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Thyroid surgery has been
performed since ancient times.

* In 1st century AD Celsus, the
Roman encyclopedia reported the
operation for removal of such a
mass was dangerous.




- . also explained extirpation of
- the gland.



H lotopia tng BupeoeldeKTOUNG

. Swiss physician and medical researcher
who received the 1909 Nobel Prize in
Physiology or Medicine for his work in the

physiology, pathology and surgery of
the thyroid.

Emil Theodor Kocher
(1841 -1917)



https://en.wikipedia.org/wiki/Switzerland
https://en.wikipedia.org/wiki/Nobel_Prize_in_Physiology_or_Medicine
https://en.wikipedia.org/wiki/Thyroid

Eldn emeuPaocswy otov Bupeosldbn adsva
(avahoya e to eVpoc tnNC emepPaonc)

1. OAIKN QupeocidekToun (TTARPNG A@AIPEC TOU
UPEOEIOIKOU I0TOU

2. AtAn AofekToun (agaipgon Tou evog Aoffou poévo

EmepuBaoeig eVOIAUEONS EKTAONG

1. A1TAl AoBekTOuN ME 1I00UEKTOUN (a@aipeon Tou evoc Aoou
KOl Tou 100u0oU)

2. loOuekToun uévo

3. Y@OAIKN QUPEOEIOEKTOUN (MEVEI MIKPO UTTOAEINMO OTN Mia N
KOl OTIG OUO TTAEUPEG)

4. 2yedoOv oAk BupeoeidekToun (2-4 ypapuapia 1I0TOU 1
TMNMO I0TOU 1-2 €K OTNV TPAXEIOOICOPAYIKI AGUAAKQO)




Annals of Surgery e Volume 271, Number 3, March 2020

The American Association of Endocrine Surgeons Guidelines for
the Definitive Surgical Management of Thyroid Disease in Adults

TABLE 12. Thyroidectomy Nomenclature

Name of Procedure Extent of Resection

Lobectomy One entire thyroid lobe without isthmus

Lobectomy and One entire thyroid lobe with 1sthmus and
1sthmusectomy pyramidal lobe

Isthmusectomy Isolated isthmus resection

Subtotal thyroidectomy Preservation of small posterior remnant(s)

of the contralateral or bilateral lobe(s)
(Rarely recommended today)

Near-total thyroidectomy Resection of all but a very small posterior
remnant, ie, at the ligament of Berry

Total thyroidectomy All visible thyroid tissue

Completion Reoperative resection of any remaining

Thyroidectomy thyroid tissue




~Types of thyroidectomie:

Total Subdbtotal Thyroid
Thyroidectomy Thyroldectomy Lobectomy

Parathyroid :
Glands

Carcinoma Graves' disease Nodule in gland
(diffuse toxicgoiter) (adenoma, etc.)




Aedopeva nou oxetilovtal pe Tov NPOoRANUATIOHO MOC
yLa To €L00C tNC emepPaonc mou Ba emAEEOUE.

1. 2XETIKA EUKOAN UTTOKOITAOTAON BUPEOELOLKWY OPHLOVWV.
2. MBavotnta uIapPEnc N avamntuénc naboAoyiog oToV LoTO TTOU TPOKELTOL VA HELVEL.

3. 2Teva YeLTVIA{OUOEC ONUOVTIKEG PUCLOAOYLKEC aVOTOMLKESC SopEC (AapuyyLka veLpaQ,
napaBupeoeldnic adEvec) mMou UMopel Ue TNV EMEUBACN va EMNPEACOUE TNV AELTOUPYLA
TOUC.

