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Clinical Observation on Total and Subtotal Thyroidectomy
for Thyroid Cancer Patients
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Table 1. Age distribution of thyroid cancer by
method of surgery

Age No. of patients

(year) Total Subtotal
16~29 4 16
30~39 4(1) 12
40~49 9(2) 7(3)
50~59 5 3
60~ 4 0

No. in parenthesis: No. of male patients
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A4d AAEN) Adg S Fope] FaAug
27 A4 (pathologic variety), %9+a % X (gross
distribution), 7+ #xe] A7} Ale) (health status of
the individual patient)e] wats AAc}. 5 2o
8 a2z Az, d&4old o zaet(follicular ade-
noma)o] 3 encapsulatione] & A4 A4 L5
# <l lobectomy with isthmectomy® 2}z, o24q]
B 544 A%E A4deldd A4,  isthmuse]
%&£ bilateral subtotal or near total lobectomy &
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Table 2. Clinico-pathologic classification of thyroid carcinoma

s pmaamiin

Metastasis to

. Multicentricit . :
Pathologic type in thyroid ¥y Local invasion 1yl§nepgliogghes Distant sites

Papillary ) ' X X X x XX X
Follicular (including Hiirthle cell sesions)

a. Low grade X X

b. Invasive X X X X X X X X
Other well differentiated

a. Sclerosing (occult) X X

b. Encapsulated angioinvasive

(“malignant adenoma”) % X

Medullary

a. Familial XXX X X X X X X X X

b. Sporadic X X X X X X X X
Anaplastic X X X X XX X X X X X X

Note: No. of X characterize clinical tendencies.

Foci of anaplastic Ca in well differentiated Ca convert lesion to features of anaplastic Ca.

Table 3. Characteristics of 41 malignant tumors
after irradiation history (by Thomas)

Associated adenomata 23(56.1%)

Occult focus(<0. 5em) 9(22.0%)
Multiple foci 14(36.6%)
Tumor site opposite diagnosed site 8(19.5%)

Metastasis to lymph nodes and/or

extracapsular extension 17(41.59%)

Yoo, Fo] gt Aol AV FAAFA A
7} ok& A4 vhwa A A (bilateral multiple cold area)
ol g% W, $Ad 5 A=) g™, A4 o
249 (invasive follicular carcinoma), F€7+5¢ 7
2316} (operable anaplastic carcinoma) 2223 7 3ol
WAy 28 AAYE A FeAAE AR
Aeg = AL Yoz PR Table 2,
Table 3).

AT Pl Fagd AdAE Fed o
AzAR Aol wAAAY ¢£4 AL, I
84 Qo] glewnl 3w, 7 &4 shAl (lateral
cervical lymph node) A %o A= ¥54 45
oA glutydo] wxAE Hfdut P, F pro-
phylactic lymph node dissection& =] @¥okeh. A4
AR 2N L& Fodd o AHAA A (divect inv-
asion)®] ¢l&=3% SCM muscle, internal jugular vein,
spinal accessory nerve® M ZEA 7= modified radical
neck dissection®- 3) 3t} FFo] 93] strap muscles

o Aol gleAE AANRL, Ao} Az H4Y
o] 8l Wl Ao g AAHAE UL F
kol ozl XA Aol gl& WE HHEAA] Fo] AA
3z = A4 2e= Deltopectoral flapg 5] =
2l 2 =] §o] 4 & 3 (3.
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Table 4. Number of cases in Group I and l]

Total and subtotal thyroidectomy—

Tahle 6 Multicentrlclty

Group 1* Group I[ ok Total

Total thyroidectomy 22 4 26
Subtotal thyroidectomy 31 5 36
* Group I: Cases without previous thyroidectomy
history
** Group II: Case with previous history of thyr-
oidectomy

2, ‘A 17 B AdAdetgAdA s ABA=E
we #ae 77 59, 490 f v (Table 4).

