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BOYUN LENF NODU
GRUPLARI

= Level I: submental ve
submandibular lenf nodlart

Level II: Ust juguler lenf nodlar:

Level Il orta juguler lenf nodlart

Level 1V: alt juguler lenf nodlar

Level V: aksesuar grup ve

supraklavikuler lenf nodlar

= Level VI: pretrakeal, prelaringeal,
ve paratrakeal lenf nodlar:

= Level VII: st mediastinal lenf

nodlar

BOYUN LENF NODU
GRUPLARI

kesisimi egen horzontalpan

VB Kikoid kiordagmalt smendon - Kavikula
‘gegen horizonal plan

v Hyoldkemik

rakeanin keisme noktas,
<okda bunun i

Uludag M etal ds and Definitions in Neck Di: ions of Di
Thyroid CancerSisli Etfal Hastan Tip Bul. 2018 Oct 1;52(3):149-163

DTK’DE METASTAZ
ASAMALARI

= Tiroid kanserinin bolgesel metastazlar: siklikla delphian
(prelaringeal), pre ve paratrakeal LN’larina olur.

= Metastaz da ilk basamak LN’lar1 6. bélge LN’laridir bunlar: ikinci
basamak olarak alt juguler zincir (4. bolge LN’lar1) ve 7. bélge
LN’lar: takip eder. Takiben 5.,3, ve 2. bolge metastazlar: olabilir.

= Bununla birlikte ust pol lezyonlarinda santral bolge metastazi
olmadan lateral boyuna metastaz olabilir.( Ust pol lezyonlarinda
skip metastaz oranlarinin %22 ye kadar ¢ikabildigi raporlanmstir)
Park et al. Skip lateral neck node metastases in papillary thyroid carcinoma. World J Surg.
2012;36:743-7. (Ust,orta,alt isthmus %59, %21,9, %12.5, %6.2)

= Retrofaringeal bdlge metastazlar diferansiye tiroid kanserlerinde
nadiren gorulir.

DTK’DE METASTAZ
ASAMALARI

Upper deep
cervical nodes
Pre-laryngeal nodes

Lower deep
t cervical nodes
Paratracheal nodes

TEMEL iLKELER

= Profilaktik Lateral Diseksiyon: Her nekadar
mikroskobik tutulum %20’leri asan oranlarda
bildirilse de lateral bélge de profilaktik diseksiyon
Onerilmez

= Lateral bolge diseksiyonu metastaz varhig:
kanitlanmis (ITAB ve TG washout) hastalarda
uygulanmalidir (Terapdtik diseksiyon).(ATA ve
NCCN)

= Biyopsi ile verifiye >8 mm santral ve >1 cm lateral

_ LN lanna cerrahi uygulanmasi énerilir.
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ATA ONERISI

ATA THYROID NODULE/DTC GUIDELINES

The preceding recommendations should be interpreted in
light of available surgical expertise. For patients with small,
noninvasive, cNO tumors, the balance of risk and benefit may
favor thyroid lobectomy and close intraoperative inspection
of the central compartment, with the plan adjusted to total
thyroidectomy with compartmental dissection only in the
presence of involved lymph nodes.

Lymph nodes in the lateral neck (compartments II-V, Fig.
3), level VII (anterior mediastinum), and rarely in level I may
also be involved by thyroid cancer (282,335,377,378). For
patients in whom nodal disease is evident clinically on pre-
operative US and nodal FNA cytology or Tg washout mea-

surement or at_the time of surgery. surgical resection by
compartmental node dissection may reduce the risk of re-

® RECOMMENDATION 71
Therapeutic compartmental central and/or lateral neck dis-
section in a previously operated compartment, sparing unin-
volved vital structures, should be performed for patients with
biopsy-proven persistent or recurrent disease for central neck
nodes 28 mm and lateral neck nodes 210 mm in the smallest
dimension that can be localized on anatomic imaging.

(Strong quality

Persistent or recurrent nodal disease may result in local
invasion and is the source of considerable patient and phy-

BOYUN DIiSEKSiYONUNDA
KESI SECIMi

currence and possibly mortality (379-381).

e i, ol

Figure 117.2 Neck dissection incisions. A: Latyschevsky and Freund. B: Freund. C: Crile, D: Martin. E: Babcock and Conley. F: MacFee.

