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Preliminary Study on Safety of Robotic or Endoscopic
Thyroidectomy via Bilateral Axillo-breast Approach (BABA)
without Drainage Procedure: Multicenter Trial

Purpose: The aim of this study was to evaluate the safety of robotic or endoscopic
thyroidectomy via bilateral axillo-breast approach (BABA) without a drainage procedure.
Methods: A total of 64 patients who underwent robotic or endoscopic thyroidectomy via
BABA without a close suction drain between February and March 2012 were enrolled. We
checked postoperative symptoms or signs including change of vital signs, dyspnea, swelling
or fluctuation of anterior chest and neck and compression symptoms at 1, 6, 24, and 48
hours and 1 month after surgery. Postoperative ultrasonography was performed in patients
with at least one or more postoperative symptoms or signs in order to confirm hematoma
or fluid collection.

Results: None of the enrolled patients had dyspnea or change of vital signs. Two of 64
patients had swelling, 1 of 64 patients had fluctuation on the anterior chest, and 1 of 64
patients had compression symptoms. Fluid collection was confirmed in 2 of 4 of the above
mentioned patients and the collected fluid was aspirated. The amounts of aspirated fluid
were 25 mL and 8 mL. Thereafter, the follow up ultrasonography showed no more fluid
collection in all patients. In addition, we rechecked the above mentioned symptoms or signs
at 1 month after surgery; none of the enrolled patients had symptoms or signs.
Conclusion: Robotic or endoscopic thyroidectomy via BABA without a closed suction drain
shows no serious seroma or hematoma collection. Therefore, we expect that robotic or
endoscopic thyroidectomy via BABA without a closed suction drain can reduce the pain,
discomfort or longer hospital stay as a result of closed suction drain using this method.

Key Words: Drain, Endoscopic thyroidectomy, Robotic thyroidectomy, Bilateral axillo-breast
approach

2R EL
AA2] A digt v A+ o7& dF

Agystin ojzfost slakstm A, ' ) Sl3t, sk | vpefot $laketm A, Jod
S}t 9]

The Korean Joumal of

Endocrine Surgery

SREE

So Hyang Moon, Young San
Jeon', Wan Wook Kim?, Su Hwan
Kang3, Young Ju Jeong", Jung
Eun Choi®, Jihyoung Cho

Department of Surgery, Keimyung
University School of Medicine, ' Goo
Hospital, K] yungpook National
University School of Medicine,
*Yeungnam University College of
Medicine, *Catholic University of
Daegu College of Medicine, Daegu,
Korea

Received March 5, 2015,

Revised April 15, 2015,

Accepted May 14, 2015

Correspondence: Jihyoung Cho

Department of Surgery, Keimyung University
School of Medicine, 56 Dalseong-ro, Jung-gu,
Daegu 700-712, Korea

Tel: +82-53-250-7063

Fax: +82-53-250-7322

%'}1‘:] ‘1:1_'01 HHQHI, 1’]’]/‘]751 ]’ A4 }‘/ﬂ JXHQ, ]' }-}1\__] 411]%, OCI:L_‘:_ o ,ﬁ_%_l?_ @{L]ﬁ E-mail: chojh0404@dsmc.or.kr
AN B 2 7P e F7HE Holar glrk. 20129 Q1 1090 | 34
A AEL Y] 75 27.578 0 H| Wl o/ €] 75 120.47
U A HER AR AN 09090 2012 O bl A o8 5L 9k () A o} 2
AR S a5 A7 MBTE B A e 22.6% o) A9 Adke] N g Wil ohel 44 $0] v 8H] 2 E5e)

Copyright © 2015 Korean Association of Thyroid and Endocrine Surgeons; KATES. All Rights Reserved.

