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Robot-assisted thyroid surgery: current situation
and prospect
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(Department of Surgery, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

Abstract With advantages of flexibility and stability, robotic surgical system meets the requirements of fine anatomy in
thyroid surgery, and has been adopted by numerous surgeons. Surgical approaches of robot-assisted thyroid surgery are various,
which could leave no scar on neck and achieve perfect cosmetic results. With the development of technology, in addition to
radical thyroidectomy, robotic thyroid surgery is now applied to more and more challenging cases such as lateral neck lymph
node dissection and Graves’ disease, and its safety has been proved. As a product combining advanced technology and traditional
surgical techniques, robotic surgical system will integrate augmented reality, artificial intelligence and other new technologies in
the future, which may further improve its safety and promote the development of intelligent thyroid surgery.
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