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Advancement of transoral endoscopic thyroidectomy vestibular approach
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[ Abstract] Objective To summarize the advancement of transoral endoscopic thyroidectomy vestibular
approach (TOETVA). Method The relevant literatures about comparative study btween TEOTVA and other
thyroidectomy were retrospectively analyzed and summarized. Results Compared with the conventional open
thyroidectomy or other endoscopic thyroidectomy, even though TOETVA requires a longer operative time, it provides
similar surgical outcomes and no scar on the body. Conclusion TOETVA is a safe and effective procedure with excellent

cosmetic results for patients with thyroid disease.

[ Keywords] thyroid disease; endoscopic thyroidectomy; transoral endoscopic thyroidectomy vestibular approach
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