2023International Thyroid Surgery Symposium —Endoscopic and Robotic Approach
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[04] Robotic Transoral Thyroidectomy : From RTVOT to RTVOT+1
Transoral vestibular approach endoscopic thyroidectomy has gained popularity worldwide [HEEEO=EE]
09:40-10:00 because it avoids a cutaneous incision. Some surgeons have expressed reservations about = BE;E;‘ E“EE%E i
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an axillary incision as an adjunct to facilitate dissection. The Intuitive da Vinci single port
robotic system offers the potential to overcome this limitation without an axillary incision.
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Since transoral endoscopic thyroidectomy vestibular approach (TOETVA) has been
reported to be safe and feasible in 2016 by Anuwong and the team, this technique is
becoming widespread across the world. This chapter is going to tell you about how

11:20-11:50 TOETVA should be set up in many aspects, including patient selection and [ Police General Hospital, Bangkok
SUMMARY |contraindications. The operating room set up is also key to successful surgery. Each step Thailand ] ' '
of thyroiq Iobectom_y, total thyroidectomy, cent_ral.neck. lymph node di;;ection, and. Pol.Maj.Dr. Angkoon Anuwong
reoperation is described separately and in detail with pictures of the critical area. This
article will update the management of conditions that may cause complications during
surgery and after surgery according to new evidence.
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[10] Robotic BABA Thyroidectomy : How to Prevent iatrogenic parathyroidectomy
As endoscopic thyroid surgery has been developed in late 1990s, various techniques have
been introduced by many surgeons, including cervical, axillary, breast, and anterior chest
approaches. The major advantage of endoscopic thyroid surgery over conventional open
surgery is the cosmetic results. As BABA endoscopic thyroid surgery was developed in
2004 and published in 2007, it has been applied to various operations for thyroid diseases . N .
14:30-15:00 ) . . N L [ Seoul National University Hospital,
such as well-differentiated thyroid cancer, thyroid goiter, Graves’ disease, and
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reoperation for completion lobectomy. The advantages of BABA endoscopic
: ; : Prof. Kyu Eun Lee
thyroidectomy are as follows: (1) the procedures are same as conventional open
thyroidectomy, (2) BABA gives symmetric view of bilateral thyroid lobes and gives an
optimal visualization of major structures during the operation, (3) there is no interference
between instruments because the ports are remote from each other, and as mentioned
above, (4) good cosmetic results with no visible scar.
15:00-15:10 QA Time
[11] Robotic Thyroidectomy Postauricular Approach-video sharing
15:10-15:30 EEAREREMKRMRER]
. . ==l B
LRSS R BRSPS G R PR BED
SUMMARY | 2.#%28 A SFld fE R AR E 2 2 IR 42 R AR T Rl
3ERERSE
15:30-15:50 Break (K 2F5RE
[12] How to Manage the Troubleshooting in Endoscopic Transoral Thyroidectomy
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[14] Robotic BABA Thyroidectomy : Current Limitation and Benefit
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