4. Auvototnta KataoTpodnC TUXOV UTTOAELUUATIKOU LoToU UE padlevepyo lwdLo.




Xelpoupylkn tou Bupeoetdouc adeva

O@£on Tou aoBevouc: KA UTIEPEKTOON
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horacic spine

g2/01/2011 10:11

A
Lt

i




XEIPOYPTIKO! TA 10 BHMATA TH2
o OYPEOEIAEKTOMH2




BHMA 1°: H TOMH 2TO AEPMA
(avapeoa otouc oTEPVOKAELOOUAOTOELONC LUC 2 K MAVW ATTO TN
odaynTLOLKL) EVTOUN HEXPL KOL TO LUWOEC MAATUOUQ)
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BHMA 2°: TTAPA2KEYH TQN

Sup.flap of platysma

Dissaction between
platysma and
sirap mus,

Ant.jugular vV




BHMA 3°: AIATOMH ME2ZH2 TPAMMHZ KAl
AIAXQPI2MO TQON MYQN KATQOEN TOY YOEIAOY2

5% ;:ou sb_Of
thyroid gland




BHMA 4°: ATTOKAAYWH QYPEOEIAOY2 AAENA
AOQOY NAPEKTOMIZOYME 2TA TTAATIA TOY2 MY2




BHMA 5°:
ATNTOARNQ2H ANQ
OYPEOEIAIKQN
AITEIQN




BHMA 6°: ANAXIMA>H TOY AOBQOY TOY
OYPEOEIAOY2 AAENA TMPO2 TH ME2H TPAMMH

Intemal
pgular vein

(Tied off supenor
thyroid artery)

I} A

: -'u"j

Esophagus — | 3 "7
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Recurrent 1

laryngeal nerve

Common carosd
artery D



BHMA 7°: ANATNQPHZH KAI MAPAXKEYH KATQ
AAPYITIKQON & NMAPAGYPEOEIAQN AAENQN

> Recurrent
laryngeal nerve




BHMA 8°: AOAIPE2H OYPEOEIAOY2 AAENA

Dividing1i§.

. of Ber

\from c;\psule of
‘ thyroid

videdinf.
? hyxroid a. g
rm‘dd13 thyrois




BHMA 9°: 2YMIAHZIA2ZH KAl 2YPPAOH
TQN MYQN KATQOEN TOY YOEIAOY2

AppP roxXximaiin
siernohyoid mus.




BHMA 10°: TONOOETH2H MAPOXETEYZH
APNHTIKH2 TIE2H2




IAIAITEPES EMIZYMANZEIZ (10 BHMA)

* TOMH 2TO AEPMA

* 2X€O6LAOTE TNV TOMN OTO
deppa mpv val KOLUNOEL o
APPWOCTOC aVAlNTWVTOC
HLa ITTuyn.

* To p€yeBog tng Topng
oxetileTo BE TNV
naBoAoyla tou
Bupeoeldoug Ko thv
eNeuBoon nov
OXEOLA(OUME VO KAVOUME.



~ Stra) | db ing the i b
IAIAITEPEZ SEUST 6o 1 Tk i B Sl vy s e i
E I—I IZYMAN z E IZ supply (ansa cervicalis-inferiorly)
(30 BHMA)

* Y& OUOKOAEC TTEPUTTWOELC
(LeyaAouc olouc n
KakonBelec) umopetl va
yilvel kaBetn Slatoun tTwv
LUWV KatwBev tou
vogodouc Kol
gTavacuppodn Touc Kot
TO TEAOC TNC eMEUPaonC.




JAIAITEPEZ EMIZYMANZEIZ (40 BHMA)

AvoyvwpLon Kol TtapaoKeU Ttupoaltoetdouc AoBou

(urtapxel ae 50% TWV TEPIMTWOEWV)
PX




IAIAITEPEZ ENIZYMANZEIZ (40 BHMA)

Thyroid Tubercle of Zuckerkandl: importance in thyroid surgery.

