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a b s t r a c t

In thyroid and parathyroid surgical procedures, good visibility of the thyroid gland is

essential. This is traditionally achieved by means of traction sutures of the dermo-plas-

tysmal flaps to the drapes of the operative field, producing tension and even damage to the

skin. The Alexis1 retractor ring improves exposure and facilitates stable access to the

thyroid, protecting the skin from injury during the intervention.
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r e s u m e n

En los procedimientos quirú rgicos de tiroides y paratiroides es indispensable una buena

exposición de la glándula tiroidea, lo cual se realiza habitualmente mediante suturas de

tracción de los colgajos dermoplatismales a los paños del campo operatorio, lo que produce

tensión e incluso daños en la piel. El anillo retractor Alexis1 mejora la exposición y facilita el

acceso a la celda tiroidea de forma estable, protegiendo la piel de lesiones durante la

intervención.
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Introduction

Thyroid and parathyroid surgery requires good exposure of

the glands, for which an incision must be made to provide

access to the superior and inferior thyroid poles.1 Meanwhile,

the incision should be as small as possible so that the scar is

not unsightly in such a visible body area and, in certain

cultures, a mark in this area can be a social stigma.

Exposure of the gland during thyroidectomy can be

maintained with different methods. One of the most

frequently used techniques is the fixation of the upper

and lower flaps to the operative field with silk sutures, which

can leave marks on the skin of the chin. Another common

method is the use of an automatic separator between the two

flaps.2

The Alexis1 retractor (Alexis1 O Wound Retractor/Protec-

tor, Applied Medical Technology, Modesto, CA, USA) is a device

designed to provide stable atraumatic exposure, while

protecting the flap skin from damage during surgery.3 The

device is widely used in different surgical specialties for a

multitude of procedures, especially in abdominal, pelvic,

thoracic and urological surgery.3,4 Our hospital has recently

begun performing thyroid and parathyroid surgery using this

device.

Technique

The different steps in the procedure are similar to conventio-

nal thyroid surgery, except in the manner of maintaining field

exposure. A 4–5 cm transverse incision is made, depending on

the size of the thyroid and the condition being treated,

involving the skin, the subcutaneous cellular tissue and the

platysma.

After releasing the subplatysmal flap above, below and

laterally, the Alexis1 retractor is positioned, which

consists of 2 semi-rigid rings joined by a flexible polymer

membrane (Fig. 1). From among the different ring diameter

sizes, the manufacturer recommends size ‘‘XS’’ (4 cm in

diameter) in thyroid surgery, requiring a minimal incision,

although operations for large goiters may require size ‘‘S’’

(6 cm in diameter). The green ring is inserted under

the flap and the white ring is rolled over the membrane

until the 2 rings are adjacent5 (Fig. 2). Once in position, static

circumferential vision is achieved, providing good access to

both thyroid lobes (Fig. 3). Its placement does not prevent the

use of instruments by the assistant, such as Farabeuf,

Mathieu or Langenbeck separators to improve access in

certain areas.

After placement of the retractor, the infrahyoid muscles

are separated to access the thyroid gland. Thereafter, the

surgical times depend on the type of procedure performed. In

our hospital, the device has been used in lobectomies, total

thyroidectomies and parathyroid surgery (Fig. 4).

After performing the corresponding surgical procedure and

hemostasis of the surgical bed, the Alexis1 retractor is

removed by pulling the inner ring. One or two Jost–Redon

drain tubes are inserted, the strap muscles are approximated

and the incision is sutured.

Discussion

Although recent studies have been published about the use of

the Alexis1 retractor in surgical procedures of the head and

neck, such as oral and maxillofacial surgery,6 transoral

Fig. 1 – (A) AlexisW retractor device, size XS (4 cm in

diameter), comprised of 2 flexible rings joined by a

polymer membrane; (B) AlexisW retractor device, unrolled

before placement.

Fig. 2 – Placement of the AlexisW retractor device in the

surgical field, rolling it over the plastic membrane.
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robotic surgery7 and orbital surgery,4 there are no reports in

the literature describing the use of this device in thyroid

surgery.

In a period of 2 months, a total of 13 interventions were

performed in patients with thyroid or parathyroid disease

using the Alexis1 retractor device, specifically in 11 women

and 2 men, aged between 43 and 68 years. In 12 of the

interventions, the ‘‘XS’’ size retractor was used: 4 total

thyroidectomies (2 for multinodular goiter and 2 for papillary

carcinoma); 6 lobectomies for multinodular goiter; and 2

parathyroidectomies for parathyroid adenomas. Total thyroi-

dectomy was performed with an ‘‘S’’ size retractor in a large

goiter.

The authors consider that this technique offers some

advantages over traction sutures. The main ones are the

greater visibility and easier illumination of the thyroid gland

and better access to the superior thyroid pedicles, avoiding

the need to extend the incision on certain occasions.

Insertion of the device is easy and fast, and the homogenous

tension created favors hemostasis of the skin, which

maintains its moisture3 and protects it from possible burns

or tears during the intervention. Its use also avoids skin

damage caused by the tension of traditional traction

sutures.5 It does not interfere with the use of instruments

and reduces the need for the assistant to use handheld

separators; however, when these are used, direct traction on

the skin is also avoided.4 The device is removed by simply

pulling the inner ring.

The device has been demonstrated to reduce surgical site

infection rates in gastrointestinal surgery by protecting the

wound from contamination by intestinal bacteria.8,9 Surgical

site infection in thyroid surgery is very rare, so it offers no

advantages for these procedures. None of the cases in which

the Alexis1 retractor has been used have presented surgical

wound infections, or any other type of postoperative com-

plication related to the use of the device.

In conclusion, the authors have found that the Alexis1

retractor ring allows the tissue to be exposed in thyroid and

parathyroid surgery with a minimal incision in a quick, simple

and static manner. The device improves visibility compared to

other methods, while facilitating hemostasis and protecting

the skin from traction injuries, so the authors recommend its

use in this type of procedure.
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Fig. 4 – Photograph during right lobectomy showing the

right hemithyroid connected to the isthmus.

Fig. 3 – AlexisW retractor placed in the incision, exposing

the superficial cervical fascia and infrahyoid muscles.
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