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HURIRIES; (thyroid tumor), #' 4 KF 4 » (guidelines), HURIFFLIERE (papillary thyroid carcinoma),
FIRAR 4947 (total thyroidectomy), A& 7 SEighiEMT (central neck dissection)
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In spite of advances in diagnostic methods,
surgical techniques and clinical care, differences
in survival of patients with thyroid cancer are
evident in different countries and the outcome in
the UK appears to be worse than in other western

European nations.
HETORRBIEOZHEL N 28G5 Lo E O

ENCTFHEMEL W E W 2o THIRRE 7
ARITA VHPUETH D BTV E, HRTOF
1 N4 MEROFHRIZERE ORI & 13T L A
T, HAROS T TOHIRBIEDH CHAIRBE, HFC
FLBIE O FRIIEFIZRVD S, WHOHA T4
VERUTHRLTCOHAMBOS T TOWHRKETE A
SAMEIE 2, L) BBAPRHEAD X Y N—|2
Ao 72 X DI,

WEDOHTA KT 4 OO #E LT, BEkk
At (ultrasonography : US) eI sz &%
Fohsd, MilgZn s &IflioTH RV HWVDHE
EHTHYH, BEMEITIMEIZBNTHZWICIE
BEAEFSELZWERBLTHL, SHII—KE
T US 2T RV 2007 FEDOH A RF74 T
QIEIREINTEBY, HEE LTHRAMENDZTT
BERE L VWEDZETH D, TNIZIFAFY ADE
BRFICLDLEIHAPREL, FIRRE2BIETES
US KBRS E R L CThwZ e, FRIEUSO b L —=
YIPENTOW ARV EPNEHENTWS Y,

2007 £ D KA K5 4 » Tl& Cancer waiting times
EWVI) RS D ) EREW, —REZZZLTHrS
BHMEZ5%23T5FETIH, BEIEENTONS F
T3l H, FiMiE—HEOWZH252» HAD62H
73 Deadline & 72> T\ 5, HADKRI & LB L TDH,
BIGRIPEDVAT V2 —VTHY, ZDL %
MEif/z2 b b —HETUSHEEZTbEVWI L
OB oTWwDHLEZOND, HETIEFHMET
DFFRENIERAL L W) eI H o 72720, ZD
KEI2d LN nds, A FI74 1222 F Tl
ENAT T a—VEEIPND LBETTERVEERK
FIZIERICHZ LB PEBIE) D THH ) b
4 ETAHARNZ1429 ESMOAAIRNZTAL20

European Thyroid Association (ETA) & European
Society for Medical Oncology (ESMO) 2B DB D
HAFTA L EmLTRAL T2, FHEZRD
FICTESMODHT A NI A4 VIZETADY AT = A
MREV) L) BRLDTH S,

5. AACE/AME A4 K54 278

American Association of Clinical Endocrinologists
(AACE) & Associazione Medici Endocrinologi (AME)
WHLIZHTA RIA4 2T, ZWHPHFLONEE -
THDAEHER, BEBERICOWTIZBR 51T
W\ 2010 4FE OLETHUTIL ETA D& RI2SE 0 &
N3 D? Association LD T A FF 4 v L o7z,
6.AESHAKZ1>9

Australian Endocrine Surgeons (AES) 25Hi L 72
AARTA 2T, HIRBEERiZoKT vy T A0
JEICB T A2EBIZEE L ZNETHY, A FT4
YELTIIRHGLLDTH 5B,

HAHIRIR &2 &3 Vol. 1 No. 27 0ct. 2010 101

Presented by Medical*Online



F1. BRIz BRI 2ELELTERBARFEITORLE

NCCN ATA BTA ETA
2010 2006 2009 | 2001 2007 2006
E e RRT I2EER
(Completion thyroidectomy | 4cm Small 1icm 1icm FRAl1em 2cm
HLTHRWVWET IEER)
. = . - gD H D255 2fl -
J oy Z Z
SERERE £ 1T OB 4cm ;;%?sﬁ?iim %E?A 1cm |HEBOLWES B, 45F j;*gf;/_\
75 LIk, 4cm Bk, Ex2. M1 7 e
H R PR FL B0 O i ¢ 3. BTA

HURIR LB o FAlrffr =L, AT IR 4
FMPHER SN T D05, TOPTLIEYHFEM T
BWE SN TwaHEERD L, EYRKEEREIN
TV EEZOLNLIELEFERMY v 3HHE%
179 B, RENREHTAFT AL IO TE
WE e (F).

1. NCCN

FIRIEALERE O R & S 25 4em DT O & 23T
MTHRWVWELTBY, ZoOBEKERBEIRE LT
DRETHIRVE L TWLZ LD, o4 K
FGAVEREL B D, SOHRBESHORED T A
RIA4 IEWEEZ NS,

2. ATA
ERIRAR YN EREEF IC DL T (Recommendation 26)

IR ZLEEIR IO 3 2 R FIR R (8E) &
T DS FEAR TN, FEOIBRM T H B & v o) Sy
FLE X LT v b, <lem T Low risk, Unifocal,
Intrathyroidal, #FRETORBEFEZR L, V ¥/ EifEmE O
TRz L 3 XTai 2 IXETRM TRV 2006
FEDIARFTA 2 TIEELEL small & 7217 OFEHE
A5, 2009 4F1F <lem &R E SAHRE S N7z,
KEREMBELEFICOVT (Recommendation 27)

2009 EDH A K5 A > Tld Therapeutic & Prophylactic
EOTCRBEEIND L) Ik o7z FHEE R
#iEE4TH v & b Recommendation C TRIHK &
N7zo HVRHE QBRI IG U 72 BRSO W T TR
D& IZRIR S N7,

Recommendations should be interpreted in light
of available surgical expertise. For patients with
small, noninvasive, apparently node-negative tumors,
the balance of risk and benefit may favor simple
near-total thyroidectomy with close intraoperative
inspection of the central compartment with
compartmental dissection only in the presence of
obviously involved lymph nodes. This approach
may increase the chance of future locoregional
recurrence, but overall this approach may be safer

in less experienced surgical hands.
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Total thyroidectomy: removal of all grossly visible
thyroid tissue.

Near-total thyroidectomy: removal of all grossly
visible thyroid tissue, leaving only a small amount
[<1g] of tissue adjacent to the recurrent laryngeal
nerve near the ligament of Berry.

Subtotal thyroidectomy: leaving > lg of tissue
with the posterior capsule on the uninvolved side.
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It was uniformly accepted that total
thyroidectomy is desirable, but not required, for
many patients. The morbidity determines the
procedure and a surgeon should not feel pressed to
do a total thyroidectomy, when uncomfortable with
this procedure and when the tumor is limited.
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