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Clinical application of enhanced recovery after surgery in

transoral robotic thyroidectomy "
CHEN Yi,XU Jing . ZHANG Shu ,ZOU Jiaqun ,ZHANG Gang WU Yan ,
JIANG Yan .LUO Donglin s XU Yan®
(Department of Breast and Thyroid Surgery ,Army Medical Center of PLA ,Chongqing 400042 ,China)

[Abstract] Objective To discuss the application effect of enhanced recovery after surgery (ERAS) in
transoral robotic thyroidectomy (TORT). Methods The clinical data of 30 patients from April 2020 to
March 2021 who were treated with ERAS underwent TORT in our department were retrospectively analyzed.
Results TORT was successfully performed in all 30 cases. Among them, 27 cases underwent lobectomy with
ipsilateral central lymph node dissection,2 cases underwent total thyroidectomy with unilateral central lymph
node dissection,1 case underwent total thyroidectomy with bilateral central lymph node dissection. Postopera-
tive histopathology analysis revealed papillary carcinoma in all patients,the mean number of lymph node yields
was 7.20744. 61. The average operation duration,intraoperative blood loss, postoperative hospital stays were
(232.33%+49. 21)min, (20. 334+7.30)mL, (1. 33+0. 48)d, respectively. Postoperative drainage was performed
in 5 cases,drainage volume was (22. 00£8. 37)mL. The postoperative pain score (on the first day) and satis-
faction score with the cosmetic result (1 month after surgery) were (1.23=+1. 30) points and (9. 63+0.67)
points,respectively. Seven cases suffered from postoperative transient mandibular numbness. However, these
conditions resolved no longer than 6 months. No case suffered from common postoperative complications, such
as incision infection, hematoma/effusion formation, hoarseness due to recurrent laryngeal injury, coughing
while drinking water due to superior laryngeal nerve injury,hypocalcemia due to hypoparathyroidism. Conclu-
sion It is safe and feasible to implement an EARS pathway in TORT.

[ Key words| enhanced recovery after surgery;oral vestibule;da Vinci robotic;thyroidectomy;clinical ap-
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