2 G
o ol
4
ol
e

A7%

AN
55

=

QARG SR, AAtetE ouiet ofu]elsatet mAY

=

= Abstract =

1
H]—qu_]_ .

AN @

Transoral Robotic Surgery

Young Min Park, MD, PhD', Se-Heon Kim, MD, PhD’

Department of Otorhinolaryngology,’ Bundang Jesaeng Hospital, Daejin Medical Center, Seongnam, Korea
Department of Otorhinolaryngology,” Yonsei University College of Medicine, Seoul, Korea

The role of transoral robotic surgery in the treatment of upper aerodigestive tract tumor has expanded in recent.
Since the approval of the da Vinci system, the number of transoral robotic surgery has increased significantly. The
main indications of transoral robotic surgery are tumors of oropharynx, hypopharynx, and larynxs. Transoral robotic

surgery is a minimally invasive surgical approach that offers surgical access to the laryngopharynx without the mor-

bidity of open surgeries while achieving excellent oncologic and functional outcomes. The appropriate application
of transoral robotic surgery is still being investigated and previous studies supports transoral robotic surgery as a
viable option in the management of upper aerodigestive tract tumor.

KEY WORDS : Transoral robotic surgery - Minimally invasive surgery.
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Fig. 1. Transoral lateral orophoryngecfomy (TLO) in patient with tonsillar cancer. A. Medial dissection was performed along the me-
dial pterygoid muscle and parapharyngeal fat pad. B. Soft palate resection. C. Posterior dissection was performed along the pre-
vertebral fascia. D. Inferior resection of lower pole of the tonsil. E. Surgical bed after TLO. F. Retropharyngeal lymph node was re-
moved using robotic system.

Fig. 2. Tongue base resection in patient with tongue base cancer. A. Circumferential incision was made around the tumor. B. Lingual
artery was identified and clipped by using hemoclip. C. Deep muscle of the tongue was resected using robotic system. D. surgical
bed after tongue base resection.

Fig. 3. Suproglofhc partial laryngectomy in patient with supraglottic cancer. A. Dissection was inferiorly peformed along the medial
side of the thyroid cartilage. B. Inferior margin was resected along the both ventricle. C. Lastly, the petiole of the epiglottis was
resected. D. Surgical bed after transoral robotic surgery.
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