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Robotic Thyroidectomy and Modified Radical Neck
Dissection: Present and Future

Woong Youn Chung, M.D., Ph.D.

Since the introduction of robotic thyroid surgery in 2007,
robotic thyroidectomy has become an effective and accept-
able treatment for patients with thyroid cancer. Although
Conventional open thyroidectomy is safe; the operative time
is short and good oncologic outcomes are attained and ro-
botic thyroidectomy is as yet not greatly advanced, many
surgeons now use the modality in routine practice. More-
over, the results of robotic thyroidectomy have generated
worldwide interest in minimally invasivesurgery and have
encouraged several centers in Korea and the United States
to develop aims identical to those set when conventional
surgery is employed; the postoperative outcomes are better
and cosmetic satisfaction is improved. Robotic procedures
originated from open and endoscopic thyroidectomy proce-
dures, and advances in the field should be compared with
those of conventional open and endoscopic thyroidectomy.
Short- and long-term oncologic outcomes must be assessed
carefully, and cosmetic results and functional outcomes,
such as voice and swallowing changes, require accurate
objective analysis. The clinical reports on the conduct of
robotic thyroid surgery via a gasless transaxillary approach
showed that robotic surgery performed by experienced spe-
cialized endocrine surgeons afforded identical or superior
levels of surgical radicality and oncologic safety compared
to use of conventional open or endoscopic surgery in pa-
tients with thyroid carcinoma. The short-term oncologic ef-
fectiveness of thyroid surgery is assessed by measuring se-
rum thyroglobulin (Tg) concentration via [**'l] iodine ("'RI)
scanning, whereas long-term effectiveness is evaluated via
lack of tumor recurrence. Moreover, functional outcomes in-
creasingly emphasize high scores on validated quality-of-life

(QOL) instruments. Several large-volume centers have re-
ported the “functional and QOL” outcomes of patients who
have undergone robotic thyroidectomy. In such patients, the
clinical benefits of robotic thyroidectomy include excellent
cosmetic results, reduced pain, improvement in swallowing
function, and low morbidity rates. From the viewpoint of sur-
geons, robotic surgery shortens the surgical learning curve,
and causes less musculoskeletal discomfort compared with
the conduct of open or endoscopic surgery. The accumu-
lated evidence to date suggests that robotic thyroidectomy
and MRND are both safe and feasible in thyroid cancer
patients, and can benefit both patients and surgeons. (Kore-
an J Endocrine Surg 2012;12:1-10)
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Fig. 2. Single-incision robotic thyroidectomy. (A) All four robotic instruments and the camera were placed through the axillary incision.
(B) Immediate postoperative scar after robotic thyroidectomy.
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Fig. 3. Postoperative scar immediate after bilateral robotic modi-
fied radical neck dissection (MRND) in papillary thyroid
carcinoma (PTC) patient showing bilateral lateral neck
node metastasis.
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Table 3. Summary of advantages and disadvantages of robotic compared with open (or endoscopic) thyroidecotmy

Robotic Open Robotic Endoscopic
thyroidectomy thyroidecomty thyroidectomy thyroidectomy
Operation time > <
Cost > >
Morbidity = <
Cosmetic satisfaction >> NA*
Pain < NA
Neck discomfort < NA
Swallowing discomfort < NA
Voice change < NA
Learning curve NA <
Surgeon’s ergonomic consideration < <<
*NA = no available data.
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