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Necessity of completion thyroidectomy in low risk

differentiated thyroid carcinoma in Pathumthani Hospital

Peerada Siyano, M.D.
Otorhinolaryngologist, Pathumthani Hospital
Abstract

Current treatment for low-risk differentiated thyroid cancer is tendency to use more
conservative surgery because data collection shows that aggressive surgery does not increase
survival rates, but may increase complications. The researcher therefore collected data on
patients who treated with complete thyroidectomy in Pathumthani Hospital to study whether
this surgery is worth it or not when compared to the long-term complications that may occur.
The data was collected from 1 January 2017 to 31 December 2022 and then analyzed
retrospectively.

The results of the study found that results of completion thyroidectomy in 26 patients
with low risk differentiated thyroid carcinoma found cancer in 5 patients (19.2%) and benign
21 patients (80.8%). Temporarily hypocalcemia was found in 5 people (19.2%), permanently
hypocalcemia in 8 people (30.8%). infected surgical wound in 1 person (3.8%), hematoma in
2 people (7.7%), unilateral vocal paralysis 2 people (7.7%) and bilateral vocal paralysis
1 person (3.8%), who had an upper airway obstruction and later had to undergo tracheostomy.
The median operating times for lobectomy and completion thyroidectomy were 1.75 and 1.35
hours, respectively. There was no statistical difference. The median length of hospital stay for
both groups was 4 days, which was not statistically different.

In conclusion, thyroid cancer was detected from 19.2% of completion
thyroidectomy and no significant differences were found in the surgery time and the number
of days of hospital stay. But complications of surgery have increased. The surgeon must
therefore provide information and consider it together with the patient. to the risks that may
occur and further treatment options.

Keywords : Thyroid cancer, Well differentiated Thyroid carcinoma , Completion thyroidectomy

Department of Otorhinolaryngology, Pathumthani Hospital
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118D
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ilesanuzslnsensdviia Differentiated uninfinuinnianlunguuzifdlnsons
Tuuszwelng® Usznausay papillary thyroid carcinoma wag follicular thyroid carcinoma wazéa
finsoniiestureudnanniesnisinda completion thyroidectomy TufheuzSddnsesdnguany
Aeasi Tne The American Thyroid Association (ATA) 2009 guideline fiwuziilirindalnsossianiz
fufinsianuusds (lobectomy) wefounzdiivwndnni 1om way iidafiulvsesdinsdivde
(completion thyroidectomy) iefeuuzssiisaludrusnivununniviiu 1 cm Taglides
ANTaDe risk factor Suﬂ Lﬁ@ﬂﬁ]’]ﬂﬂ?iLﬁU{Jj@yjaL%@’j’] JUseleaunu survival, recurrence rate
uaﬂmﬂﬁfﬁqﬁmﬂﬁ RAI remnant ablation 104 routine LagRnnaen thyroglobulin WieUszidiuns
ndundugwedsa  wienmsAnweswui lanunausnageg9ltdAgyroan1TwIee
lobectomy @ total thyroidectomy Iuﬁﬂwﬂdmﬁl ? maun ATA guidelines 2015 wugilik@n
Insovdlamzinuiinsianunzife  (obectomy)  Wumadenlunssnwidihouzissinsesdngy
Differentiated Aiflauidessi (low risk) Aiflvuafeuusidsuatosnin ¢ cm, Ll extrathyroidal
extension, Wil LN metastasis, wazlifiuseiaanasidusinune wazUseinuzisilnsousiunsauns?
idesnmsiusiusdeyanuidiismainafssminnisindalnsesdinaiivae Wy msuiaidures
recurrent laryngeal nerve ua¢ wound complication uaﬂﬁ]WﬂﬁﬁﬂﬁmuﬁﬁaﬁﬂwﬂwgﬂwwL%éi
TuseesfisnwIsenIsHIfA WU agsressive surgery (total thyroidectomy) lalldifiar survival rate
dlowSsuisusunisiigialobectomy’
weN9INT The National Comprehensive Cancer Network (NCCN) guidelines auuz1inli
sdafiosud lobectomy lu DTC wuin <4 cm TufihefilifivssRanessduazaziSelnseodly
asaunds Wil metastasis Wusiiadu waslidl Extrathyroidal extension @ The 2014 British
Thyroid Association (BTA) guideline naningslamumangiunudn dunsudeliuieulunisiida
total thyroidectomy iigufiu hemithyroidectomy lugtae PTC vwnfau 1-4 cm Flaifitaduides
i g >45 U, ETE, lsmuziSalnsesdluasaunsa , clinical/radiological 983015 metastasis uaz

