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Conservative surgery and the total thyroidectomy in
well-Differentiated thyroid cancer

Abstract

Introduction: There is an actual consensus regarding the Importance of Categorizing
by risk groups Patients in order to select the most accurate treatment well-Differentiated
regarding thyroid cancer.

Objectives: Total to describe the results of conservative surgery, as well as
thyroidectomy performed on Patients with Differentiated thyroid cancer well.

Methods: A descriptive research of a longitudinal study was performed between 1995
and 2016 at the General Surgery Service of the Hospital Hermanos Ameijeiras. The
main variables used were demographic, tumor related, surgery type and result type.

Results: A Total of 183 Patients Were included in the research. The most used type
surgery was the Total thyroidectomy (79.2%). Individuals with ages 41 and 50 years
between were predominant (30.6%). Were more conservative technics frequently
performed in the group of Patients between 19 and 40 years old? For older than 40
years Patients Total thyroidectomy was the more frequent. Female gender was the
biggest group (82.5%). Predominant tumor size was in the range from 1 cm to 2.9 cm.
In the low risk group 30 62 Total conservative surgeries and thyroidectomies were
performed. Conservative surgeries HAD no complications, recurrence or mortality.
Total thyroidectomy regarding 3.3% of the Patients Suffered transitory dysphonia,
2.2% and 0.5 presented transitory hypoparathyroidism% permanent.

Conclusion: Conservative surgery HAD no complications, recurrence or mortality.
Total thyroidectomy ADH them.
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Introduction

Despite being the endocrine neoplasia most common thyroid
cancer, it occupies only about 2% of all cancers, is more common in
women than in men, ratio of 3 to 1 and in most cases patients between
25 and 65 years. Well-differentiated tumors (papillary and follicular)
are usually curables.! The little aggressive biological behavior of
well-differentiated tumors, led in the early 80s of last century, there is
and Cadi, started talking of factors forecasts in this variety of tumor
and introduced different scales for evaluation, assigning patients into
two groups: high and low risk. Thus the AGES, AMES, mace, and
GAMES DAMES appears. All based their assessment on factors
related to the patient (age and sex) and the tumor (size, extent, degree of
differentiation, metastasis behavior of DNA, resection), according to
the result of this assessment and according to group which is included
the patient, less extensive surgical techniques proposed for low risk.!
Age, degree of differentiation, the extent and size of the tumor play
an important role in deciding on treatment, which everyone agrees
is surgical excision, but opinions vary when determining the extent
of resection for effective treatment, hence “to be adjusted surgical
techniques according to each patient carcinoma”, this is achieved by
the proper staging and defining groups risk.>

The controversy around what is best for thyroid cancer evidence
that there are no conclusive results showing that a treatment is better

than another, especially in the therapeutic treatment of differentiated
carcinoma. All researchers agree that the surgical treatment of
differentiated thyroid cancer is the most effective, and most discussed
today is the extent of resection, especially if the injury is confined
to a single lobe. Criteria justifying conservative surgery are based
on the results of histological studies of healthy lobe of patients with
total thyroidectomy, in studies of necropsies performed to deceased
from other causes that reveal the high frequency of carcinoma located
thyroid one lobe, and lower incidence of recurrence in cases where
hemithyroidectomy with isthmectomy is performed. Several authors
refer to the complications that often occur in patients who underwent
thyroidectomy is applied total.>* The aim of this paper is to describe
the results of conservative surgery and performed total thyroidectomy
patients with well-differentiated thyroid cancer in the Clinical Surgical
Teaching Hospital Hermanos Ameijeiras.

Method

An investigation of descriptive Slitting was performed in the
period January 1995 to January 2016, in the service of General
Surgery Hospital Hermanos Ameijeiras. The universe of study was
given by all patients undergoing thyroid disease (864 patients) both
benign and malignant, in the Hermanos Ameijeiras Hospital. The
sample was made up of all patients with well-differentiated thyroid
cancer (183 patients) met the criteria for research.
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Inclusion criteria

a) Patients with well-differentiated thyroid cancer diagnosed and
categorized in the period January 1995 to January 2016.

b) Patients operated by the group of thyroid surgery in our center.
Exclusion criteria

a) Failure to attend follow-up consultation.

b) Refusal to participate in research.

Technical and statistical procedures

Database of patients diagnosed with well-differentiated thyroid
cancer was revised, diagnosed and followed by chief surgeon of the
line of development of this entity in the Ameijeiras Brothers Hospital
from January 1995 to January 2016. The statistical package was used
SPSS. PC, version 20.0. Summary measures (absolute and relative
frequencies expressed in percentages, for qualitative variables) were
determined. Crosstabs two inputs were prepared and the association
between variables in two categories was assessed by analyzing the
Fisher exact test for variables with more than two categories analysis
was performed using the chi-square test, considering a significant
result a probability value associated with any evidence of 0.05.

