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Endoscopic thyroidectomy for an autonomously functioning thyroid
nodule: report of two cases
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ABSTRACT

Endoscopic surgery has been widely applied with the view of minimizing tissue
trauma and improving the cosmetic outcome of surgery by avoiding large operative

scars.

Endoscopic surgery for thyroid disease has been reported in recent literature.

Our report is on two patients with autonomously functioning thyroid nodules, on
whom we performed endoscopic thyroidectomy. These patients had unilateral thyroid
nodules. *"Tc scintigram showed increased uptake in areas where the nodules were.
We performed endoscopic thyroidectomy using an anterior chest approach. CO. was
insufflated at 4 mmHg of intraspace pressure to create the working space. Three
trocars were inserted from the subclavian area, and the thyroid dissection and the re-
section of vessels were performed with a harmonic scalpel. The operation time of these
two patient were 120 and 118 minutes respectively. The two patients were discharged
from hospital on the 2nd and 3 rd post operative days respectively and were fully sat-
isfied with the cosmetic result. Ryukyu Med. J., 22(1,2) 67~71, 2003

Key words: endoscopic thyroidectomy, autonomously functioning thyroid nodule, anterior
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Case 1
-
Case2 | . '
a ) b " c

a  #mTC scintigram
b Early phase of 2°'TL scintigram
¢ Delay phase of 2°'TL scintigram

Fig. 1 *"TC scintigram showing areas of increased up-
take in accordance with the location of the nodule (a).
Early phase of *'TL scintigram showing areas of up-
take in accordance with the nodule and the normal part
of the thyroid gland (b). Delay phase showing washing
out (c).
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The sites of the trocars

Fig. 2 This figure shows the sites of the trocars in the
anterior chest approach. The endoscope is inserted
through the central 12mm port and working devices are
inserted through the 5 mm ports.
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Fig. 3 The anterior border of the sternocleidomastoid
muscle is dissected from the sternohyoid muscle to ex-
pose the thyroid gland.
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Thyroid tumor

Fig. 4 The thyroid tumor is exposed by dividing the
sternothyroid muscle.
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Inferior thyroid artery

Left lobe of thyroid

Harmonic Scalpel

Fig. 5 The inferior thyroid artery is divided with a
Harmonic scalpel.

Fig. 6 There is no operative scar in the neck, and opera-
tive scars in the anterior chest are covered by the
patient’s usual clothen.
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