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Abstract

With the development of minimally invasive technology and its wide application in thyroid cancer,
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the surgical methods have also undergone rapid changes, including various thyroid surgery ap-
proaches. Currently, the most commonly used robotic thyroid surgeries are the bilateral axillary
breast approach (BABA-RT), transoral vestibular robotic thyroidectomy (TORT), airless axillary
(single/double incision) robotic thyroidectomy (TAA/RATT), airless unilateral axillary ap-
proach/Airless unilateral axillary breast approach robotic thyroidectomy (GUAB/GUA), retroau-
ricular approach robotic thyroidectomy (RA-RT/RFT), etc. With clinicians’ understanding of mi-
nimally invasive concepts, accumulation of experience, and improvements in surgical instruments,
most clinicians are more willing to try robotic surgery. This article briefly outlines the develop-
ment of thyroid surgery and the advantages of robotic thyroidectomy, which is commonly used
today, and is expected to become the main treatment modality and surgical segment for surgical
thyroid diseases in the near future.
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