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Abstract  Endoscopic thyroid surgery (ETS) has been
developing more than 20 years. With the renewal of surgical
equipment and devices, especially applications of high—
definition endoscopic and robotic system, ETS has now been
gradually accepted worldwide and keeps developing and
innovating. Last year, the American Thyroid Association
(ATA) published a statement on remote— access thyroid
surgery. Through systematic literature review, the statement
summarized the development of this new surgical approach, in
order to promote ETS toward normalization, safety and order,
and also to give guidance to specialists worldwide. This
statement gave a comprehensive and systematic elucidation of
ETS from aspects of variable surgical approaches, treatment
outcomes, postoperative complications, and barriers during

development.
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2016 4, S [ HUR AR P32 (American Thyroid Associa—
tion, ATA) &3 1 & T S A N B8 H AR T AR i
B B HR AR TR (endoscopic thyroid surgery, ETS) 7E
I K AL G, TR T 2 P ] 3 0 [ Bt A o SR, X
BN ETS BT AR I L R . B X% ik
iR, LASUL RS B 1l P TR AT 1 S el B AR L R I PR 55 8
ETS AL A AN [ 730 ST (T B B A ) S0 A
CIEFRES AR ) K28 [ AR IEE A (22 1T BT HIR R
VIBRA) o 125 W] 32 22 Bl R S A B8 ETS, JX /2 ATA ¢
FNBEHARIR T ARSI E UCE 5 &, B ATA SRR 25
FARZ R 0T, TAEA 32t Sk SONRFIN S0 SRR
A2

1 HH 4RSS NS ETS

L1 AT AR ETS | Ohgami 252F 2000 454738 , HF
AR AERUN L5, 28 Wi B2 T RN e UL 10T 47 B B
B AN TR, B2 8 A CO 445K J17E 5~6 mmHg
(1 mmHg=0.133 kPa) , i FFI P 5 4 98 5 ild HH IR B VT B AR <
5%t 5 Bl AATHUARBRVIBRA , s BARTE 5~7 em, R
1.2 ZEXUM AR LA N 5L Ml g5 N ETS - Shimazu 554
T e - FL % A% (axillo—bilateral-breast approach,
ABBA) TR, 2007 4, Choe % fE FLIEAN FEAT TR ,
R T UM B LA 6 (bilateral axillo breast approach, BABA
) BIRUAI A 5 LA 7L 5 A6 o A U L ST 12
mm 38 T, 4 A CE BT Sk R R S ), XU R e ST
5 mm 3 A FECE SR> B ET (B D), Co, k4
FARAS ] %5 ER U AR i) B 8 ALt IR R DB
H G H T AR, (HIZ )y 2% N B MR AR R
T MELLEAR o B Lee 5151 F 2009 4 AL NSl B R 48 H
T BABA ABEHURBROIBRA o PIMLE A %6 B 3R 50 B s a4y
MY NS TEOR R FIR] 360 ES% 1 EndoWrist #EAERY , 2% ]
24

1.3 ZE AN B NETS USRS e wl
Ikeda 2 JF &, REEME AAAT—3 em P 1T, B A 12 mm M
5 mm trocar, Fifif5 75 A 4 mmHg CO,SAK , 78 H T B & A
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73— 5 mm trocar. 7} W BAFL I URFAR T L, BEA 50
HIE A HEA T VIR AR YIBR . Yoon 557 F 2006 4FE X %75 1A 1
Tt HER e e ik RIS — 5~6 em DI 1T, 17
BRI O E AR T A B IR B, SRS LA
NP ARG 2) i s FrALE A 3 54 ML . %
Tk LR T, AN A T IS B AR v 7 A
2o Mk, 5 HE sk S 1D B3 X 000 PR R L A PRI X
PRI A 2 3 A O PR 4 U B A AT XU i 5 1
Ho HWAT#F I 30 SRR R gk, BT 58
S ARERRTORAA o bl T o e 2 i U 22 145
3, FAT I PR L B0 S A DRAT B0 (A7 BT 00 PR A s 5675
IR K15 B T A
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2 VRITROR KOt RO

ZHEIN AR HR IR VIBRA IR E R AR . B ATk
AR i K 10 2 Ban 25 RGH B 3000 51 28 B 5 LA N FRCIR
B TFA o 1A = BRI L (BMI 2 22) 41 A%,
HZ /N5 O EAR 0.66 cm) : 80% S UK AR /MG 5
19% AN, R R KA 0 6 emo HRRIR A IBRARY
TFAREI 141 min, E2VIBRALE 115 min N, IFRIER
ARG L5 F AR BRI BR AR SE AL, A4 B P bR A1
MILAE (37.0% ) ACAMEARES HLAE (1.0% ) 27 PR R ph 245
13 (1.2% ) TR AMEMER B4 (0.3% ) E TR (1.7% )
Fan i (0.40% ), LA B oAt — 26428 5% T 9 & i U 2L B U
(0.4%) KA (0.20% ) \Hormer Z5A1E(0.03% ) (#i55)
k451453 (0.03% ) . T4 0 k5453 (0.03% ) % . S AMZ B AT]
g1 & B 1 IF & 5E A B 45 (0.1% ) TR & B I 28 AL
(0.1% ). LeeZ:" 4 1 1026 5] BABA L2 A F-A 55
NEA 5 EaRBIIAR B RRAE  SE Y40 40 %7 R R4S
W EAR0.8 em, o 819% Jid M