gy Feze B wwdE w4 HAETAA
Ao ] of 4 (hoarseness) &-& >l .ol 4f o}, E3+4
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o) A47}A] of A& e =, laryngOScopei whul o &
A W g g7He Ao, ALEHFS FEF6
Fol Al ved W& Cé"l”’-‘-‘]‘il Aoz dd. g4
A AREYEL A4S Ao H Ao 59 7Y
o] Aol vt il ol A ZAFIEZ dvedan
carpopedal spasmo] '} {rank tetany 72 A% & &
Adsiet

HelzA g B2 vy FA4dARA s AS

Table 5. Pathologic classification

A
i
A
il
4
<

thyroidectomy thyroidectomy
Papillary Ca. 21(80%) 30(83%)
Follicular Ca. 3(12%) 3( 8%)
Medullary Ca. 1{ 4%) 0
Anaplastic Ca. 1( 4%) 2( 6%)

QOccult sclerosing Ca.
with adencmatous goiter

FFA4 o] 304, o FAtetol 4o, Adenomatous goiter
o} %ub=l occult sclerosing carcinomazl 144, Anapl-
astic- typeo] 2o 5z, ABAE A$ FF4e] 21
o, 4ol 3o, FALe] ¢, Anaplastic typeo]
1ol 9 £} (Table 5).

1(3/)

Total Subtotal

Total Subtotal Mean

Papillary Ca. 4/21(19%) 4/30(13%) 16%
Follicular Ca. 0/3 0/3 0

Medullary Ca. /1 0

A Z5 3 E(sample) ez B o154 4 (multicentr-
icity)d] M=% ¥el ofAddA e A4 HFF49 30

A% 44, AdA=Y 4L 20d4F 4ddAM REr
(Table 6).
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“Aet 179 A% 4434 otAAAEA AdAEe
zpzb 319 % 5% (11%), 229% 49(18%)elz A%
AAEFAA wivlel o G4 A4 & B o= o}
AAA €Y AL 314 F 147 gdor, ARAE] A
2 224 F 19 (4%) 9 v}

B e A AREHFE vk dlEe o
AA Aol A4AdetAAA € AAdAEAA 23 4
ol (13%), 61 (27%)0l = T4l AL obd A&
A ldE dez AdAEY 4+ 29(9%) o+

‘A" A4E 24 A4 o4& 2ed d%
ol A w3t AAAE 474 63 F 29 (40%) 48 F 2
w3 (50%) 4% i]ﬂi?—‘%*l% £l A 4TF o§4
S vel o= 5% 14 (20%) 439 F 19 (25%)°19l 2
AgEdFd 41& dAA FA4E 2e FFE AR
AEe] 4% 59F 1890Q0%) AAA N = AF B
93, 47HA AL ofdAAEAA 1% gz
ol MAA %Y A% 49%F 29 (50%) ol vk (Table
7,8).

FEF AT e ‘A [7dA odAAEE g
G lellel A &gl o3 C.V.AR F5F 9431l
91311, Az AFY de “Ad 1704 A4 A3
AAES AT A2AEL 43 1A A=z, 45

qw-ﬂwa HA73 535 A% dAF A=

i

Table 7. Frequency of transient hoarseness and hypocalcemla btw Group | and Group I

Translent - hoarseness

Traosient hypocalcemla' o

Group 1 -

Gréup ' [ Group- | ¢

Group [
Subtotal 5/31 (16%)

Total 4/22 (18%)

2/5 (40%)
2/4 (50%)

4/31 (13%)
6/22 (27%)

1/5 (20%)
4/4 (100%)
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Table 8. Frequency of permanent hoarseness and hypocalcemia btw. Group | and Group I

Permanent hoarseness

Permanent hypocalcemia

Group [ Group [ Group | Group I
Subtotal 1/31 (3%} 1/5 (20%) 0/31 (0%) 0/5 { 0%
Total 1/22 (4%) 1/4 (25%) 2/22 (9%) 2/4 (50%)
Mean 2/53 (3%) 2/9 (22%) 2/53 (49) 2/9 (22%)
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%7 ol hsk+t

AAEE AB.Crt A4 AL cancerq] 7 $3=
A=A 4 ¢ 24, oA} 53
GAo] HA2el g 7§T°1 Ae AY BE B4dA 5
AzAA4 8 Ag¢ F 99 AL Qo