BOYUN DISEKSIiYONU
TiPLERI

= Radikal boyun diseksiyonu: level 1-V, SCM,
Aksesuar sinir, Juguler ven

=  Modifiye Radikal Boyun diseksiyonu:
Tip I: Level I-V+ aksesuar sinir korunur
Tip II: Level 1-V+ aksesuar sinir+juguler ven
Tip I Level I-V+ sinir+ven+SCM

= Selektif Boyun Diseksiyonu: Bir veya daha fazla
lenf grubunun ¢ikarildig: tum diseksyonlar (¢ikarilan
bolge yazilmalidir)

= Genisletilmis radikal boyun diseksiyonu

ATA Onerisi

Lateral bélgede metastaz varliginda
hastalik kontroliniin en iyi sekilde
saglanmastigin en az lIA, HI, IV ve
VB gruplarini iceren selektif
diseksiyon yapilmasini énermektedir.
Grup 1B ve VA da suipheli LAP
yoksa diseksiyon dnerilmez

Santral bolge Level VI ve VII'yi
icerir

SANTRAL DIiSEKSiYON




8.01.2025

TESEKKURLER
0D0%0=0

Ulusal
@ Endokrin Cerrahi kongresi
H13-16 Subat 2025 Xanadu Otel Antalya

www.ecd2025.0rg www.endokrincerrahisi.org

£0& 00




ROBOTIiK CERRAHININ TiROID VE
PARATIROID CERRAHISINDEKI YERI:
MEVCUT KANITLAR VE GELECEK

8.01.2025

MIMIMAL INVAZIV
TIROIDEKTOMI

PERSPEKTIFLERI
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= Amag: Acik cerrahi ile ayn: sonuglar: alirken daha
iyi kozmetik sonug, daha az agn ve daha hizh bir
iyilesme elde etmek.

DR. FATIH TUNCA

MINIMAL iNVAZiV
TiROIDEKTOMININ TARIHi
GELIiSimi

Anterior ve lateral endoscopik yaklasim (Gagner
1996)

Minimmaly invaziv video yardiml: tiroidektomi
(MIVATS)(MICCOLI 1998)

Mini insizyon tiroidektomi

Lateral Endoscopik MIVATS
yaklasim

Boyunda iz Birakmayan Alternatif
Yaklasim yollarn

Trans aksiller
Aksillo-Breast
Retro-auricular, Facelift
Trans-oral

Robotik Tiroidektomi
(Trans-Aksiller)

ORIGINAL ARTICLES

Robot-assisted endoscopic surgery for thyroid cancer: experience
with the first 100 patients
Sang-Wook Kang « Jong Ju Jeong « Ji-Sup Yun « Tae Yon Sung +

Seung Chul Lee - Yong Sang Lee + Kee-Hyun Nam - Hang Seok Chang -
Woong Youn Chung - Cheong Soo Park
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Trans-Aksiller Robotik
Tiroidektomi

Robotik Tiroidektomi
(Trans-Aksiller)
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Robotik Tiroidektomi
(BABA 2009)

Endoscopic Thyroidectomy With the da Vinci Robot
System Using the Bilateral Axillary Breast Approach
(BABA) Technique

Our Initial Experience

Kyu Eun Lee, MD* Jaideepraj Roo, FRCS(Ed) .t and Yeo-Kyu Youn, MD}

Robotik Tiroidektomi
(Face-lift kadavra 2011)

Robotic Facelift Thyroidectomy: 1. Preclinical Simulation and
Morphometric Assessment

Michael C. Singer, MD; Melanie W. Seybt, MD; David J. Terris, MD

Robotik Tiroidektomi
(Face-lift)

220 Chang el al. Overview of robotic thyroidectomy

Table 2 Summary of selected srudies of retrpauricular (fscelift) robotic thyroidectomy

Author  Study design  Pathology [cases| Extent of surgery

per profile [cases] pital stay
[yearfret)  [cases] (mean total = SO) (median)
Teris Caseseris  PTC[2 FTC[1],  HT[13, TT[1  Range:97-193 Seromas (2], transiont VG )
[2011) 28] benign [15] complation (3] dystunction [1). temporary

periauricular hypesthesia [17]
Kandi Casaserios  PTC|1],FIC 2], HT [12] 145421008 Transient hypocalcemia [3], 1
[2015] (26) benign (9] transient hoarsenass [1], seroma

2], hypossthesia [3]
Byeon Caseseries PTC[75),FTC 2, TT+MAND(16]  HT: 8812512,/ Transient VC palsy [5], permanent "\ TT or less: &;
[2016] 27) benign [10]  total [15], HT [56]  TT: 173.8:75.3] VC palsy [3], Temporary + MAND: 10

hypoparathyroidism [12), temporary
MM nerve injury (s], eariobe
numbnoss (6], seroma [21),
hematoma 2] chyls leak [1], skin
fap ischemia [2]

TRANS ORAL

PTC, papilary thyroid cancer; FTC, follicular thyroid cancer; T, T, total MRND,

dissaction.