RLN antenor 10
Tubercle of Zuckerkanal
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RLN antenor to substernal /
component of goner

Zuckerkand]



Initail pan of (Tied off superior
dissection

thyroid artery)
laryngeal
nerve
Recurrent
Thyroid faryngeal




AmoAnvwon avw BUPEOELOLKWY OyYELWVY

Inf. phoryngeol

Wil \ et ——Thyrohyoid m
constrictor m s

N :}\/;'_-‘.;' i/ Ext loryngeol
nternal br, superior 17 \ '\\fw ‘?"' (/i Retrocted end of
loryngeol n )

Ex!. loryngeol n

Sup thyroid o.:
posterior br
anterior br.
loterol br.

w2 ( Sternothyrcid m
/

Thyroid cortfiloge

Cncothyroid m

Ext laryngeol

Adherent to Belween bronches
| ‘ of
Superior Ihyrold A. o oerior thyroid A
Esophagus 15 % %
Adherent o Bclwm' bronches
0

Superior thyroid A Superior thyroid A *

15 % 6% 2



Parathyroid
(Stationary)

Lower
Parathyroid
(Migratory)

Some possible
locations for the
lower parathyroid
gland \



YdoAkn adaipeon tou Aoou
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|IAIAITEPE2 * AtoAAivwon avw BupeoelSIkwv ayyeiwv —

EMIZYMANZEIZ (50 ox€on Touc pe £€w KAAS0 Tou Avw
BHMA) AapuyyLkou

loryngeol n ‘\:; \ -“
oo
Ex!. loryngeol n R ', / Thyraid cortiloge
-y s 77
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"TtaAlvOpoLo AapuUYYLKO VEUPO
IAIAITEPE2 EMI2YMAN2EI2 " ALOOTOLUPWVETAL PE TNV KATW BupeosldLkn aptnpia.
(70 BH MA) o Mnpoota

o Mow
o Avapeoa
Anterior Posterior Between
Left: 17.2% (13.3-20.6) Left: 62.6% (56.3-65.7) Left: 20.2% (15.9-23.7)
Right: 37.1% (30.7-41.5) Right: 37.0% (30.6-41.4) Right: 29.0% (20.5-30.3)

Fionrea | Claccifiratinn af tha nanraciirrant larvneeal narve



[TeEpLOYEC OTIOU UTOPEL VOL TPAULOTLOTEL TO VEUPO?

e JUvbeopoc tou berry 6mou o Bupeoeldric KOAAAEL TAVW OTNV TPOXELOL KOLL
TO VEUPO propel va €xel StakAadwBel kat va eivat oAU Aemtoi ot kKAddol
ToU

* JTO TEPLOXN TWV KATW Ttapabupeostdwv adevwy omou dtakAadiletal pe
TNV KATw Bupeoeldn aptnpia.

Medially retracted

Right RLN thyroid lobe

piercing a
posterior
leaflet of the
ligament of

)| Thyroid tissue
A/ . | infusing the
7/ .\ left ligament

1\ of Berry




H xpryon veupodLeyepTN yLa avayvwpLlon ToU KATW
AOPUYVYLIKOU VELPOU

‘1 IM-RESPONSE"




[Mote Oa xpnolonoLjocouUE VEUPOOLEYEPTN;

* Kapkivo touv Bupeoesldou¢

e Aepdadeviko kaBapLopo Tou
KEVTPLKOU SLa0TAHATOC

* NOooo tou Graves 1 AAAEC
Bupeoelditidec

e Y& peyaAlouc N kataduopevouc oloug
* Y& ETMOVEYXELPNOELS

e Yt enepPaocelc o akTvoPoANUEVO
TpAxnAo

e Yt enepPaocelc mov Asttovpyel povo
£vol AapUYYLKO VEUPO

Recurrent laryngeal nerve monitoring: state of the art, ethical and legal issues.
Angelos P. Surg Clin North Am. 2019 Oct;89(5):1157-69.



