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Abstract

With the development and promotion of endoscopic thyroid surgery, transaxillary endoscopic thyroid
surgery has been proven to be a safe and feasible surgical method. Among them, gasless transaxillary
posterior endoscopic thyroid surgery (GTPET) has been widely accepted and adopted due to its clear
field of vision without gas interference. However, due to the characteristics of the lateral viewing angle,
shared surgical space of the lens and instruments, inherent difficulties exist in the surgical operation. To
solve the problem of visual angle coordination in endoscopic operations, some teams have applied an
assistant robot. However, for GTPET, which has a small operating range, the surgical view and operation
still depend on the coordination of the surgeon and the camera-holding assistant. To overcome the
difficulties in GTPET procedures, the author introduces the concept of "scene-based" operations,
focusing on the perspective of the camera-holding assistant. This involves standardizing the assistant's
operational procedures during the GTPET surgery into three parts. Firstly, preoperative preparation:

standardizing patient positioning and the location of the camera-holding assistant. Secondly, key
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points for the assistant's operation: summarized as "one pivot," "two approaches,"

and "three planes."

Thirdly, the "four-quadrant" method was used to assist the operation by visualizing the field of

endoscopic view, dividing the surgical area into zones I to IV and guiding the surgical procedures

accordingly.
Key words Thyroidectomy; Endoscopes; Scene
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Figure 2 One pivot (surface of the pectoralis major muscle)
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Figure 3 Two approaches

A: Camera on the head side of the surgical area; B: Camera in the middle of the surgical area
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Figure 5 "Four-quadrant" scene division (upper boundary
is the strap muscle of the neck, lower boundary is
the inner edge of the neck sheath, cranial
boundary is the thyroid -cartilage, foot side
boundary is the upper border of the sternum,
using the tracheal level as the horizontal axis and

the scapular hyoid muscle as the vertical axis)
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Figure 6 "Four-quadrant" scene-based operation

A: Zone IV operation, expanding the prevertebral fascia interspace, and

dissecting the posterior border of the thyroid fascial plane; B: Zone III operation, expanding the prevertebral fascia

interspace and handling the dorsal aspect of the superior pole of the thyroid; C: Zone II operation, handling the superior

pole of the thyroid; D: Zone I operation, thorough dissociation of the thyroid and central compartment, completing the

central dissection, and division of the isthmus of the thyroid
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