angioinvasion
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(differentiated thyroid carcinoma)ﬂfju low-risk wa intermediate-risk 713 primary tumor <4 cm
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conservative 1nnau aenslsfmy clinicopathological risk factors L% microscopic ETE, aggressive
histology, vascular invasion Wa¥ LN metastases 83@u15ansianulands  completing
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waeli¥ radioactive iodine remnant ablation Tagviufivdelsl s2u%an1s monitor wasaNASSSAW
winlllé completion thyroidectomy i nnsiivdeya vednn Jae Hyun Park uazaas Jong
Ho Yoon® U recurrence rate Tuffthouzi3slnsesdfisnumenisindalysess lobectomy ngu
low-intermediated risk poud1as mﬂmsammmﬁﬂamaﬁm ANTORTIINUNLETI AT
§18n139 378 ultrasound USaiRe wazansasnendaent s isiule (salvage surgery) Falal
dwaly survival rate wpafiheusslvsosdnduiionas detu andeyadingn nslinisinw
lobectomy mu clinicohistological wag risk stratification Usgnaudunisinaidluszezend Urazdl
auisngaslunsguasnwiaslunduil

uennil MsAnwIes A Colombo C° wWisuidflsunsinwidne  nissida Total
Thyroidectomy Versus Lobectomy for Thyroid Cancer Sanuinnisendinlnsessdnafinsaanuusds
oonifissinafes  (lobectomy)  wazdmmunisinwesisdeioamnzauiuiiaongy  low-risk
microcarcinoma  uiimendrenansanunzseisedinsinudiufudiedieutunauwsndey
mwé’@mi%’manﬁﬂaaﬂduﬁﬁaﬂﬂﬂswﬂﬁm total thyroidectomy Iummzﬁmiﬁﬂmmamm Veyseller B
11 1394 The Need for Completion Thyroidectomy in Cases of Differentiated Thyroid Cancer #u1
Foanidesidndudes completion thyroidectomy Wil  iflesniniifianudululalunismny
intrathyroid tumor lulnsessdnefinde Fansanwvssunuuzdsvsessmdinisnifn completion
thyroidectomy $ouaz 25.6 Fan1seaminaznuazidalnsesdludrsfimde i Jululdreudnenn ua
M3ns39ny  contralateral  nodule  Willuwsmaiiivswelunsdndulainda  routine  total
thyroidectomy Wag presence of capsular invasion (p = 0.840) and vascular invasion (p = 0.913)
Tidudadelunsdinenuideweanisnunzssly opposite site luvaied multifocal tumors finulu
Tnseeadnaiduusids  (p <0001  Wusuuswdniitnensussfiupnadsslunisasianuusss
Inseadludeiinde wenand acsressive tumor subtype uay AeunziSaivualnandt 4 cm Ady
Futlasuddniived mMaianudedunsasanuusilvsesdlusenlnseedsnindivde

Snvtsnsfinuvesan Gepalakrishn uazanuy'2 wuth Msdnude RAI ablation L risk Tu
N15LAM secondary carcinogenesis LLazmﬁﬁmimaehmamauiu@ﬂaaﬁmqﬁaaﬂdw 45 ¥ 310
Joyaved US national cancer data wudnssnwdae RAI 56% lungudiieussalvsesdnienas
NN135N1ANSHNAR total thyroidectomy Uszunuiasas 50 Guaat;:iﬂ’mﬂzjuﬁ Laifianudndulunis
Fnweng RAl 19R8IN155N8IAY RAI %89910 total thyroidectomy ABn1s monitor thyroglobulin

levels Fadu sensitive marker ¥84n15 recurrence 8814l5AMY surgical complications dnwulu
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AUengY total thyroidectomy 1MnNdNAY lobectomy 19U permanent recurrence paralysis,
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(differentiated thyroid carcinoma)  #iflanandassn fildsunisisinseulnsessdnedivde u
Tssmeunaunusil faus$ufl il 1 unsiem wa. 2560 f9 31 $unam w2565 wuihgthedalug)
Humends 01gunnd 45 9 faduluauaiadelulssmdlng wazannsinyinane5ine1ves
Fuilefildannnisingin completion thyroidectomy wuin Siailunzidelnsessifies Souas 19.2
TummzﬁwumaLLmﬂ%’aumﬂmiméf@]ﬁwumﬂﬁqmﬁa Mg persistent hypocalcemia %aéamaiﬁ;ﬁﬂw
AadlAsu Vitamin D wag calcium supplement naendin Andusesay 30.8 LLazWUQ’ﬂwﬁLé’uLﬁm
Husumevisaestne uasiemaiumelagaiu audedldumsnindnaneas (tracheostomy) Ay
Yopay 3.8 ueNIINLEMUNAUNSNFOUBY 19U transient hypocalcemia , infected wound
unilateral vocal paralysis 323978 TudIUUeITzEZIANIA LazTzozalun1suoulsaneIua L
wuihdanuuansegitoddy  dedlsunsiadn  lobectomy  dhausn  wleufunisiinge

completion thyroidectomy Tudhefinde

Jad1ialun1sIy Aetun15I98UUU retrospective Wnyin3Iseiluluy prospective LAUATS
AudeyadiUvananguiiianulussezeny Wiew recurrence rate wag survival rate WisusEning
AUrengunsnwIme completion thyroidectomy Liieufiu lobectomy agvilaunsaniuaudade
dll A ad o av v vas £ v o= v o v - v =
auqneiunanTIdelafgdu insduiindeyandaruuazasuiuunndu udeyaldaziden uaz

o a & & Ao A wo 2 v N | = o &
AsaUsERuLNgy yenntlnuddeilsvihnisinudeyaainlsmenuiaiioswmadey Jeenadaiu
doyaldlivainvany  waslidnulssmnsidinasinuidedautdes  wndunmsfiudeyaves
AUrenMmvaelsane uauasvaneniinig Uagdaasulinuidedanuineeiionngy wenanil
FRveRninsifiudeyasuiuauduziswmiowunsdsnulinssnwisag RAI n1endininnssnw