W B R, % ETS H 2 o BRG], REFA
WER, R TEELR, AR U IE ST R,
R 22 3R 5 =F & B A AT AT T RE A RN I E R AE , EE
XSG TFARTERRE 0 H O 250 F 5 19 TR 1 B ™ A%
MR HETT

B N HUIRBRUIBR A AL S O 2, B T A
UNEN g S Wi YN SEINNE =3 e e [E 207 95
1. 3 EH A BMLE K HA5 178K . Kuppersmith 55X
3BT T 2 ABHLE A HURBRYIBR A , iz faE
SRR T X e 25 G A E BMI  25(18~34) 251 A2 N
2.7(1.0~4.6)cm. 66.7%I1)5p5 AN BRHEIBR , FLA 34y HEAR
BRAIBE . AR A R 28 H R TIZER 2= 2 ik
S5 —BAZI HUR AR 4 DI B BT ARSI P-45 24 278 min, 55 A
G112 168 mino 1 PG A & A4 5 FIAE , 1 ) A= 3 4
T IFRIRE, 2 1535 N IR SR A 43 & A= A o B il et o 2
>500mL).

Kandil 5215 173244 1 5 i KREA 1) 22 iEs L
AN HERAREIBE A, 391 Bl 100 FIRFAR . A5
BMI 4 28.5(16.0~55.0) , 2515 HAZ -3 2.4 emo 70%95H A
AT HUR BROIBR , I BT K A2 %58 20% , L 4& B F R
(4% ) YIS (1% ) SAEG (1% ) B R 75 2 0
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(7% ) EREARES ME (10% ) MR ARE (1% ) . BRI
B 89 F A B E] A 108 min, R AR 42 U1 F AR B R A 118
min, £ —#FFEH ERER A (BMI > 30) S F- A B [a] 2 2
I (37 min) o G IEH UK T R T A 09 & RE AR,
ELIE PP A T4 T 58 R AR AR R

TEEE, ZH LA AR R AR L0 A E
B, REAE IR IIBISE K Terris 24451 14 6195 A4 18
BIKFA . 95 A2 BMI R 27, FAREF ] 4 155 min; BRES
LGS, BIFET T2 58, BRBCE 5. A 2B &4 N
W, 150 A A VP i D RRBE A . Kandil 58 Bl S A4 T
12 ) HJE A B HLAS A B F R AR B A, F- AR [0) 2 156
min, Jer O Bl (75% ) KA FE B I R0E  AL4E 2 Bl B2 TRV .3
P91 S 3 0911 s 5 L R 1 30T B2 s 5 O

g — 0 [l AT 5Y R GE T 95 [ 2010—2011 4232
FRARARVIBR A 1 6 T3 461 FRUIR s A7, o 225 B ML
ANFR HHBFRAM L, HLEF AT RAH N AER
(51 % vs. 47 %), HZ R WIMAF AR A o 2ok ol iR
OB B TR ALER A TR . AR R,
PRZE N3 b LS B0 22 57 EGe 2

SEHEY PSSR =A% JE B SEOS 2 oty Gl
PR R S A AR . A K, T H A gds g
B, 2005 S T B AR LA B DR AR s [ i 4 ] B A i
UL JAE , R AR N 2 B 3 i N 5 K2 BT i F AN
R 7 1 5k B

3 REIRIEFERBR A i 58 IR B DI BR oA
f L

TEAR G I BT, F5e il 1 35405 2375 11955 A Meta
0T R HLER AT AR S5 IR AR AR VI BR A AH H , i
H TR ] CFAH2Z 56 min) ARG I 1] 58K, 27 i Mgk
PP AR AR T AE A F s L AR I R Y O
SRR R TR PR 22 SR8 2R X

TEFEAS AR B T TR, SCHRL 19-20 ]340 ETS 4R
S SRR R R . SCRRL19 IR 7S H , BLgR A
TR A N 58 28 ROR ¥ i F TR 4 A 8 i
(18.6% )R NFR AR 1 B1(23%)EHAHE. (Hi
BN, FFF AR AR L AR TTE R BEARE 1
AEIFER |, JeR LSS 2R B T4 T RE RN -

TEAR G A3 Ty T A REA 5 T Z2 55T R AR
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BEAZRA . ok A 26 [ B2 B I /D AT 40 B A A
ETS ASEMGIZ T sk o —TURFEARDIIY Bow , 45 HlHLAE
NFARSG, B0 FABEE AT 122 min B % 104 min (P=
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5 B A )

Cabot 55> BUBIFFE LLAL T HTRIF T AR (2 M8 ETS Al
ZME HLae N ETS 1658 [ i) TR 98, 25 R SRR I F ik
FAR B E T LM ETS, )5 # X8 E K TE M
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