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Prevention of complications in surgical
treatment of thyroid malignancies

Papillary thyroid carcinoma accounts for the overwhelming majority of thyroid
malignancies. Its incidence has been dramatically increasing and is attributed to the
incidental detection of small papillary microcarcinoma. Surgical management of
thyroid carcinoma has been deescalating to avoid overtreating patients by adopting
active observation or ablative treatment for microcarcinoma and to potentially avoid
complications by recommending hemithyroidectomy and avoiding routine prophylactic
central nodal dissections for low-risk carcinoma. In addition, a sound and systematic
thyroidectomy surgical technique is most relevant to avoid surgical complications
including wound haematoma, recurrent laryngeal nerve (RLN) palsy and permanent
hypoparathyroidism. Apart from standard suture ligation and clipping of vessels , new
energy sources have been applied to facilitate dissection and haemostasis and to
achieve a suture-less thyroidectomy with a low postoperative hematoma rate.
Intraoperative neuromonitoring (IONM) has been increasingly applied to aid in the
early identification of RLN, its preservation and subsequent confirmation of its
functional integrity although there is no strong evidence to show that the use of IONM
will decrease the incidence of RLN palsy. Near-infrared (NIR) autofluorescence
technology with dye or probe has been actively investigated to give a more objective
identification and confirmation of viability of parathyroid glands, to preserve
parathyroid function and to avoid permanent hypocalcaemia. Devascularized
parathyroid gland can be more objectively identified for immediate reimplantation to
avoid permanent hypoparathyroidism. With application of all these management
tactics and surgical strategies, surgical treatment for thyroid malignancies would
become much safer and complications can be avoided.
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