IAIAITEPEZ ENIZYMANZEI2
(7o BHMA)

[TAPAOYPEOEIAEI2
AAENE2

YNONAPAOYPEOEIAIZMO2
METETXEIPHTIKA

e MéexptL 30% poowpLvog
e 2-5% povIpoG
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Cephalad \

Y- ’( \V_;’;;Recurrent
/ ITA ]‘f laryngeal nerve

Ligament
\ of Berry |/

Ssellh o

Pattou F, et al (1998) Hypocalcemia following thyroid surgery:

incidence and prediction of outcome. World | Surg 22:718—724



IAIAITEPEZ ENIZYMANZEI2

[TAPAOYPEOEIAEI2
AAENE2

MpEmeL va avayvwpLoEL 0 XELPOUPYOC TOUC
napaBupeoeldeic KaTd TNV EMEUPBAON TNG
BupeoeldEKTOUNC?

* [evika Bewpeitol OTL Ba pEMEL va
aVOyYVWPLOTOUV TOUAAXLoToV 3
napaBbupeocldeic.

* Me debopévn tnv SuokoAila avayvwpLong
TOouC aro moAAoU¢ Bewpeital OTL av
adalpebei o adévac oto 0pLo TNC KAYP g
dev eival amapaitnto va avayvwpLotouv.

DF
L MAYO

s

\ Z ——

\] = ’ 77— — Recurrent
/ 1" laryngeal nerve

\ Ligament

1 of Bierry
P ' /
4 ' {



IAIAITEPES ENIZYMANZEIS
[TAPAGYPEOEIAEIZ AAENEZ - TPOOYAAZEIZ

* Adaipeon Tou adEva 0To OPLO TNC

kapoc kat arnoAivwon tTng KATw ‘ \ | / “
GupEOELS(?uq aptnplag Kovia oto . ¢ fc oy R b
Oupeoeldn RV ~aa V/
° ' e 6 ’ \‘ \ T S Recurrent
Avayvwplon Twv mapabupeostdwv F T e v
, , ITA .
XPNOLHOTIOLWVTAG §La¢opeq | g Lgamen
XPWOTLKEC (Kuatvou tou peBuleviov, \ / Y | /
14 7 ’ ’ L
npaoctvo tn¢ wdouebakivng, ICG) E I’
' N\
' ' 2 : -
* Avayvwplon Twv nopaBupeosdwy b, e (_.W;Li >
’ oOF ol U -z \, -
Le autodBopLlopod SRS SEESG



> J Biomed Opt. 2011 Jun;16(6):067012. doi: 10.1117/1.3583571.

Near-infrared autofluorescence for the detection of
parathyroid glands

Constantine Paras ', Matthew Keller, Lisa White, John Phay, Anita Mahadevan-Jansen

* O mapaBupeoeldIKOC LOTOC epdavilel pa povadikn tdlotnta
avtodpBOoplopol otav SleyelpeTal OTO HAKOC KUUATOC TAnocilov ultEpuBpwv
(NIR) 785 nm, emavepdavilopevo o€ pnkoc kupatog petaév 820 ewc 830
nm, YE evtoon 1ou ival SUo €wc 11 dopeC peyaAlTEPN OO AUTAV TWV
yUpw otwv ( 1.X., Bupeoeldikol Lotol), emitpEMovIOC £ToL TN BEATIWHEVN
avixveuon Kot tov akpLpn eviomiopo tTwv apoBupeoctdwv adevwv.

e To ocuoTaTLKO MOV €lval uTteLBUVO yLa AUTO TO ouvKEKpLusvo OTITLKO
anors)\soua oToV napaeupeoaéir] adeva napausva avvwcro oV Kol
Bewpeital 0TL UTIELBUVO POpLO Ba PTToPOoUCE vVa Elval lte Evac LTTOSOXEQC
aoPeotiov eite unodoyxeac tnc Brtapivne D



> J Biomed Opt. 2011 Jun;16(6):067012. doi: 10.1117/1.3583571.

