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Abstract

Thyroid cancer, a condition characterized by the abnormal growth of cells in the thyroid gland, affects thousands of
people worldwide. As medical science continues to advance, surgical interventions have become a crucial component
of the comprehensive treatment approach for thyroid cancer patients. In this article, we explore the significance of
thyroid cancer surgery, its various techniques, and the positive impact it has on patients' overall well-being and long-

term prognosis.

Keywords: Thyroid cancer; Radioactive iodine therapy; Hormone
replacement therapy

Introduction

Thyroid cancer surgery involves the removal of part or all of
the thyroid gland, depending on the extent and aggressiveness of
the disease. It aims to eliminate cancerous cells, reduce the risk of
recurrence, and improve the patient's quality of life [1]. The procedure
is typically performed by an experienced endocrine surgeon and may be
complemented by other treatments such as radioactive iodine therapy
or hormone replacement therapy.

Materials and Methods
Types of thyroid cancer surgery

a) Total Thyroidectomy: This surgery involves the complete
removal of the thyroid gland. It is usually recommended for patients
with larger tumours, aggressive cancer types, or cases where cancer has
spread beyond the thyroid gland. After this procedure, patients will
need lifelong thyroid hormone replacement therapy [2-5].

b) Lobectomy: In certain cases, where cancer is confined to one lobe
of the thyroid gland or is less aggressive, a lobectomy may be performed.
This involves the removal of only the affected lobe, preserving the other
healthy portion of the thyroid gland. Lobectomy may be followed by
regular monitoring to ensure cancer does not recur or spread [6-8].

Benefits of thyroid cancer surgery

Thyroid cancer surgery offers numerous benefits to patients,
including:

a) Removal of cancerous Tissue: Surgery provides a direct approach
to remove cancerous cells, reducing the risk of further growth and
spread. It serves as the primary treatment for many thyroid cancer
cases.

b) Improved prognosis: Surgery plays a pivotal role in improving
long-term prognosis, especially when combined with other treatments
like radioactive iodine therapy. Early detection and timely surgical
intervention significantly increase survival rates.

c) Alleviation of symptoms: Surgery can alleviate symptoms caused
by an enlarged thyroid gland, such as difficulty swallowing or breathing.
This enhances patients' overall quality of life and restores normal
thyroid hormone levels.

d) Precise staging and diagnosis: The surgical removal of the thyroid

gland allows for precise staging and accurate diagnosis, enabling
healthcare professionals to tailor further treatment plans accordingly
[9,10].

Potential risks and considerations

While thyroid cancer surgery is generally safe, it is essential
to acknowledge potential risks, which may include temporary or
permanent damage to surrounding structures like the vocal cords or
parathyroid glands. However, these risks are relatively rare and can
often be mitigated by choosing an experienced surgeon with expertise
in endocrine surgery.

Post-surgical care and recovery

Following thyroid cancer surgery, patients require close monitoring
and regular follow-up appointments to assess their hormone levels,
monitor for recurrence, and manage any potential complications. In
most cases, patients will need thyroid hormone replacement therapy to
maintain proper hormone levels and ensure overall well-being.

Conclusion

Thyroid cancer surgery is a vital step in the treatment journey of
patients diagnosed with thyroid cancer. By removing cancerous tissue,
improving long-term prognosis, and alleviating symptoms, surgical
intervention plays a pivotal role in combating this condition. Patients
should consult with their healthcare professionals to determine the
most appropriate surgical approach and create a comprehensive
treatment plan that maximizes their chances of a successful recovery
and long-term well-being.

References

1. Muller PE, Jakoby R, Heinert G (2001) Surgery for recurrent goitre: its
complications and their risk factors. Eur J Surg 167(11): 816-821.

*Corresponding author: Hirayama Miyawaki, Department of Cancer Surgery of
Health Care, Somalia, E-mail: hirmiya22@gmail.com

Received: 01-May-2023, Manuscript No: cns-23-99554, Editor assigned: 03-
May-2023, Pre QC No: cns-23-99554 (PQ), Reviewed: 18-May-2023, QC No: cns-
23-99554, Revised: 26-May-2023, Manuscript No: cns-23-99554 (R), Published:
31-May-2023, DOI: 10.4172/2573-542X.1000056

Citation: Miyawaki H (2023) Thyroid Cancer Surgery: A Vital Step towards
Effective Treatment and Recovery. Cancer Surg, 8: 056.