(©@This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



journal.kates.or .kr

= g 9-7F 5391 S

o} o
ra s

A
Tl

_1

5

g—/\

i

= Ao] AFelTh(3,9)

1

AR

o

48 « Korean ) Endocr Surg 2015;15:47-51

= S o5 & HonWWHATﬂ
ug X ot Ao R NWRE RS T S
n,_i.mEm o_wAT,mML__ Mmme%mo).ﬂwﬁ
LR o X w8 g
G N N Mo B W oz F = &
3% = ol =) o] T = © T n
s oo Al P L S S
%owmm@ ol & N EARCI il
— N - o T ™ O = s
o ® AT ) gxdars B
w2 E w oo o < R N
T g 75 el o | = 5
JERET I wpooF Wy g = &R AR 2
m b =l B X T T S T oF
ol S Lo e EVLIE N
Hﬂt W_\ﬂﬁ,mﬂ o~ .DIQJ.ZEUWL‘W.OHA_I
Ew 5 a_ﬂ weaﬂﬂo_ndl. zm% o 2 H %9%0
oF B - = o) T W = P e
WHMW% fdﬂoﬁozhﬁ ,aoo.wommo.uTMletﬂr
" 8T Iz EER S S
r o I~ nR R
fe2 S¥icR P h b w
BTE R SLREY R TSImEZGT
i~ NoJuues ok T X oo &
ATWW foF Lumgoml,mw o %ﬂ.dﬁ%%x,aeﬁ
T ~ NN oK (NS zﬁﬂﬂﬂ1¢o
A e I =R o C <0 % XU B oz X oF
Mo oF b o ooR RO A - ol & S o o % g ek oo
Mool e BooF oo Al W OEOE TR AW B
P T o o o Ho <8 ok o R A No = T &5 T
MRS = o R B ow A AF T RS
oy = 9 7 [l = N ]ﬂ,.é] M
B X Z B o ROl R oo RN R I < BN
[==¢} —_ — - N ~
M T oo ml ™ = o+ mr ) ”_,W‘_ T R go o & o mWL ~a N m T
T RTPFPY g TFERE ey P M
TR CEP L2 ENTET g o F= N g 8
ST < o We T xRy g = WZE 1 8y
T 52 d T mdbe I TR g aMEwg
"SI PT SgEIATEL L =T PR
Py o T NE NI G T i T H A i aC
"o 5 oy XomK oot = W B oo — N m T B o =
bl Ry BoEow N x ok N e S R TS et
5 D o T X ) T T ol ny T X - Jo o
™ o | e Il =0 N ra X T oF dp
2ogp =0 A ) o % N r
o7 w o) 1 %o ST B3 =) A oF N ) = = o o
B e T om © e gy 2o om o Moo T
Mm.# H (- Um”dg‘ L_AH7WHHOTHOHDQ%AFLC,UIEHO#L%|EO WE
Pt El wrThEH oIl
17_A| ...*_w .A\_ o ﬂ_.lm N WIA JH ~ =0 ﬁ rAH = ﬂi o) _.,_LOI N E_E ﬂNE L&ro [an)]
gl TR e A Ll TR AN - R B ol =
Moqﬂummallﬂou1ﬂ%ﬂ%%%mﬁﬁﬂﬂmﬁﬁ%m_@h
BE SRS P E W osm o o B oo T oy B! W g
ﬂ%%unﬂ,%ud.e¢wmmmo_ewmmwgﬂoﬂLHA%M@rm.m
SIS T2 S RS0
= Bk WX L o o o B T X 2
PR SR IR R R R
P DT BR N T @B E g T T oo T
TR dmE " Mo T s o of b N or %R S

64)

(n
39.1 (23~56)
1 (1.6%)

Number of patients
63 (98.4%)
11 (17.2%)
53 (82.8%)
47 (73.4%)
17 (26.6%)
50 (78.1%)
4.4 (1~13)
46 (71.9%)

2 (3.1%)
5 (7.8%)

Clinical characteristics

Central neck node dissection
Mean number of central neck node

Total thyroidectomy
Stage

Male
Female
Pathology
Benign
Malignancy
Operation
Lobectomy
Il
11

Mean age (year)

Gender

Table 1. Clinical characteristics of the patients
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Table 2. Incidence and management of abnormal sign and symptom

after 1 month

Management Long-term follow up

Result of
ultrasonogram

=4)

Number of
patients (n

Abnormal sign

Change of vital sign

Dyspnea
Swelling

No fluid collection
No fluid collection
No fluid collection

Aspiration (8 cc)

Fluid collection (1/2)
Fluid collection (1/1)

2/64
Negative

1/64
1/64

Aspiration (25 cc)

Observation

Fluctuation

Compression

Fig. 1. Case 1. (A) In USG, there was minimal fluid collection on sterna notch. (B) After 8 mL fluid aspiration, there was no more fluid

collection.

