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Comparison of an Axillo-Breast Approach and Only-Axillary Approach
in Robotic Endoscopic Thyroidectomy
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Abstract Purpose: Various new techniques in thyroid surgery have been developed to improve visualization and
reduce risk of complications. New approaches for robotic endoscopic thyroidectomy help to prevent neck scarring and
improve surgical ergonomics. The purpose of this study was to compare the efficacy and adventages of an
axillo-breast approach (AB group) and an only-axillary approach (OA group) in robotic endoscopic thyroidectomy.
Methods: Between November 2008 and July 2014, axillo-breast approach was performed in 128 patients and
only-axillary approach was performed in 128 patients for robotic endoscopic thyroidectomy. We compared tumor
characteristics, surgical outcomes, and postoperative complications between the two approaches. The homogeneity
between two groups of general characteristics was analyzed by independent t-test, fisher's exact test, Chi-square test.
Results: There were no differences in terms of tumor characteristics, extent of thyroidectomy, retrieved nodes, and
postoperative complications between the two approaches. The patients in OA group can avoid breast scar.
Conclusion: Our techniques of AB and OA approaches for robotic endoscopic thyroidectomy are safe, feasible, and
cosmetically excellent procedures. Also the OA approach for robotic endoscopic thyroidectomy is an attractive surgical
option for patients with thyroid tumor who want an avoid breast scar.

Keywords : axillary approach; axillo-breast approach; endoscopic thyroid surgery; Robotic endoscopic thyroidectomy;
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Fig. 1. The scar is hidden in the armpit which translates
to superior cosmetic results (A,B,C,D).
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Fig. 2. This shows the changes of incision sites for the
robotic ports (modification of skin incision of
chung's procedure). A 5 cm-long skin incision
was made in the axillary fossa, and a 8 mm
incision was made on the periareolar line (A).
A 5 cm-long skin incision was made in the
axillary fossa, and a 5 mm incision was made on
axillary fossa (B).
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Fig. 3. Instruments alignment with showing incision

sites of the only-axillary approach for robotic
endoscopic thyroidectomy ports; A second 5 mm
skin incision was created on the axillary area
to allow insertion of the third robotic arm with
a Maryland dissector (C = Camera; Al = First
robotic arm; A2 = Second robotic arm; A3 =
third robotic arm).
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Table 1. Clinicopathological characteristics of patients

L. Axillo-breast approach Only-axillary approach
Characteristics
group group P value
(n = 128) (n = 128)
NO. (%) NO. (%)
Age (range) 422(;%6]::)2 48522?))9 P=0.245
Gender (F / M) 112/ 16 119 /9 P=0.141
Extent of surgery P=0.437
Benign (n=56)
- Less than total thyroidectomy 33 (25.8%) 23 (18.0%)
Malignant (n=200)
- Less than total thyroidectomy with CCND " 83 (64.8%) 92 (71.9%)
- Total thyroidectomy with CCND" 10 (7.8%) 11 (8.6%)
- Total thyroidectomy with mRND' 2 (1.6%) 2 (1.6%)
Pathologic results P=0.139
Follicular adenoma 17 (13.3%) 11 (8.6%)
Adenomatous hyperplasia 16 (12.5%) 12 (9.4%)
Papillary cancer 95 (74.2%) 104 (81.3%)
Follicular cancer 0 (0%) 1 (0.8%)

"CCND= central compartment neck dissection; " mRND= modified radical neck dissection

Table 2. Comparison of Operation time and outcome in two groups.

Axillo-breast approach group Only-axillary approach group P-
(n = 128) (n = 128) value
Approaching time (min) 57.1£16.3 (25-105) 38.7£15.7 (15-110) P<0.001
Docking time (min) 12.943.6 (10-20) 12.5+4.6 (7-40) P=0.404
Console time (min) 123.2+67.9 (40-280) 77.5+46.6 (30-300) P<0.001
Console time Benign (n=56) 103.0+45.8 (40-200) 75.0£48.8 (30-180) P=0.033
Malignant (n=200) 130.3+73.0 (40-280) 78.1+46.3 (30-300) P<0.001
Tumor size Benign (n=56) 2.9+1.3 (0.5-5.0) cm 3.242.0 (0.4-7.0) cm P=0.402
Malignant (n=200) 0.7£0.6 (0.2-3.5) cm 0.9£0.6 (0.2-3.5) cm P=0.012
Retrieved node (mean) (n=200) 5.1+4.1 (0-35) 6.1£6.0 (0-39) P=0,223
Postoperative hospital stay (days) 6.3£3.4 (3-21) 5.1£1.8 (2-10) P<0.001
e A9 0.940.6(0.2~3.5) cm ZA Fr-alo} Ao A]
o ZAthp=0.012). = oM EUdo)A] oA Z 74
T REd Hass Adsdlon, A B 924
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Table 3. Comparison of postoperative complications in two groups.

Axillo-breast approach group Only-axillary approach group P

(n=128) (n=128) value

Major  complications 1 (0.8%) 1 (0.8%) P=1.0
Recurrent laryngeal nerve injury 0 (0%) 0 (0%)
V" tearing 1 (0.8%) 1 (0.8%)
CCA' tearing 0 (0%) 0 (0%)
Trachea injury 0 (0%) 0 (0%)

Minor complications 12 (9.6%) 3 (2.4%) P=0.017
Transient hypocalcemia 3 (2.3%) 1 (0.8%)
Transient hoarseness 5 (3.9%) 1 (0.8%)
Minor chyle leakage 1 (0.8%) 0 (0%)
Hematoma of muscle flap 1 (0.8%) 1 (0.8%)
Transient traction injury 2 (1.6%) 0 (0%)

(shoulder pain)

"IJV= internal jugular vein; " CCA= common carotid artery
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