Copyright: © 2023 Miyawaki H. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author and
source are credited.

Cancer Surg, an open access journal

Volume 8 + Issue 3 + 1000056


https://academic.oup.com/ejs/article/167/11/816/6039572
https://academic.oup.com/ejs/article/167/11/816/6039572

Citation: Miyawaki H (2023) Thyroid Cancer Surgery: A Vital Step towards Effective Treatment and Recovery. Cancer Surg, 8: 056.

Page 2 of 2

. Fewins J, Simpson CB, Miler FR (2003) Complications of thyroid and
parathyroid surgery. Otolaryngol Clin North Am 36(1): 189-206.

. Shemen LJ, Strong EW (1989) Complications after total thyroidectomy.
Otolaryngol Head Neck Surg 101(4): 472-475.

. Lin DT, Patel SG, Shaha AR (2002) Incidence of inadvertent parathyroid
removal during thyroidectomy. Laryngoscope 112(4): 608-611.

. Stojadinovic A, Shaha AR, Orlikoff RF (2002) Prospective functional voice
assessment in patients undergoing thyroid surgery. Ann Surg 236(6): 823-832.

McHenry CR, Slusarczyk SJ (2000) Hypothyroidisim  following
hemithyroidectomy: incidence, risk factors, and management. Surgery 128(6):
994-998.

. Shah JP, Patel SG (2003) Head and neck surgery and oncology. 3rd edition St

Louis (MO): Mosby.
Henry JF, Audiffret J, Denizot A (1988) The nonrecurrent inferior laryngeal

nerve: review of 33 cases, including two on the left side. Surgery 1988 104(6):

977-984.
Randolph GW, Kamani D (2006) The importance of preoperative laryngoscopy

in patients undergoing thyroidectomy: voice, vocal cord function, and the

preoperative detection of invasive thyroid malignancy. Surgery. 139(3): 357-
362.

10. Grillo HC, Zannini P (1986) Resectional management of airway invasion by

thyroid carcinoma. Ann Thorac Surg. 42(3): 287-298.

Cancer Surg, an open access journal

Volume 8 + Issue 3 + 1000056


https://www.surgonc.theclinics.com/article/S1055-3207(05)00027-X/fulltext
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Henry+JF%2C+Audiffret+J%2C+Denizot+A+%281988%29+The+nonrecurrent+inferior+laryngeal+nerve%3A+review+of+33+cases%2C+including+two+on+the+left+side.+Surgery.+1988+104%286%29%3A+977-984.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=8.%09Henry+JF%2C+Audiffret+J%2C+Denizot+A+%281988%29+The+nonrecurrent+inferior+laryngeal+nerve%3A+review+of+33+cases%2C+including+two+on+the+left+side.+Surgery.+1988+104%286%29%3A+977-984.+&btnG=
https://www.sciencedirect.com/science/article/abs/pii/S003960600500485X
https://www.sciencedirect.com/science/article/abs/pii/S003960600500485X
https://www.sciencedirect.com/science/article/abs/pii/S003960600500485X
https://www.sciencedirect.com/science/article/abs/pii/S0003497510627373
https://www.sciencedirect.com/science/article/abs/pii/S0003497510627373
https://www.oto.theclinics.com/article/S0030-6665(02)00129-9/fulltext
https://www.oto.theclinics.com/article/S0030-6665(02)00129-9/fulltext
https://journals.sagepub.com/doi/abs/10.1177/019459988910100411?journalCode=otoj
https://onlinelibrary.wiley.com/doi/abs/10.1097/00005537-200204000-00003
https://onlinelibrary.wiley.com/doi/abs/10.1097/00005537-200204000-00003
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1422649/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1422649/
https://www.sciencedirect.com/science/article/abs/pii/S0039606000307784
https://www.sciencedirect.com/science/article/abs/pii/S0039606000307784

	Title
	Abstract