-

Kl
_ll_

7FFaL QLo of ol A L A7}

=
[¢)
.
kel

A Agke w7

24N o)

e}
e

R 470 A M

9] v]

o] Bt ofiet 5

Al
=

o
T

ﬁo

Wl A 2
P37} 1901 9lek. 54 9] e}

1

3o 27, v

5]

o rn
91 ul7hS TR

<2 B8
=T

e
—_—

2 e

714 kot $49] u) g

<, H=0]

=2

Z

o}, gtope} 4

0]
AR

A%

=
=2

LR R

oA 2

O] Ko7} glo] KHats] i 3Ie.(28,29)

A

2
=

AP sE A 2A)

2205 vl

=
ot

_(H
o8- A7) ol

S

oA 25

AtHTable 2). ©] 2

o] e Al A7 E

ks

—c:,‘l_
=4, Samraj® Gurusamy(23)

c. Z22fuf ol o

S Ao B

)

RN
—_

e

222k, A A5 Al

o] & X}o]7} Qlrkal 83Tk, Sanabria

ol

=
ju

%

ol

v

g FelskaL(Fig. 1),
$1oll Al 25 mLe] A2

oA} 8 mLY A

a
O
L

T

el O
i

A

=
]

(Table 2). 2E oo 4] o4} AF2

#o& Xol7}

13
o}

of iy go] 57

%
)

=
T

&, A A

k|
=

’

|
=



50 - Korean J Endocr Surg 2015;15:47-51

journal.kates.or.kr

v, ob4] 71 --8-40] Tk 2
WA AR 84 Nw7

k=t
rlr
il
1o
o %%
e
re,
-
2
o >

_ﬁ
e
ok
(@)Y
NN
.

b
rl% :
i
o

Moo b

ea
ofp
&
1n
=

38 12
Ir

i
=
Ral
oM,
ok

¢

Ha
i
At
ro,
ok

o}

I
1
H

=2

>
o,
o
oX i
T
N
"
i
)
%2,
rir
o,
o
oH.
1o
rick
X
K
>
N
i
4T of.
N

O’l

40 1ot o
ok
ob 2 >3

e
s
il
32
K
I

FEEER R

X

fl-ﬁ
2
i
s
i)
%2
|o
he £
of.
1o

N
-
)Y
Hr
o
1]
)
ol
fot
[
_?_H
¥R
e
o,
il
S
o
2
>

o
Jf_l,
e
fu

>
fr o
ok
@,
K
N
i
Hz
Hdo o
o
u)
o LA
rir
=l
&
)
<
o
i,
ro
oR
=
>
1 1o
=)

ot

k :(m
N
i

oF 2%
°

B
of 1N
Do
(al
=]
=
®
8
=
filo
N
o
€l
o 4o %

2
> 12
o
[e]
=L
2
=
1
rO

1o

o A A 251}HE 0]
A e A 2
Aol A e sl

, Kim 5(2°] H 3 A=
2 40278 2 BA} F- 478 2] A
o] LteRith. Won 530001

B %0
o
o
o
o,

52
30 of
£

}

r =
e
tlo
ok
s
o
)
in
o
o
1o
Y

T

=
>,
o,
ot
3l

Ir
bl
i
N

%

5 1ot

[}

2
&
=
w2

ta
-Q,
ay
>
P
fir

],

)
=Q
|o
e

f
[E
i)
é
i
o
nlI
rlo
B

A A
A 28o] Lhebgtan 19o] -
LB EEREL RSB EE S ERE PR
% 29(0.8%)9] BRI Aol BAH AL, 15(0.4%)9] B4
ol Bzl o] BTt o] E Az} 1] LS ] el
T2 A G B AT YF 94 A Aol A ¢
o 2 itk BE £ A0] Holxt 27} A1, e
82 ke BA2ape] w7} glo] ez A 8} Ek
SRR ECbEE R e FEE LB

9}
o
12
ofy

T

N

I

o

2o
N

it

e

i 7

™ fES o

f Huomx dlo
tlo Yz o o

=
= AR WA S e 25 A EAleelA

Fig. 2. Case 2. (A, B) In USG, there was minimal fluid collection
above SCM. (C) After 25 mL fluid aspiration, there was no
more fluid collection.
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