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Thyroid diseases, both benign and malignant, are the most common manifestation of endocrine disease and represents the 
most frequent endocrinopathy of surgical interest as well as the first cause of interventions on the neck.

Such frequency is largely related to the widespread iodine deficiency currently present today mainly in Europe, estimated 
to be approximately 2 billion people in the world, and responsible for overall about 200 million cases of goiter as well as for 
the high costs of its treatment . 

On the other hand, in the world, due to various environmental stimuli including the same iodoprophylaxis, there is an 
increase in autoimmune thyroid disease and autoimmune hyperthyroidism, which are also responsible for a significant share 
of thyroidectomy cases.

Over the last two decades, there is also an exponential increase in cases of thyroid cancer, especially small papillary tumors 
which is highly debated by the scientific community that influences its clinical management, as it can be deduced from the 
new ATA 2015 guidelines (1).

If such increase of thyroid cancer is certainly due to the development of increasingly sensitive diagnostic techniques, which 
may also lead to the risk of overtreatment, it is also likely that part of this increase is real and determined by environmental 
factors (for instance iodine deficiency, ionizing radiations and the use of substances that act as endocrine disruptors widely 
used in industry and agriculture) (1-8).

Although the development of alternative techniques such as PNEI, radiofrequency and laser, which together with 
traditional radioiodine therapy may play a role in the treatment of thyroid disease, surgery remains the most important 
treatment for the therapy of benign and malignant thyroid disease and the improvement of surgical techniques and patient 
pre- and post-operative management is an important issue either for healthy and costs (1).

We are proud to present this special issue dedicated to the most recent development in the follow-up, prevention 
and management of complications due to thyroid surgery, which represents a comprehensive and extensive collection of 
information regarding all aspects of the patient’s management including selection and preparation of the patient, informed 
consent, anesthesiological aspects, the progress in surgical techniques such as endoscopic thyroidectomy and technological 
tools used for the prevention of the most common complications (intraoperative PTH and neuromonitoring IONM), surgery 
extension in case of malignant cancer and the treatment of any complications including those that are rarely described in 
literature (1-6).

We are convinced that only a cooperative treatment, together with surgeons, endocrinologists, anesthesiologist can reduce 
and prevent treatment morbidities (1-12). 

The relation between surgeon volume and outcomes has been examined for thyroid surgical procedures, with the general 
finding that increased volumes contribute to lower rates of complications. Again these results can only be obtained when 
there is a multidisciplinary approach to the thyroid patient (12).

Finally, technologies have been proposed and applied in thyroid surgery. Intraoperative neural monitoring (IONM) to 
prevent laryngeal nerve paralysis, early measurement of iPTH to avert symptomatic hypocalcemia, new devices for hemostasis 
and dissection to better control bleeding, furthermore genetic screening with improvement of survival rate. The impact 
of these technologies on the improved outcomes for  thyroid surgery is remarkable (1-4). Likewise, endoscopic thyroid 
procedures gradually lead to a surgical progress that improves the perioperative quality of life : cervical minimally invasive 
mini-incision and video-assisted techniques ameliorated the postoperative course, and extracervical access achieved excellent 
cosmesis (2-6). 

We remain therefore confident that this comprehensive and extensive special issue can stimulate and assist not only 
surgeons but also endocrinologists, oncologists and clinicians who deal with thyroid disease.

Preface

Recent developments in the follow-up, prevention and 
management of complications in thyroid surgery

425-427



Tanda et al. Complications in thyroid surgery426

© Gland Surgery. All rights reserved. Gland Surg 2017;6(5):425-427gs.amegroups.com

Acknowledgements

None.

