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Remote access video-assisted surgery for the cervical A abordagem cervical por cirurgia video de acesso remoto
approach was first introduced in the early 2000s.! The iniciou-se no principio deste milénio." A maior vantagem
greatest advantage of these procedures is the improvement in destas intervencdes é a melhoria de qualidade de vida
quality of life resulting from the absence of cervical scarring.? por auséncia de cicatriz cervical.? Riscos sobreporieis as
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Other well-documented benefits include comparable risks
to those of conventional approaches, good post-surgical
recovery and optimized intraoperative vision.® The authors
have been practicing these techniques since 2014 and have
treated over 350 cases to date.*

This educational video presents the transaxillary-areolar
(AAA) endoscopic lobectomy technique step by step. The
aims of this work are:

() to systematize the AAA technique; (II) to highlight aspects
that increase safety, such as perioperative laryngoscopy,
neuromonitoring and

indocyanine green fluorescence,

perioperative ultrasound.

A 49-year-old woman has a 22 mm nodule in the right lobe of
her thyroid gland that is suspected to be malignant. She has a
history of von Willebrand disease. The nodule does not come
into contact with the thyroid surface or the trachea. There is
no evidence of cervical adenopathy. The patient is euthyroid.
In accordance with the established protocol, parenchyma-
sparing surgery (thyroid lobectomy) was recommended.

The surgery was performed with the care appropriate for
von Willebrand disease. The procedure was uneventful.
Intraoperative fluorescence was used to help preserve
parathyroid irrigation. Neuromonitoring allowed preservation
of the external branch of the superior laryngeal nerve
(visualization of cricothyroid muscle contraction), nerve
mapping of the recurrent laryngeal nerve, and final verification
of its activity (1200 uV curve). Laryngoscopy at extubation
confirmed preserved vocal cord mobility. The surgery lasted
a total of 52 minutes. The postoperative period was favorable,
with pain reported as 2/10 (VAS). The patient was discharged
the following morning, less than 24 hours after the procedure.
The pathological result revealed classic papillary carcinoma
with a maximum diameter of 18 mm. The patient is being
followed up without the need for hormone therapy.

The AAA approach is now well established and feasible. In
carefully selected cases, it fulfils all the criteria of the highest
quality thyroid surgery, improving patients’ quality of life. It
should therefore be considered by all groups involved in this
condition.
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abordagens convencionais, boa recuperacdo pds-cirlrgica e
otimizagdo da visdo intraoperatdria s§o outros aspetos bem
documentados.® Os autores praticam estas técnicas desde
2014, tendo hoje mais de 350 casos tratados.*

Este video didatico apresenta a técnica de lobectomia
endoscopica transaxilo-areolar (AAA) passo por passo. Os
objetivos deste trabalho sdo (1) sistematizar a técnica AAA (1)
realcar aspetos de seguranga acrescida como a laringoscopia
peri-operatdria, a fluorescéncia com verde de indocianina, a
neuromonitorizagdo e a ecografia peri-operatoria.

Mulher de 49 anos com nédulo suspeito de malignidade
com 22 mm no lobo direito da tiroide. Tem antecedentes
de doen¢a de Von Willebrand. O nddulo ndo apresenta
contacto com a superficie tiroideia ou com a traqueia.
N&o hé& evidéncia de adenopatias cervicais. A doente
& eutiroideia. Em acordo com o protocolo estabelecido
foi proposta uma cirurgia poupadora de parénquima -
lobectomia tiroideia.

A cirurgia revestiu-se dos cuidados préprios ao contexto
de doenca de Von Willebrand. A intervencado decorreu
sem complicagdes. A fluorescéncia intraoperatéria foi usada
para ajudar a preservacdo da irrigagdo paratiroideia. A
neuromonitorizagdo permitiu a preservagdo do ramo externo
do nervo laringeo superior (visualizagdo de contragdo do
misculo cricotiroideu), mapeamento nervoso do nervo
recorrente laringeo e verificagdo final da sua atividade (curva
de 1200 uV). A laringoscopia na extubacdo confirmou uma
mobilidade de cordas vocais preservada. A cirurgia teve
um tempo total de 52 minutos. O pds-operatdrio decorreu
favoravelmente com dor referida até 2/10 (VAS). Teve alta na
manha do dia seguinte, menos de 24 horas apds a intervengao.
O resultado anatomopatoldgico revelou carcinoma papilar
cléssico com 18 mm de maior didmetro. Estd em seguimento

sem necessidade de hormonoterapia.

A abordagem AAA estd hoje bem estabelecida, é exequivel
e reprodutivel. Em casos bem selecionados cumpre todos os
propdsitos da cirurgia tiroideia da mais elevada qualidade e
acresce melhoria de qualidade de vida aos doentes. Deve
por isso ser considerada pelos grupos diferenciados desta
patologia.
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