195013 *l := Anderson group®] ClarkSe] & %35 7
4422 % serial section?| 4 FEF (@A) 2 2
S1e] Multiple small foci®] e}& Z<ke] 9= A
WEEs] oo 4G A g 24 B
LEA B F44AAAE st Aol ¥ =akylel
wetEdzdg. & AhEstd FAAY F42AE %o
HAAE Aol Yaolgiel. 228} Anderson groups
AL 2Rl of3kw Multicentricity rater} FA4A¢
A3 BAAA 80% <14 ok A RE A
o A FFAEAES Axd ANA 433G ol Aol
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e AR L. & Cleaveland clinic®] Crile(1971)
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‘*3% Az FAAAA Ree BuFEdr JHES S
dFH FAGACFAR, dRFFAAEY, AEA
Hut FAA G2 FREUA A £ 52 3
A4 24& BEEAA A sE ud, Clark,
Russel, White, Ibanez¥2 3H4F4 e Multicentricity
Fzslzm, A F4F recurrence ratert ¥, A Wk
g AFLEE AF F5F Tl €4 EokA
i"l"%—?—iq‘ AZEEE F7tddz S84 5
5 gulEY WEd AAAE FEF FAH2
A 4 FR2AAAE AAAGe] A=A
AR AA =L A2 etk Perzik, Katz%H &
Grave's Diseaseo] 4] AW &ol £x, of 2 ztA4 %
4AANA = A dez " stedel v 3y
A FAARAAAA FAAAAAEE FHIAE @
t}. Paloyan(1977), Lawrence & Z44d xi]%‘—}-]
FA44 AztolA & °1%ff}"4 B FA S
= &
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olald FagEel v vad A3 QA AAGE
Sedgwick, Cline$ & # 4wz vz a4 £+4,
@7, kel 81X, previous radiation therapy history
of F5-Feo] et ANEA R ALYt A5 F
At Ho F4E Ml S FAAARAES A
g stz wwo] slE lobed total lobectomy,
Isthmectomy with contralateral subtotal or near total
lobectomy % #] £},

AR 79 dAAF L5 ARFAE aFELE F
et Crilee] ) 3458 A5 Zol vt T3] &
Ao %A £AY Fotde] WAAAY, FEFT Yo
A Petde A4t FE A HaEE f=, old
i Meissnery: Colcock %€ AEAAF Lol n
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A AXds F4A£2E 4T A4 A B 54
T fdlgictz QAste dstie] 0% dAzE A
ol ARtz Hzafa g £2sE F3
L R

AAEL vlzd AE2449%E Sedgwicktd Cline 59
o2 witort Hul A g RS FANE &
of T4E 2oz Yoh FAAEAANSE FA4HEES
2 AAE Ao A% 2 e dAAx Crilex £%
F oA FozA AUEd 50%0l4 FaAddz 2
23t Clarkg € oA astel g4 Hezy 94
€ bz o, dukd e dolEdaz Qe A
& EatAx ) ok F2 A (well differentiated
thyroid ca.)8] 3% ¢4 = TSH-dependentd o
2 A 23tz suppression® B A& Yoz wxm
et AAEE FAd AR EE fo A 5
1~29 3 44 ZZA ) © 3 suppression & 3
.
FANAAEE A gA4A 248 459 metastatic
lesionsg& 7] 413 APA FAE FEF 3FVE
thyroid hormone¥« glo] ¢ dled, P44 Az
o} 91&4 RAI(Radioactive iodine) 2 & ablation#] 7
&, vhAl 1~37]1 97 thyroid replacementgle] »] =gl
e17 diagnostic scang 3t Ho| W9 HF5 @
oldted, Tk Ho] W2l ols  (concentration of
isotope), 2~371 ¥ 74 interval® RAI therapyZ
e Aol H29 FAZ seo] vk AAEE A4
AAEE ga o 12 casesoll A FAAEAE @F A2
3t Geflel A (4225) Ae] A4 zA o] WA= RAI
30~80mCiZ ablationA] 7 c}.

