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Advances on robotic transoral thyroid surgery

XU Jing, XIONG Jiashen, ZHOU Lu, ZHANG Shu, ZHANG Gang, JIANG Yan, ZHANG Zhe,

FAN Jun, XU Yan
(Department of Breast and Thyroid Surgery, Daping Hospital, Army Medical University, Chongqing 400042, China)

Abstract The incidence of thyroid diseases had increased in recent years, among which young female patients account
for a large proportion. Endoscopic thyroid surgery with different approaches had been created to meet the increased need

for better appearance in young patients. These procedures can achieve good cosmetic results by avoiding neck in cision, but
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inevitably leave incision scars on other parts of the body. Transoral approach is considered to be a true scarless operation with

better cosmetic effects. Moreover, robotic transoral thyroid surgery had made great progress due to the continuous improvement

of da Vinci surgical system in recent years. Compared with other methods, robotic transoral thyroid surgery has many advantages,

such as midline approach, less tissue anatomy, magnified three-dimensional view, tremor-filtration and Endo-wrist with seven

degrees of freedom. This study aims to review the research progress in robotic transoral thyroid surgeries to provide references for

into the treatment of thyroid diseases.
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