References

1.	 Dralle H. Impact of modern technologies on quality of thyroid surgery. Langenbecks Arch Surg 2006;391:1-3.
2.	 Dionigi G, Barczynski M, Chiang FY, et al. Why monitor the recurrent laryngeal nerve in thyroid surgery? J Endocrinol Invest 

2010;33:819-22.
3.	 Inversini D, Rausei S, Ferrari CC, et al. Early intact PTH (iPTH) is an early predictor of postoperative hypocalcemia for a safer 

and earlier hospital discharge: an analysis on 260 total thyroidectomies. Gland Surg 2016;5:522-8.
4.	 Pacella CM, Papini E. Image-guided percutaneous ablation therapies for local recurrences of thyroid tumors. J Endocrinol 

Invest 2013;36:61-70.
5.	 Miccoli P, Materazzi G, Baggiani A, et al. Mini-invasive video-assisted surgery of the thyroid and parathyroid glands: a 2011 

update. J Endocrinol Invest 2011;34:473-80.
6.	 Cassio A, Corbetta C, Antonozzi I, et al. The Italian screening program for primary congenital hypothyroidism: actions to 

improve screening, diagnosis, follow-up, and surveillance. J Endocrinol Invest 2013;36:195-203.
7.	 Dionigi G, Lavazza M, Wu CW, et al. Transoral thyroidectomy: why is it needed? Gland Surg 2017;6:272-6.
8.	 Tanda ML, Piantanida E, Lai A, et al. Thyroid autoimmunity and environment. Horm Metab Res 2009;41:436-42.
9.	 Ierardi AM, Pappalardo V, Liu X, et al. Usefulness of CBCT and guidance software for percutaneous embolization of a 

lymphatic leakage after thyroidectomy for cancer. Gland Surg 2016;5:633-8.
10.	 Schneider R, Randolph GW, Barczynski M, et al. Continuous intraoperative neural monitoring of the recurrent nerves in 

thyroid surgery: a quantum leap in technology. Gland Surg 2016;5:607-16.
11.	 Lavazza M, Liu X, Wu C, et al. Indocyanine green-enhanced fluorescence for assessing parathyroid perfusion during 

thyroidectomy. Gland Surg 2016;5:512-21.
12.	 Dionigi G, Wu CW, Kim HY, et al. Safety of energy based devices for hemostasis in thyroid surgery. Gland Surg 2016;5:490-4. 

Maria Laura Tanda Che-Wei Wu Glanlorenzo Dionigi 



427Gland Surgery, Vol 6, No 5 October 2017

© Gland Surgery. All rights reserved. Gland Surg 2017;6(5):425-427gs.amegroups.com

Cite this article as: Tanda ML, Wu CW, Dionigi G. Recent 
developments in the follow-up, prevention and management of 
complications in thyroid surgery. Gland Surg 2017;6(5):425-
427. doi: 10.21037/gs.2017.08.10

Maria Laura Tanda1

1Division of Endocrinology, Department of Medicine and Surgery, 
ASST Sette Laghi Ospedale di Circolo e Fondazione Macchi - Polo Universitario, 

University of Insubria (Varese-Como), Varese, Italy. 
(Email: marialaura.tanda@uninsubria.it) 

Che-Wei Wu2,3

2Department of Otolaryngology- Head and Neck Surgery, 
Kaohsiung Municipal Hsiao-Kang Hospital, 

Kaohsiung Medical University, Kaohsiung, Taiwan; 
3Faculty of Medicine, College of Medicine, 

Kaohsiung Medical University, Kaohsiung, Taiwan. 
(Email: kmuent@yahoo.com.tw; cwwu@kmu.edu.tw)

Gianlorenzo Dionigi4

4Division for Endocrine Surgery, 
Department of Human Pathology in Adulthood and Childhood “G. Barresi”, 

University Hospital G. Martino, University of Messina, Messina, Sicily, Italy. 
(Email: gdionigi@unime.it; gianlorenzo.dionigi@uninsubria.it)

doi: 10.21037/gs.2017.08.10
Conflicts of Interest: The authors have no conflicts of interest to declare.

View this article at: http://dx.doi.org/10.21037/gs.2017.08.10