MEMIHAR U lANUITauy salungagy

6.83UNATY

InmsfinwinisiadnselnsesdinsfivideCompletion  thyroidectomy) TunguefUae
Low risk diffentiated thyroid carcinoma lulsswguiaunusiil asanuuziSdlusienlnsesdine
Widednwiudesas 19.2 ldnuanuuanaseg1eiitedfvesnandalarduuiuueulsineIua
uinuamzunsndeunmsveImidiut  Aosuwndiafedideyauasinsandiusulineusy

a = d‘ A a dy A (% !
B ANANULHEINIDNUNAYY wagmadenlunisshwsely



13

UITUIUNTU

1.

5.

auun Juaidnwal, Tuay Uuduns, & 91au Fedseinue. (UTTNNEN9). (2558). ki
Men13e399 Iadeuazsnulsauziwonlvsesd. ngawna: led@an1siium,

Syrenicz A, Koziotek M, Ciechanowicz A, Sieradzka A, BiNczak-Kuleta A, Parczewski
M. New insights into the diagnosis of nodular goiter. Thyroid res[internet].2014[cited
2024 Jan 19]; 2014;7:6. Available from: https://pubmed.ncbi.nlm.nih.gov/24987460/

Laszlo Hegedus . The Thyroid nodule. N Engl J med[internet]. 2004[cited 2024 Jan
19]; ,351:1764-71. Available from: https://pubmed.ncbi.nlm.nih.gov/15496625/

Giulic C, Zubair W. Preoperative Diagnosis of Benign Thyroid Nodules with
indeterminate Cytology. N Engl J Med[internet]. 2012[cite2024Jan 19];
23(367) : 705-715. Available from: https://pubmed.ncbi.nlm.nih.gov/22731672/

Davies L, Weich HG . Increasing incidence of thyroid cancer in the United states
1973-2002[internet]. JAMA 2006[cited 2024 Jan 19]; 295: 2164-7. Available from:
https://pubmed.ncbi.nlm.nih.gov/16684987/

6. Haugen BR, Alexander EK, Bible KC, Doherty GM, Mandel SJ, Nikiforov YE et al. 2015

American Thyroid Association management guidelines for adult patients with thyroid
nodules and differentiated thyroid cancer: the American Thyroid Association

guidelines task force on thyroid nodules and differentiated thyroid cancer[internet].

Thyroid 2016[cited 2024 Jan 19]; 26: 1-133. Available from: https://
acsjournals.onlinelibrary.wiley.com/doi/10.1002/cncr.30360

Mendelsohn AH, Elashoff DA, Abemayor E, St John MA. Surgery for papillary thyroid
carcinoma: is lobectomy enough?. Arch Otolaryngol Head Neck Surg[internet]. 2010
Nov [cited 2024 Jan 22];136(11):1055-61. Available from:https://pubmed.nchi.
nlm.nih.gov/21079156/

8. Tangjaturonrasme N, Vatanasapt P, Bychkov A. Epidemiology of head and neck

9.

cancer in Thailand. Asia Pac J Clin Oncol[internet]. 2018 Feb[cited 2024 Jan
22];14(1):16-22. Available from https://pubmed.ncbi.nlm.nih.gov/28816028/

Park, J. H., & Yoon. Lobectomy in patients with differentiated thyroid cancer:
indications and follow-up. Endocrine-Related Cancerlinternet]. 2019[cited 2024 Jan
22]; R381-R393. Available from: https://erc.bioscientifica.com/view/journals/
erc/26/7/ERC-19-0085.xml



14

10. Colombo C, De Leo S, Di Stefano M, Trevisan M, Moneta C, Vicentini L, Fugazzola
L. Total Thyroidectomy Versus Lobectomy for Thyroid Cancer: Single-Center Data
and Literature Review. Ann Surg Oncol[internet]. 2021 Aug[cited 2024 Jan 22];
28(8):4334-4344. Available from: https://pubmed.ncbi.nlm.nih.gov/33566240/

11. Veyseller B, Yenigun A, Aksoy F, Meric A, Ozturan O. The Need for Completion
Thyroidectomy in Cases of Differentiated Thyroid Cancer. Indian J Otolaryngol Head
Neck Surg[internet]. 2019 Oct[cited 2024 Jan 22]; 71(Suppl 1):82-87. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6848317/

12. lyer NG, Morris LG, Tuttle RM, Shaha AR, Ganly I. Rising incidence of second
cancers in patients with low-risk (T1NO) thyroid cancer who receive radioactive
iodine therapy. Cancerlinternet]. 2011 Oct 1[cited 2024 Jan 22]; 117(19):4439-46.
Available from: https://pubmed.ncbi.nlm.nih.gov/21432843/



