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Traditionally, the main strategy of treatment of the head and neck cancer was en bloc resection including adjacent normal
tissues through wide incision. However, the procedures may leave severe functional deficit such as swallowing difficulty,
aspiration, and wide neck scar. Therefore, many attempts have been made up to minimize these morbidities. Of them, the
minimal invasive approach such as transoral laser microsurgery (TLM) and transoral robot surgery (TORS) have been spolighted
as a sensible strategy for organ preservation of the head and neck cancer patients. Results of TLM are equivalent to those
obtained by conventional surgery, with considerably less morbidity, less hospital time and better postoperative function.
Oncologic results of TLM are equivalent to conventional surgery. TORS are safe, feasible, and promising but oncologic
safety is not yet verified. This article covers to current application of TLM and TORS, their advantages and limitations,

and future direction.
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Fig. 1. Positioning of robotic arms and instruments for tfransoral robotic surgery. A, B: The patient-side cart is posed in the right of pa-
tient and three arms including 0° or 30°-up 12 mm-endoscope (median), Maryland dissector, and other instrument (e.g. monopolar
cautery with spatula tip, 5Fr infroducer for laser application, needle driver) are inserted through the mouth opening and oral cavity.
C: Close view of robotic arms positioned through the mouth opening widened by FK retractor. The FK retractor is commonly used
for the mouth opening and accessibility of robotic instruments.
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