Results

The Predominant age group was 41 to 50 years with 56 patients

Table | Distribution of patients by age group and type of surgery
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(30.6%). In the age group 19 to 40 years there was a higher percentage
of conservative techniques in relation to total thyroidectomy, while
those over 40 years most frequently performed total thyroidectomy
(Table 1).

Table 2 shows the distribution of patients according to tumor size
and type is surgical techniques performed. In 119 patients tumor size
it was between lcm and 2.9 cm (65%), performing in this measuring
range 64.1% (93 patients) of total thyroidectomy and 68.4% (26
patients) of conservative interventions. The tumors were histologically
papillary carcinoma with 175 patients (95.6%), performing in such
histological 141 total thyroidectomy (97.2%) and 34 conservative
surgeries (89.5%); however, conservative surgery was performed in
half of the cases of follicular variety (Table 3).

Table 4 present the results of the type of operation selected
according to risk groups. In the high risk group, there was no
patient to perform conservative surgery performed 83 total
thyroidectomy. Associating with 24 cases (28.9%) with radicals
dissections neck classical or modified as indicated. In the low risk
group and 38 conservative techniques they were performed 62 total
thyroidectomy. The patients who underwent conservative surgery
had no complications, recurrence, or mortality, while the total
thyroidectomy 6 patients (3.3%) had transient dysphonia, 4 patients
(2.2%) had transient hypoparathyroidism, a patient (0.5%) had
permanent hypoparathyroidism. As recurrence 7 patients (3.8%) had
local recurrence of the disease and 4 patients (2.2%) died (Table 5).

Age group conservative surgery Total thyroidectomy Total
(years) n(%) n(%) n(%)
Less than 20 4(10.5) 2(1.4) 6(3.3)
21-30 12 (31.6) 13(9.1) 25 (13.7)
31-40 9(7.23) 16 (11.0) 25 (13.7)
41-50 10 (26.3) 46 (31.7) 56 (30.6)
51-60 2(5.3) 34(23.4) 36 (19.6)
60 1(2.6) 34(23.4) 35(19.1)
Total 38 (100) 145 (100) 183 (100)

Table 2 Distribution of patients by tumor size and type of surgery

Tumor size (cm) Conservative surgery n(%) Thyroidectomy total n(5) Total n(%)
<1 9(7.23) 14 (9.7) 23 (12.6)
1-29 26 (68.4) 93 (64.1) 119 (65.0)
3-49 3(7.9) 26 (17.9) 29 (15.8)
>5 - 12 (8.3) 12 (6.6)
Total 38 (100) 145 (100) 183 (100)
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Table 3 Distribution by histologic type and surgical intervention
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Histological type Conservative surgery Total thyroidectomy Total
n(%) n(%) n(%)
papillary carcinoma 34 (89.5) 141 (97.2) 175 (95.6)
follicular carcinoma 4(10.5) 4(2.8) 8(4.4)
Total 38 (100) 145 (100) 183 (100)

Table 4 Risk groups and type of surgery

Conservative surgery Hemit+T Istmec almost

Total thyroidectomy Thyroid Total TT+Vac

Risk Total gang Total
sroups n(%) n(%) n(%) n(%) nee)
High risk - - 59 (71.1) 24 (28.9) 83 (45.4)
Low risk 10 (10) 28 (28) 62 (62) - 100 (54.6)
Total 10 (5.5) 28 (15.3) 121 (66.1) 24 (13.1) 183 (100)
Table 5 Relationship between surgical techniques and complications, recurrence and mortality
Type of surgery Complications Recurrence Mortality
dysphonia Hipoparat Hipoparat
transitory transient permanent
n(%) n(%) n(%) n(%) n(%)
Total thyroidectomy 6(3.3) 4(22) | 0.5% 7 (3.8) 4(2.2)

