2022International Thyroid Surgery Symposium —Endoscopic and Robotic Approach
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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
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