Chang et al., Overview of robotic thyroidectomyGland Surg. 2017 Jun;6(3):218-228

2008 Witzel K. sublingual kadavra
domuz

2010 Richmon JD. kadavra,Robotik(3
port)

2011: Wilhelm T. sublingual, insan
2014: Wang C. TOETVA insan

2016: Anuwong A. TOETVA (60 hasta)
2018 Kim HY. TORT
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ORIGINAL ARTICLE

Workd § Sarg (2016) 40491497
DOL 10100700
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Transoral endoscopic thyroidectomy: preliminary experience
Transoral Endoscopic Thyroidectomy Vestibular Approach: in Italy

A Series of the First 60 Human Cases Glanlorenso Diooigi' -+ Alessandro Bacuzzi’ © Mattes Lavazza' © Davide Inversini' -
Luigh Boni o Rausel’ + Hoon Yub Kim® © Anghoon Anuwong”

Angkoon Anuwong'

TRANS ORAL

(Kadavra 2010) TORT 2018

sy
Surg Endoss < @ CrossMark
TRANSORAL ROBOTIC-ASSISTED THYROIDECTOMY: A DOL 10.100700464-017-5724-5 Ty

PRECLINICAL FEASIBILITY STUDY IN 2 CADAVERS
Jderemy D. Richmon, MD, Kavita M. Pattani, MD, Tahar Benhidjeb, MD, Ralph P. Tutano, MD

Department of Otolaryngology-Head and Neck Surgery. Johes Hogkins Hongital, Baltimore, Maryland

E-mal. nufanol @jhmi edu Transoral robotic thyroidectomy: lessons learned from an initial
1 1 March 2010 consecutive series of 24 patients
ed aniine 1

ulv 2010 in Wilev Online Library twilevonlinelibrarveomi. DOI: 101002 (hed 21454
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Transoral Robotic Thyroidectomy for Papillary Thyroid
Carcinoma: Perioperative Outcomes of 100 Consecutive Patients
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TRANSORAL CERRAHININ
AVANTAIJLARI

= NOTES (izsiz),
= Minimal doku diseksiyonu ve travma(calisma alan: diger uzaktan
erisimli cerrahilere gére daha kigik), insizyondan tiroide olan
mesafe kisa
= Orta hat yaklagim oldugu icin total tiroidektomi ve santral lenf
nodu diseksiyonu yapilabilir. (level VI-VI11)
= Tim agik cerrahi presipleri korunabilir
Sinir diseksiyonu ve monitdrizasyonu
Paratiroidlerin goruliip korunmasi
Total yada totale yakin tiroidektomi

KILAVUZ

Review ®

Chinese expert consensus on transoral vestibular approach robotic
and (version 2024)

Qungaing He' - en Tian’ - Ping Wang'- X ng/
i Surgeon,

Heshth Care

TORT Cerrahi endikasyonlar:
(1) Selim tiroid hastahigi. (MNG <4 cm).

(1) Hipertiroidizm (Grade I to Il guatr: olan ve voliimiin <50 mL oldugu olgular)

(111) DTK maksimum ¢ap < 2 cm (preop gorintiilerde lokal ve gevre organ
invazyonu ve lateral boyun metastaz: olmayan hastalar)

(V) PHPT: Normal anatomik pozisyonda suprasternal fossa ve sternoclavikiiler
bilegke tizerinde olan olgular.

KILAVUZ

TORT Cerrahi kontrendikasyonlar:
= Gegirilmis boyun cerrahisi, ablasyon veya radyoterapi.
= Preoperatif degerlendirmede Trakea, 6zofagus veya RLN invazyonu
= Medillerveya indiferansiye tiroid kanseri.
= Grade lll guatr’: olan hipertiroid hastalar.
= Agr inflamasyonun eslik ettigi tiroid tumorleri
= Preop degerlendirmede lateral boyun metastazi.
= Agirt uzun ve éne ¢ikan mandibula veya mandibular estetik cerrahi gecmisi
= Oral kavitede enfeksiyon
= Genel anesteziyi tolere edemeyecek hastalar.

= Cervikal omurga deformitesi olan ve boynu ekstansiyona getiliemeyen
hastalar.

