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Transaxillary robotic-assisted thyroid surgery: summary
of single-center practical experience

SHI Rongliang'?, NI Zhaoxian'*’, WANG Yu'?, SUN Guohua'”, QU Ning'?, LIU Wanlin'*, MA Ben'?,
WANG Yulong*, WEI Wenjun'?, XIANG Jun'?, JI Qinghai'”

(1. Department of Head and Neck Surgery, Fudan University Shanghai Cancer Center, Shanghai 200032, China; 2. Department of
Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China;3. Department of General Surgery, Minhang
Hospital, Fudan University, Shanghai 201199, China)

Abstract In the past decade, there has been a rapid development of robotic thyroid surgery in China. The safety,
the oncological radical nature, and the cosmetic outcomes of transaxillary approach surgery are
continuously validated, and the rate of its implementation is rapidly increasing. Here, we summarize and
share insights on tansaxillary robotic-assisted endoscopic thyroid surgery performed in our center,
covering aspects such as approach selection, indications and contraindications, instrument improvement,
incision selection, space creation, intraoperative skills, and complications. The aim is to offer reference
and assistance for the development of this surgical procedure.
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Figure 1

Improvement of the retractor

A: Physical picture of the suspension device; B: Replacement of the traditional

suspension shutter with a sliding device; C: The retractor showing a noticeable reduction in width and depth compared to its

previous state; D: Easy height adjustments of the retractor at the bedside after successful installation
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Figure 2 Incision selection (utilizing the axillary wrinkle
incision, with the No. 1, 2, and 3 mechanical
arms all entering through the axillary incision)

A: Frontal view; B: Lateral view perspectives
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Figure 3 Intraoperative photos of Da Vinci thyroid surgery
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A: Exposure of the recurrent laryngeal nerve; B: Exposure of the

parathyroid gland; C: Dissection of lymph nodes in the region VI; D: View after lateral neck lymph node dissection
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