE Abdstal

ek WA A e AeoE ARk AlErt
7= o= o] -dsta A7 Wi = Y=A e
© o] Aot w3t 27] B AtellAl= WA Aok

o

Az ARA Aoksl SFEA ke ofe] Au| L e

Siek. S A Fue] wen g Helsl

¥ M) 242 2Adel] QA

ofe%ol
HE3| SR A7 HEelghe

-
o g
W
i)
of
i
e
i)
)
i
frt
_<‘>_\-‘
-
N,
o
=
>
o,
ol
o

o Gf4) F3) 27 Holk 33 o2 sl
A ARFDAANA B HAG BAFolgl v,
Wulo] oA LA Fok 7o} EuE B A
7oyl £ Hold WA AR FEE A&l
olol
& M



S0t HY RIS S8 FIol LAY 2ad 2RISC R84 195

Fig. 1. The conceptual diagram for
operation.

P VAR Bl qlel FEI7E Al A
shZek 3 em shyol oF 5 eme] WY ANAE 5%
Eqtete] EANYT YAHOR 71 g AR Ao
Follie 3ol A7 Aok A2 H 2ol
Fekelo] oleldh A Y91 EAE 97 2] Aolol w)
¥ 2717 24 SI9ekFig. 1)

2) 7€ 7|17

TE Aloks giey] flel AsNE A 3 EA7EA 7
B9 A2 7kl golAl 7195 askste] Agsigle
o, AlE3 AE AQ7= ASebAl dskehFg. 2). Lt
A WA ek a4 sl ALEE 71T T ol
2 Aol7h 2 AAEE A8

R
fo od 2

N
2

me A

oo

2y
(platysma muscle) ¥|3H-& FAste] FallE At
(strap muscle)S HHe] HElste] Il sl
Aol =FEH I FAMNEE Foto] AT 9]
=8 FA8 e A% #45 4%

o
32

£

N

(s

Koy
I

(5 mm, 0°, straight) 2 Zlspd A 44 AAlES A38alsd
th(Fig. 3). A F42] 3 X2 4] Harmonic scalpel®

Fig. 2. The instruments used for lift-
ing of working space (A)
and a few instruments for
this operation (B).

Fig. 3. Endoscopic finding of operation and recurrent laryngeal
nerve (RLN) (arrow).

(Johnson & Johnson Medical, Cincinnati, OH, USA)< A-&-3t
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sl ck(Fig. 4).

» & = B
T 2A WA A0S BT 18IILEI6DI 0w,
Sl 27 W A ARAG AP Bl v §H wEE



196 [HSHH=2HIQIWESIXI : M8 A X35 2008

Fig. 4. Hand-assisted ligation of
vessels was performed for
vessels close to recurrent
laryngeal nerve and large
vessels through this inci-
sion.

Table 1. Clinicopathological characteristics of patients

No. (%)

Table 2. Postoperative outcomes (mean follow-up period: 18.3+

16.1 months)

Age (range) 38.2 yrs (14~70)
Gender (female : male) 26:5
Mean tumor size (range) 39 cm (2.2~6.2)
Tumor site

Right 16 (51.6)

Left 15 (48.4)
Tumor nature

Cystic 12 (38.7)

Solid 14 (45.1)

Mixed 5 (16.2)
Operations

Unilateral lobectomy, only 25 (80.6)

Unilateral lobectomy with 6 (19.4)

isthmectomy
Operation time (range)
Hospital stay (range)
Pathologic results

Follicular adenoma

Adenomatous hyperplasia

162.5 min. (100~ 300)
4.1 days (2~8)

12 (38.7)
19 (61.3)

Complications No. (%)
Conversion to open 0
Bleeding 0
Hoarseness (temporary) 3 (9.6)
RLN injury 1 32
Neck discomfort (temporary) 7 (22.5)

Table 3. Cosmetic results after operation

Periods Cosmetic Mean +
. . P value
questionnaires scores*  scores*S.D.

Three months after 42 1.35+0.78 P=0.028
operation (3MoQ) (n=31)
Six months after 54 1.74+0.57 P=0.304
operation (6MoQ) (n=31)
One year after 57 1.96+0.18 P<0.001

operation (12MoQ) (n=29)
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*The scores (Min.—62~Max.+62) were consisted of the sum
from patients’ satisfaction (extremely satisfied: +2, satisfied: +1,
neutral O, dissatisfied: —1, extremely dissatisfied: —2). TP values
were calculated by the using One-Way ANOVA and 3MoQ vs.
6MoQ was P=0.028, 6MoQ vs. 12MoQ was P=0.304, and 12MoQ
vs. 3MoQ was P<0.001.
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Fig. 5. Cosmetic results of gasless
endoscopic thyroid surgery
through a single infracla-
vicular approach.
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