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RECOMMENDATION 26

For patients with thyroid cancer >1 cm, the initial surgical procedure should be a near-total or
total thyroidectomy unless there are contraindications to this surgery. Thyroid lobectomy alone
may be sufficient treatment for small (<1 cm), low-risk, unifocal, intrathyroidal papillary
carcinomas in the absence of prior head and neck irradiation or radiologically or clinically involved

cervical nodal metastases. Recommendation rating: A

7 A)HBRIRIRZE S (American Thyroid Association: ATA) 2015 R

RECOMMENDATION 35
(A) For patients with thyroid cancer >4 cm, or with gross extrathyroidal extension (clinical T4), or
clinically apparent metastatic disease to nodes (clinical N1) or distant sites (clinical M1), the

initial surgical procedure should include a near-total or total thyroidectomy and gross removal



of all primary tumor unless there are contraindications to this procedure.
(Strong recommendation, Moderate-quality evidence)

(B) For patients with thyroid cancer >1 cm and <4 cm without extrathyroidal extension, and
without clinical evidence of any lymph node metastases (cNO), the initial surgical procedure
can be either a bilateral procedure (near total or total thyroidectomy) or a unilateral procedure
(lobectomy). Thyroid lobectomy alone may be sufficient initial treatment for low-risk papillary
and follicular carcinomas; however, the treatment team may choose total thyroidectomy to
enable RAI therapy or to enhance follow up based upon disease features and/or patient
preferences.

(Strong recommendation, Moderate-quality evidence)

(C) If surgery is chosen for patients with thyroid cancer <1 cm without extrathyroidal extension
and cNQO, the initial surgical procedure should be a thyroid lobectomy unless there are clear
indications to remove the contralateral lobe. Thyroid lobectomy alone is sufficient treatment for
small, unifocal, intrathyroidal carcinomas in the absence of prior head and neck radiation,
familial thyroid carcinoma, or clinically detectable cervical nodal metastases.

(Strong recommendation, Moderate-quality evidence)

# [E R RF = (British Thyroid Association:BTA) 2007 kR

Surgery for papillary carcinoma

i Patients with a node negative cancer of 1 cm diameter or less (pT1) can be adequately treated



by lobectomy followed by levothyroxine therapy.

ii For most patients, especially those with tumours greater than 1 cm in diameter, multifocal
disease, extrathyroidal spread, familial disease and those with clinically involved nodes, total
thyroidectomy is indicated. Total thyroidectomy is also indicated where there is a history of

previous neck irradiation in childhood.

% [E B R R 2 % (British Thyroid Association:BTA) 2014 ki

7.6. Therapeutic surgery for thyroid cancer

i Total thyroidectomy is recommended for patients with tumours greater than 4 cm in diameter, or
tumours of any size in association with any of the following characteristics: multifocal disease,
bilateral disease, extra-thyroidal spread (pT3 and pT4a), familial disease, and those with
clinically or radiologically involved nodes and/or distant metastases.

i In patients with radiation induced tumours >1—<4 cm in diameter and no other risk factors,
Personalised Decision Making is recommended.

iii The evidence for an advantage of total thyroidectomy compared to hemithyroidectomy in
patients with unifocal tumours >1—<4 cm in diameter, age <45 years, with no extrathyroidal
spread, no familial disease, no evidence of lymph node involvement, no angioinvasion and no

distant metastases, is unclear. In such cases Personalised Decision Making is recommended





