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4% 7]7*(Surgical instruments)(Fig. 1)
- Skin hook
- Army—Navy retractor

- Right-angle retractor

- Self-retaining retractor(L&C Bio, Seoul, Korea)

- Monopolar cautery tips(spatula tip is preferred with
variable length)

- Endoscopic dissectors(5 mm Endo Dissect™, Coviden,
Dublin, Ireland)

- Ligating clip applier(Weck® Hem-o-lok”™ Auto Endo5™;
Teleflex”, Wayne, PA, USA)

- Debakey forceps and Russian forceps

- Yankauer suction

- Harmonic curved shears(Harmonic Ace 23E; John—
son & Johnson Medical, Cincinnati, OH, USA)

- 12 mm 25-degree face-down dual endoscope

- Endoscopic holder(self-made by trochar sheath)
4% &7](Operative procedures)
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Fig. 1. Surgical instruments. Self-retaining retractors (L & C Bio) (A). Right-angle retractors (B). 12 mm 25-degree face-down dual endo-
scope (C). Endoscopic dissectors (5 mm Endo dissect™, Coviden) and ligating clip applier (Wec® Hem-o-lok® Auto Endo5®, Teleflex®) (D).
Debakey forceps and skin hooks (E). Russian forceps and Yankauer suction (F).
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Fig. 2. Creating working space under direct view.

Fig. 3. Identification of marginal mandibular branch of facial nerve
(arrowhead) and clipping of facial artery (arrow).
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Fig. 4. Level la dissection from contralateral side of anterior belly
of digastric muscle (arrowheads).

AN
Fig. 5. Level Ib dissection. Mylohyoid muscle (wh|te arrowhead)
was elevated with Yankauer suction and submandibular ganglion
(black arrowhead) was divided from submandibular gland (black
arrow).
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Fig. 6. Level Il dissection and preservation of spinal accessory
nerve (white arrow) running posteriorly from jugular vein (black
arrow) and posterior belly of digastric muscle (black arrowhead).
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Fig. 7. Level lll dissection. Note that posterior belly of digastric
muscle (black arrowhead), omohyoid muscle (white arrow) and
jugular vein (black arrow) were identified.

Fig. 8. Spinal accessory nerve (black arrow), jugular vein (white
arrow) and contour of vagus nerve (black arrowheads) were noted
during dissection of medial part of level II-11I.
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Supplementary Video Legend
Video 1. Endoscopic selective neck dissection (level I, I1, and III).

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2021.00115.
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