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Application of Robotic-assisted Mediastinal
Lymph Node Dissection for Papillary Thyroid
Cancer

Jong Ju Jeong, M.D., Yong Sang Lee, M.D., Sang-
Wook Kang, M.D., Tae-Yon Sung, M.D., Seung Chul
Lee, M.D., Kee-Hyun Nam, M.D., Hang-Seok Chang,
M.D., Woong Youn Chung, M.D., Hyo Chae Paik, M.D.'
and Cheong Soo Park, M.D.

There are three compartments of regional lymph node to
which metastases from thyroid cancers can occur: central,
lateral, and mediastinal compartment. The mediastinal me-
tastases from thyroid cancers are extremely rare, compar-
ing the relatively common forms of metastases to central
or lateral compartments. The importance of complete surgi-
cal lymph node dissection of central or lateral compartment
for thyroid cancer has been well described, but mediastinal
lymph node dissection has been sporadically reported. For
mediastinal compartment metastases, operation techniques
consist of sternal split, thoracoscopic surgery, or VATS
(Video-assisted thoracoscopic surgery). Robotic surgery
system was introduced recently with the objective of en-
hancing the dexterity and view during procedure that uses
a videoscope. Many institutions report the experience with
minimally invasive resection of mediastinal mass using ro-
botic surgery system. We report that one case of robot-as-
sisted mediastinal lymph node dissection for metastatic
papillary thyroid cancer. (Korean J Endocrine Surg 2008;8:
128-131)

Key Words: Papillary carcinoma, Mediastinal metastasis,
Robotic surgery
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Fig. 1. A chest PA shows bulging contour at the Rt. upper
mediastinal area (white arrow).
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Fig. 2. A CT scan shows well-demarcated mediastinal mass with

scatter calcification (white arrow).

Fig. 3. Patient position (A) & trocar placement with docking with robot arm (3, 5, 7 intercostal space) (B).
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Fig. 4. Dissection of mediastinal lymph node using Da vinci
robotic system.
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