TORT

Avantajlar: Dezavantajlar:

= 3 boyutlu yitksek = Taktil uyar yok
rezoliisyonlu biydtilmis = Ameliyat stiresi uzun
goruntu

= Maliyet yiiksek
= Robotik uclarin hareket

kabiliyeti ve her tiirli
enerji cihazi
kullanilabilmesi

TORT

Cortents lses availbis at ScianceDirect ]

Surgery -]

joumal homepaga: www.slsevier comiiocate/surg 2
Transoral robotic thyroidectomy: Lessons learned from consecutive )
series of 1,000 patients S

Moon Young Oh, MD*, Dawon Park, MD®, Young Jun Ch
Kwangsoon Kim, MD, PhDY, Ho, MD, PhD, F
D

MD, PhD™,
b

TORT

Table IV
Postoperative complications (N — 1000)
Table 1l e am

Charactenstics
Operative outcomes (N — 1,000)

Oral wound infection

Characteristics Mean = SD skin flap bum
Bleeding
Total operative time, min Chyle lestage
Isthmusectomy 1075 + 198 Miental perve infury
1738 £ 362 Transient 06)
Total thyroidectomy 2365 £ 505 Permanent 3(03)
Blood loss, mL 219238 RLN injury
VAS pain score Tansient 4(04)
FOD 0 46+13 Permanent 1(01)
FOD 1 31108 Hypoparathyroidisme
0D 2 25208 Transient
Postoperative hospital stay, d 26+08 Permanent

POD, postoperative day: SO, standard deviation: VAS, RIN, recurrent laryngeal nerve.
visual analog scale. In 98 mtients who underwent total
thyroidectomy.
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ROBOTIK TiROIDEKTOMI
KARSILASTIRMA RT VS OT

Table 1 Compasteon anslyws:

ROBOTIK TiIROIDEKTOMI
KARSILASTIRMA RT VS OT

Table 1. Cont

S ———
Aderuu TEIOM Appeeb o Teimed St

s owm SRR ™ "

e o OOV, TA. s iy, EABA.Elitra i bt arpaacT I by rendctody, T, open vty N, ot poried NS
de:FL, et el e, P parsbyoed ermee, Ty thyroskbion

Joonseon Park and Kwangsoon Kim. Current and Future of Robotic Surgery in Thyroid Cancer
Treatment. Cancers 2024, 16, 2470

ROBOTIK TiROIDEKTOMI
KARSILASTIRMA RT VS OT

- Kozmetik: TO, TA , BABA :Hasta memnuniyeti her 3 teknikte de agik cerrahiden
anlaml: olarak daha iyi (p<0.0001,p<0.0001, p<0.001)

= Apgr: TA'de agri agik cerrahiye gore anlaml oranda diisiik (p=0.001 ve p<0.0001)
BABA ve TORT’da agr: a¢isindan acik cerrahi ile anlamh fark yok (p=0.71,

= Komplikasyonlar: hipoparatiroidi, vokal kord paralizisi ve kanama (robotik ve agik
yo6ntemler arasinda fark yok)

= Ameliyat sonras: iyilesme: Hastanede kahs anlaminda g¢alismalarin ¢ogunda agik ve
robotik cerrahi arasinda fark yok.
Boyun bolgesinde hiperestezi ve parestezi robotik grupta anlaml: olarajk
daha az.
Ameliyat sonras: yutkunma problemleri agik cerrahi grubunda anlami:
olarak yiiksek

= Onkolojik sonuglar: Agik ve robotik grup arasinda cikarilan lenf nodu ve PO Tg
seviyeleri arasinda fark yok. Niiks ve hastaliksiz sagkalim agisindan fark yok (p=0.355,
00.938)

Joonseon Park and Kwangsoon Kim. Current and Future of Robotic Surgery in Thyroid Cancer
Treatment. Cancers 2024, 16, 2470

OGRENIM EGRISi ve LIMITASYONLAR

= TART: 20-50 vaka

= BABA: 30-50 vaka

= TORT: 25-55 vaka

= Limitasyonlar:

1) Acik cerrahiye oranla uzun ameliyat sireleri:

2) Yiiksek maliyet: Ulkeye gore 3000-7000$ daha pahalu

3) Yeni komplikasyonlar : TA: brakial pleksus yaralanmast,
tmor ekimi, flap delinmesi. TORT: oral komissur yirtilmast,
mental sinir hasari, CO2 embolisi, cilt delinmesi ve yamigi,

GELECEK YONELIMLERI VE
INOVASYON

= Teknolojik gelismeler: Gelecek robot sistemlerini daha
keskin, fleksibl, kolay kullanilabilen, daha kiigiik ve hiinerli
robot kollari, haptic feedback

= Tele cerrahi ve uzaktan erigim

= Single-port cerrahi

= ICG ve Near Infrared oto floresans (NIRAF)
= Potansiyel yapay zeka uygulamasi

GELECEK YONELIMLERI VE
INOVASYON

ournstof
. Clinical Medicine [MoPY

~

et
One-Year Clinical Experience of Single-Port and Multi-Port
Robotic Thyroid Surgery in a Single Institution

Sun Min Lee 121, Filal Hwang '@, Myung Ho Shin ! and Jin Wook vi 13+
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