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Endoscopic thyroid lobectomy via bilateral areolar approach
Wang’s seven-step method

WANG Ping, YAN Haichao
(Department of Thyroid Surgery, the Second Affiliated Hospital, Zhejiang University, Hangzhou 310009, China)

Abstract For convenient and simple operation and excellent cosmetic results, endoscopic thyroid surgery via bilateral
areolar approach has gradually become the first choice of endoscopic procedure for thyroid lobectomy. However,
the levels of ability and proficiency vary widely among hospitals and surgical teams carrying out endoscopic
thyroid surgery. So, how to promote a standardized endoscopic thyroidectomy is an urgent problem to be solved
at present. Here, the authors, taking the areolar approach as an example, introduce the procedure of endoscopic
lobectomy used by the surgical team led by WANG Ping in the Second Affiliated Hospital of Zhejiang University. For

convenience of memorization, the procedure is divided into seven steps and named as Wang’s seven-step method.
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Figure 1 Intraoperative view 1
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A: Incision of the linea alba cervicalis; B: Placement of the first drag hook and injection of carbon nanopar-
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Figure 2 Intraoperative view 2 (detection of V1 signal with a

multimodal neuromonitoring probe after exposure of

the common carotid artery)
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Figure 3 Intraoperative view 3

the superior thyroid artery
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Figure 4 Intraoperative view 4 (division of the inferior thy-
roid vessels)
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Figure S Intraoperative view §
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A: Monitoring of the superior laryngeal nerve with the multimodal neuromonitoring probe; B: Division of
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A: Covering the RLN with a blue gauze stripe for avoiding burn injury from the ultrasound knife;

B: Identification and exposure of the left RLN using the multimodal neuromonitoring probe
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