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History, current status and prospects of robotic

thyroid surgery

WANG Dan, ZHU Jian, WANG Jun, HE Qingqing

(Department of Thyroid and Breast Surgery, the 960th Hospital of the PLA Joint Logistics Support Force, Jinan 250031, China )

Abstract In recent years, thyroid surgery has been developed rapidly at home and abroad. With the continuous

innovation of endoscopic surgical techniques, Da Vinci robotic surgical system has been gradually applied to thyroid surgery.

As the most advanced surgical technology, robotic surgery integrates the advantages of traditional open surgery and endoscopic

surgery, which could shorten the learning curve, achieve good cosmetic effects and overcome the technical limitations of

endoscopic surgery. At present, the exploring of various surgical approaches and expansion of indications indicate the robotic

thyroid surgery technology has made great progress. However, challenges to the development of robotic thyroid surgeny are still

exist. This article provides a review on the development of robotic thyroid surgery.
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