Near-infrared autofluorescence for the detection of
parathyroid glands

Constantine Paras 1, Matthew Keller, Lisa White, John Phay, Anita Mahadevan-Jansen

6 |

—Parathyroid
-==Thyroid

. I | | I

800 820 840 860 880 900 920 940
Wavelength (in nm)

NIRAF intensity normalized to thyroid



FLUOBEAM®LXIN"ACTION=Thyroid and Parathyroid surgery—Checking the parat:: (U

lMapakoAo...

Checking the parathyroid gland
vascularization







AAENQMA TTAPAOYPEOEIAOY2




[TAPAOYPEOEIAEI2 AAENE2

* Av oL mtapaBupeosldeic
arokoAAnBouv armod tnv kaga tou
Bupeoeldouc kal StatapaxBel n
QLUATWON TOUC TOTE Eival
TIPOTLUOTEPO Va epdutevLBoUV oToV
SKM po

Sy ,"s--aun e
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SMaN - Parathyroid
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sternocleidomas
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* O povoc Aoyog

AN\EC XELPOUPYLKEC em?\ovf]q a)\)\nq,
[TpooTieAQOELC VIO npoone?\'aonq ctvain
QupoeldeKkTouN anocbtfvr] s C?UMQ
TTOU MEVEL LETA TNV
TOUN OTNV

BupeosldektToun




> Clin Exp Otorhinolaryngol. 2019 Feb;12(1):1-11. doi: 10.21053/ce0.2018.00766. Epub 2018 Sep 11.

Robotic and Endoscopic Thyroid Surgery: Evolution
and Advances

Kyung Tae ', Yong Bae Ji 1, Chang Myeon Song !, Junsun Ryu 2

CO: insufflation method
Cervical approach
Anterior chest approach
Axillary approach
Breast approach with parasternal port
Axillo-breast approach
Axillo-bilateral breast approach
Bilateral axillo-breast approach
Unilateral/bilateral axillo-breast approach
Transoral approach
Gasless method
Minimally invasive video-assisted thyroidectomy
Anterior chest approach
Video-assisted neck surgery
Axillary approach
Axillary approach with anterior chest port
Single incision axillary approach
Gasless unilateral axillo-breast or axillary approach
Facelift (retroauricular) approach
Transoral approach




> Clin Exp Otorhinolaryngol. 2019 Feb;12(1):1-11. doi: 10.21053/ce0.2018.00766. Epub 2018 Sep 11.

Robotic and Endoscopic Thyroid Surgery: Evolution
and Advances

Kyung Tae ', Yong Bae Ji 7, Chang Myeon Song !, Junsun Ryu 2
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Transoral Endoscopic Thyroid Surgery through
Vestibular Approach

1Gyan Chand, 2SK Mishra

* For this procedure, we selected patients
with benign thyroid nodule, usually less than

3 cm in size.

* We excluded patients who had large tumor,
malignancy, toxic goiters, and thyroiditis.




TRANSORA ENDOSCOPIC THYROID SURGERY




Chung retractor

ROBOTIC THYROID SURGERY












Annals of Surgery e Volume 271, Number 3, March 2020

The American Association of Endocrine Surgeons. Guidelines for
the Definitive Surgical Management of Thyroid (Q)sease in Adults

« Recommendation 33: During initial thyroidsy eay for PTC, the central
compartment should be assessed for.suspicious lymphadenopathy.
clinical or imaged LNM is present«l2, nvacroscopic disease), a
therapeutic CND is recommean.2d:’ (Strong recommendation, high-
quality evidence)



Annals of Surgery e Volume 271, Number 3, March 2020

The American Association of Endocrine Surgeon%uidelines for
the Definitive Surglcal Management of Thyrou ase in Adults

e Recommendation 34: @?b

* 2. A compartment-oriented therap eral ND is recommended
for l[ateral LNM. (Strong recom n high-quality evidence)

* b. Prophylactic Iateral ndicated for PTC. (Strong
recommendatlon |ty evidence)

@@@



XAPTOI'PACDHZH TPAXHAQOY




, NPIN @EPANEYZLEIZ
~ KANOION,
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