(HeHH=HIQIMSHIXT - MI8#H M3S
Vol. 8, No. 3, September 2008

Y LY FYOIMY A
=RIES

- UNS - BEF - MEfO! - 015E - 0/8

Gasless Endoscopic Thyroidectomy using the
Trans-axillary Approach for Benign Thyroid Tu-
mor

Jun-Sang Lee, M.D., Sang-Wook Kang, M.D., Jong Ju
Jeong, M.D., Tae Yon Sung, M.D., Seung Chul Lee,
M.D., Yong Sang Lee, M.D., Kee-Hyun Nam, M.D.,
Hang Seok Chang, M.D., Woong Youn Chung, M.D. and
Cheong Soo Park, M.D.

Purpose: The techniques for minimally invasive surgery in
various surgical fields have recently become markedly
developed. The endoscopic surgical methods for head and
neck surgery have been introduced somewhat later due to
some technical limitations. However, various endoscopic
techniques have been remarkably developed during the last
10 years. We also introduced a novel method of gasless
endoscopic thyroidectomy using the trans-axillary approach.
The aim of this study is to evaluate the feasibility and surgi-
cal outcome of this method for treating patients with benign
thyroid tumor.

Methods: From Jan. 2002 to Dec. 2007, 171 patients with
benign thyroid tumors underwent gasless endoscopic thyroi-
dectomy via an axillary approach. We retrospectively ana-
lyzed the clinical and pathologic characteristics of the pa-
tients, the type of operation, the operative time, the post-op-
erative hospital stay and the post-operative complications.
Results: Among the 171 patients, the mean age of the pa-
tients was 33.3£10.0 years and the gender ratio was 1 :
84.5 (males-2, females-169). The type of operation was
classified according to the extent of surgery and there was
no conversion to open thyroidectomy. The mean operation
time and the mean length of the post-operative hospital
stay were 129.7£51.6 minutes and 3.3x1.7 days, res-
pectively. The mean tumor size was 2.70+1.18 cm and the
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most common pathologic diagnosis was adenomatous hy-
perplasia (106 cases, 62%). For the post-operative compli-
cations, transient hoarseness occurred in 6 patients, tran-
sient hypocalcemia occurred in 1 patient and trachea and
esophageal injury occurred in 1 patient each. A tumor size
larger than 5 cm and concurrent thyroiditis at time of the
operation both increased the mean operation time (P=
0.009, P=0.023).

Conclusion: According to our experience, gasless endo-
scopic thyroidectomy using a trans-axillary approach is a
feasible and safe method for treating benign thyroid tumor.
Moreover, the cosmetic benefits can be maximized by this
method as compared with the other methods. Endoscopic
thyroid surgery has become a new treatment modality for
selected patients with benign thyroid tumors. (Korean J
Endocrine Surg 2008;8:200-205)

Key Words: Endoscopic thyroid surgery, Gasless, Trans-
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Fig. 1. The patient position and incision line at the axillar about
4~6 cm in size.
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7} 6798 (39.2%) 2.2 7 W9kch(Table 1).
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Ao g Al et
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Aol A o 24 Aol 584, 7 ALY oJEA W
o7} 9o], o £ AR 4 AFA) ol 5ol A AT WA

Table 1. Clinical characteristics

Patients (n=171)

Age 33.3£10.0 (range 12~59)
Sex ratio (male : female) 1:845 (2:169)
Operation type

Unilateral lobectomy and 139 (81.3%)

isthmusectomy
Ip. total and Con. subtotal
pthyroidectomy 31 (18.1%)
Bilateral total thyroidectomy 1 (0.6%)
Operation time (min) 129.7£51.6 (range 50~ 365)
Early 134.4+54.5 (range 50~ 365)
Late 126.9449.9 (range 55~291)

Post operative hospital stay (days)  3.3+1.7 (2~23)

Ip. = ipsilateral; Con = contralateral.

Table 2. Pathologic characteristics of patients

Patients (n=171)

Pathologic classification

Adenomatous hyperplasia 106 (62%)
Follicular adenoma 58 (33.9%)
Hurthle cell adenoma 2 (1.2%)
Lymphocytic thyroiditis 4 (2.3%)
Grave’s disease 1 (0.6%)

Multiplicity

Single lesion 141 (82.5%)

Multiple lesion 30 (17.5%)
Bilaterality

No 149 (87.2%)

Yes 22 (12.8%)

Tumor size (cm) 2.70+1.18 (range 0.4~6.0)

T

= 5 W chiA I 542 4 30 (17.5%)4, 22
(128%)dllol A 2 =t 5 F A AP AL &l
= e HFA7]E 2.7041.18 cm$AtH(Table 2).
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Table 3. The operation time according to the tumor size

Tumor Patient Mean op.

. Tumor Mean op. P_value
size (cm) (n)

time (min) size (cm) time (min)

0~1 12 112.4+28.7 0~5 127.3£49.9 0.009*
1~2 50  131.3+60.2

2~3 56  120.8+46.2

3~4 37 140.1+47.2

4~5 7 137.2+50.2

5< <6 9 173.4£64.38 >5 173.4+64.8

*Comparison between the less than 5 cm and more than 5 cm
of tumor size.
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Fig. 2. The mean operation time was significantly increased in the
patient group with thyroiditis at the operation (P=0.023).
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Table 4. Post operative complications

Complication Patients (n)
Transient hoarseness 6 (3.5%)
Transient hypocalcemia 1 (0.6%)
Seroma 1 (0.6%)
Trachea injury 1 (0.6%)
Esophageal injury 1 (0.6%)

ou] QA F71sFichP=0.023) (Fig. 2).
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Fig. 3. The excellent cosmetic benefit in the gasless endoscopic
thyroidectomy using trans-axillary approach (The operation
scar is faintly identified at the axillary area 3 months after
the operation).
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