Discussion

Surgical excision is accepted as the mainstay of treatment of
differentiated carcinoma of tiroides.>® Surgical options include the
isthmectomy hemithyroidectomy and almost total thyroidectomy,
as conservative techniques and total thyroidectomy with or without
lymphadenectomy cervical.”® To decide the surgery to be performed
must assess the extent of the primary tumor (local behavior) and the
presence of metastasis in cervical lymph nodes (regional behavior)
and the extent to distancia.’ In this research conserving surgery is
performed in patients at low risk women under 45 and men under
40 years, with size smaller tumor 2.5 cm, which does not have
capsular, vascular or lymphatic invasion, tracing a nonaggressive lobe
histologic and treatment is indicated by levothyroxine suppressive
dose all patients in monitoring, semi-based physical examination,
thyroglobulin, TSH, T4. If necessary ultrasound and CAAF. The
authors of this research advocate this type of treatment for patients
with well-differentiated cancer, previously categorized into risk
groups, which is a prerequisite for good results, and adjust the
treatment to each patient carcinoma. Age appears to be one of the
most important prognostic factors is vital for proper staging, besides
age in women 50 and men over 40 years is one of the elements to
classify them into risk groups, which is crucial to the when bearings
in surgical techniques to be realizar.!*!!

Inaninvestigation by Gomez KA'®presentation the average age was
43.02 years which is consistent with this investigacion.'*”'* Guidelines
from the National Comprehensive Cancer Network (NCCN) 2010
hemithyroidectomy raise conducting more isthmectomy as procedure
initial surgical patients with well-differentiated thyroid cancer, aged
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between 15 and 45, tumor size up to 4 cm, no history of radiation in
head and neck, or cervical lymph node metastasis, or distancia.'?

ATA Guides (American Thyroid Association) 2015, recommended
for patients Hemithyroidectomy 1cm lower thyroid cancer. They also
recommended both conservative interventions totals in tumors from 1
to 4cm having no extrathyroidal or clinical evidence of cervical lymph
metastasicos."

According to the guidelines of the British Society of Thyroid
2014 total thyroidectomy in patients with tumor larger than 4 cm
in diameter, or tumors of any size, but multifocal, multicentric,
with extrathyroid extension or lymph node or distant metastases is
recommended; and the isthmectomy hemithyroidectomy in patients
with tumor less than 4 cm without the risk factors listed above. In
patients with tumors between 1 cm and 4 cm and risk factors (age over
45, capsular invasion, vascular and nodal or distant metastases) total
thyroidectomy is recommended.'*

In this study the tumors were histologically papillary carcinoma
(95.6%). Gomez KA" et al, in their study concluded that the most
frequent presentation is the papillary histic 70%, while JR Lucena
Olavarrieta in a sample of 85 patients, found 33-year evolution
papillary carcinoma in 64.7% and 17.64% follicular.">""° In this study
the low-risk group represented 54.6% of cases, we do not make
conservative surgery in high-risk group. Total thyroidectomy was the
most used intervention. Classification by risk groups is important,
especially in determining the extent of surgical resection should be
performed conservative surgery alone in the low-risk group, hence
the importance of categorizing risk groups prior to the selection of
the surgical techniques. Blake-ranking Cady was used in this work

the total thyroidectomy in well-Differentiated thyroid cancer. MO] Womens
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to classify patients into groups of high risk and low risk. In the
present study conserving surgery had no complications, recurrence or
mortality, while total surgery had low rate of permanent complications
Hypoparathyroidism 0.5%. 3.8% local recurrence of the disease, all
in advanced stages of it, belonging to high-risk group was presented.
This result may be because an appropriate categorization risk group
and criteria was performed for conserving surgery, in addition to
focusing the treatment individually and adjusted to carcinoma of each
patient, which shows that has been effective for the good results so is
not coinciding with the literature reviewed where higher recurrence
observed in conservative surgery group. According F. Vaisman
reported a recurrence of 4.2% in patients diagnosed with cancer
papillary tiroides.”” An analysis by Bilimoria et al found an increase
of recurrences in patients treated only with hemithyroidectomy when
tumors were greater than 1cm.?!

Mazzaferri THE He has shown that total thyroidectomy is
associated with a lower rate of recurrence and mortality compared
hemitiroidectomia.?’* In a study published by Pardal Refoyo JL
report transient hypoparathyroidism 5% recurrent paralysis 1.2%.% In
this study 2.2% of patients died, all the high-risk group with locally
advanced disease and distant metastases. In a study by David Lopez-
Bru and colleagues at the University of Alicante General Hospital in
patients with differentiated thyroid cancer with 30 years of follow
up, it was concluded that 1 in 8 people die in the course of 9 years
seguimiento.'

Conclusion

Conservative surgery was performed more frequently in women,
under 40 years, tumor size from 1 to 2.9cm, located in one lobe, in
papillary carcinoma, low-risk group tumor and no complications,
recurrence or mortality.

Total thyroidectomy was more frequent in females, aged 41, tumor
size from 1 to 2.9cm, located in the right lobe, in papillary carcinoma,
high-risk patients and had a low complication rate, recurrence and
mortality.
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