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Perioperative oral management on patients under transoral
robotic thyroidectomy vestibular approach

70U Jiaqun, YU Fujie, WANG Chun, JIANG Lisha, WU Yan, YANG Xuyan, XU Yan

(Department of Breast and Thyroid Surgery, Army Medical Center of PLA, Chongqging 400042, China)

Abstract Objective: To analyze the intervention effect of perioperative oral cleaning management in transoral robotic
thyroidectomy vestibular approach (TORTVA). Methods: 30 patients who were treated with TORTVA in Department of Breast
and Thyroid Surgery, Army Medical Center of PLA from December 2017 to March 2021 were selected and included in this study.
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All patients were given perioperative oral cleaning management and followed up more than one month. Results: All patients

were recovered well. No wound infection, bad breath, ulcer or gingival swelling were found. No serious complications occurred.

Conclusion: Effective oral management in perioperative period of TORTVA could improve oral cleanliness and reduce the

incidence of postoperative infection, which is worthy of clinical promotion.
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