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Conflit of interest

• Proctor and Trainer for Intuitive Surgery™ 

• Robotic thyroid Surgery



Robotic  
Thyroidectomy

• Robotic Thyroid Surgery : 

• > 10000 South Korea

• 4500 cases in Europe

• 200 cases/year in France

• 1500 cases in AHP

• Italy, Germany, Turkey, 
Greece, israel..

>1500 ?

>10000

4500

53



Trans-axillary approach
Essential factors

• Wide and precise dissection

• Anatomic landmarks 

• Avoiding robotic arm conflict

• Arm positioning

• Retractor in right place

• For total thyroïdectomy, MRND



Trans-axillary Approach

• Why axillary approach to access of thyroid gland ?

• Anatomic dissection : Natural operative view

• Arm positioning : reduced distance to thyroid gland

• Adequate endoscopic access to Thyroid Cancer 
surgery

• Preservation of  PT gland and RLN.



How I do it







Parathyroid adenoma



RTS 

• 1580 patients 2010 to 2022

• Age : 45 (20-84)

• Women 980 , Men 370

• F/M ratio 2,33

• BMI : 23.6 (15-41)



Pathology
GMN Benign Grave’s PTC PT Adenoma FTC

N=1580



Indications
• Single nodule : 2 to 8 cm 

• Multinodular goiter (controlateral  
volume ++) : CT scan or MRI.

• Volume : 20 to 160 ml.

• Surgical experience

• Grave’s disease

• Cancer T1, T2, T3 N0, N1a

• Parathyroid Adenoma



Single Nodule

• Single nodule : 2 to 8 cm 

• N : 273 (25%)

• More 4 cm : Benign tumor

• Cytology : Follicular and oncocytary

• TIRADS : 4b

• Robotic lobectomy from TAA.



Multi-nodular Goiter

• N : 657 (48%)

• Anatomy of the neck

• Imaging : CT or MRI

• Volume, Retrosternal position

• Controlateral volume



Thyroid Carcinoma

• N : 185 Papillary and 70 Follicular. 

• Total Thyroidectomy or Partial.

• 10 double surgeries : Negative frozen pathology 
(Vesicular carcinoma)

• Lymph node dissection level VI

• 16 : MRND  (Level II to VI).



Thyroid Carcinoma
• Lymph node staging is primordial (sonography+

++)



Thyroid Carcinoma
• Indications : 

• Surgical experience, preop staging

• T1, T2, only inside the gland

• N0, N1a

• Bethesda 4 like malignant tumor. 

• Learning curve : Lobectomy, Total and MRND.



Grave’s disease

•212 cases

•After 150 cases of RTS

• 74 women / 28 men

•All total thyroidectomy

• Preparation +++



Instructions before surgery

• Lugol solution 1% :  10 days 
before surgery (SSKI).

• Neomercazol : 10 to 20 mg/d

• Propanolol : 1/d 1 month before.

• Steroids : 1mg/kg 7 days before.

• Preop normal T4…



Results

• N = 212

• Age : 27,3 (19/58)

• BMI : 24,1 (18,2/38,1)

• Volume : 31,7 ml (19/74)

• Hospital stay : 2 days.



Operating Time/Volume
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Contre-indications

• Anatomy

• Bilateral multinodular goiter

• Volume+++(>120ml)

• Cancer : T3 N1b, T4



Complications

• Dysphonia : unilateral RLN

• T : 28, P : 9 (0,6%)

• Hypocalcemia : 

• T : 30, P : 4 (0,5%)

• Transient Brachial Plexus : 4.

• Hematoma : 12 (8 : OR).  

• Seroma : 1

• Horner syndrome : 1



Cervical Scarr



Cheloid Scarr



• Keloïd scar

• Difficulties with healing

• Culture :  Asian girls..

• Self body image ....

Cosmetic concerns
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• European Course : 

• IRCAD Strasbourg

• Double console

• Virtual Training

Training center in Europe



Perspective for RTS



New RTS : SP with Xi

• 2018 South Korea

• Additional console

• Constant evolution

• Pre operative planning

• Intra operative navigation



Summary

• Feasible and safe technique

• Indications : selected patient

• Surgeon experience

• Lobectomy first 50 cases

• Total : size and volume….

• Lymph Node Dissection


