Fig. 7.7. The plane of dissection is indicated by shaded area,
{llustration by Lean Sakuma.)

There are several theoreric '.'I.L{".".'l.]'l[:lgL".‘Q rrri,h{: ;.in“;lr:.' ;l.]:l]:lrnm;h. T|1L‘ rh].'rnid gl:md can
b visualized ]:m:l';l[]_'.’ l‘J}’ ar murl‘md, and the pul'i[h:.'r(rid |1:|..\u;;i;i cian ]'u: g;ur{'ﬁlu:.' cut, pro-
viding an operative field of view equivalent to that of open surgery. This allows the recur-
rent laryngeal nerve and the parathyroid glands to be identified easily, CO, insufflation ar

Fig. 7.8. The anterior border of the sternocleidomastoid muscle Fig. 7.9. The recurrent laryngeal nerve (RLN) is exposed travers-
{SCAD) is dissected from the sternohyoid muscle (5HM), and a ing Berry's ligament (BL),

space is created aleng the sternothyroid (STM), sternohyoid, and

omohyoid muscles {OH).