A gte] ¥ 2] A5 well differentiated cancer
olz, At AAY 5L dA 9H WY 2=

& olu 4w Hgol o] F4 A A &
< Aolzt olvlde] gle AEA AR Eolol4 FAA
AAzAe A e FEg AYed 2UvE A Wyl
ohiz, del 4 z4E RAIZ 47 ablationA )
4 2, metastatic lesions =g RAIZ fo|dlA A
229 Udde AdA 444 AAAES 9 A
o] & A2 AAEL Y7rels vk

a4

a4 £

HE 2S¢ Agdgdadd dute st A ghaa
ol gt FHAArAAAE 369} FANAAA S
26918 AYT F o4 2 AEL 95

1. ®54 94 Multicentricity) 9] Wz = $%49

Total and subtotal thyroidectomy—

(papillary ca.}el A% 169 (51 F 8 Jo] =z ubwd of
o 43t (follicular ca.)o] vt 474 ¢ (medullary ca.)9
At A 6ol 1% 2% dgled ode 1
(sample)DI UF Ao gtgesl Eaya

2. TEF ]%]-?-Tﬂ’ﬁ L g 4T o4
(hoarseness) & v = E‘:;- ZHAAL oA A A E
AdAEeA Ao e A sha (44 3%, 4
%).

3 PR £ 9% T4 ALEHF A
HEs AZAFAA A Bolz (A FolA 9%,
ol A A ol A 0%)

4 Aoz M4 AAEE v A g4
RAEF Addtel A TES B A onPy

ATEE e Addd 74 ol golv Agsdz
o g e A Eohch (T A 4 4%,
22%, 474 AFEYF 4%, 22%).

ol 43t ol AL AR E] FFAgtelv (80
%), °©l7A98 multicentricitys} Bz 43578 E4
{Minor procedure; simple lobectomy) ¥ }wg] ztak
Agte AxeA £ FHEY W=t 49 Z704
o2 gAY Ay AA g 2oy A 54
(more extensive procedure; subtotal or total thyroid-
ectomy) & ¥ d& ?;’01 vtk ek, AAEe Yo
2 a2y 4% A4 ddd 2 2AF ¢4
AR Ay A ,—1 (recurrence rate) ¥ FEF
BEEE, A4 FHE2AE Fd vl d7sid o
U ALg SgHslaa &,

—ABSTRACT—

Clinical Observation on Total and
Subtotal Thyreidectomy for Thyroid
cancer Patients

Dong Jin Chung, Seung Keun Oh and
Kuk Jin Choe

Department of Surgery, College of Medicine,
Seoul National University

We got following results by analyzing 36 cases of
subtotal thyroidectomies and 26 cases of total thyro-
idectomies for thyroid cancers which were operated
at the Department of General Surgery in Seoul
National University Hospital for recent 2 years.

1. The frequency of multicentricity was 16% (in
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8 of 51 cases) papillary ca., however, there was no
case of multicentricity in follicular ca. (of 6 cases)
and medullary ca. (of 1 case). But we can not con-
clude because of scanty samples in this case.

2. There was little difference in the frequency of
postoperative hoarseness due to injury of recurrent
laryngeal nerves between subtotal and total thyroid-
ectomy (each 3% and 4%).

3. The frequency of permanent hypocalcemia due
to injury of parathyroid glands was higher in total
thyroidectomies than in subtotal thyroidectomies{each
9% and 0%).

4. A group which had reoperation because of rec-
urrence after the first minor procedure has higher
incidence of permanent hoarseness and hypocalcemia
than a group which had thyroidectomy once (hoarse
ness: each 4% and 22%; hypocalcemia: each 4% and
22%).

Most of thyroid cancers were papillary ca. (80%),
and ‘multicentricity of it was high. The incidence of
postoperative complications of reoperation because of
recurrence after minor procedure (simple lobectomy)
was higher than that of the first operation. This
result suggests that more extensive procedures(sub-
total .or total thyroidectomy) are more desirable than
the: minor procedures in the treatment of thyroid
cancer.

We are going to support this conclusion by long-
term comparative follow-up studies of recurrence rates
and survival rates between minor procedure group

and more extensive procedure group.
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