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Indications • Hyperthyroidism (treatment resistant) 
• Thyroid nodules 
• Obstructive or substernal goiter 
• Primary malignancies e.g. anaplastic thyroid cancer 
• Metastases to thyroid (rare, most commonly renal cell carcinoma or lung)  

History Key symptoms: Nervousness +/- anxiety, increased perspiration, heat 
intolerance, palpitations, warm/moist skin, weight loss, increased appetite 
Neck lump: consider time course, associated symptoms e.g. tenderness 

Examination Palpation of the thyroid, observe symmetry, size, border symmetry and 
movement when swallowing and sticking out tongue 
General systems review for signs of hyperthyroidism e.g. muscle weakness, 
lid lag, Graves’ ophthalmopathy and pretibial myxedema, hand tremor, 
tachycardia, arrhythmia 

Preoperative 
considerations 

Imaging: Thyroid U/S, CT/MRI for surgical planning. PET CT if malignancy. 
Labs: Serum TSH to ensure patient is euthyroid. If surgery is being conducted 
in the context of treatment resistant hyperthyroidism, this needs to be 
optimised before surgery to prevent complications such as thyroid storm. 
Laryngeal exam: recurrent laryngeal nerve damage is a possible 
complication of surgery which can lead to hoarseness of voice through 
vocal cord paralysis. Vocal cord function may be assessed before the 
procedure through laryngoscopy if suspected to be involved. 

Key 
procedural 
points 

1. Incision: collar incision in anterior mid-neck to the level of platysma 
muscle (layers of neck: skin ! superficial fascia ! platysma ! 
superficial fascia ! deep cervical fascia (investing fascia)! 
infrahyoid muscle ! pretracheal fascia ! thyroid gland 

2. Exposure: incision stops at platysma, subplatysmal tissue is moved 
aside to expose lymph nodes in prelaryngeal plane 

3. Dissection of thyroid: removal of isthmus, ligation of arteries, 
mobilisation and removal of lobes, starting inferiorly. 
• Landmarks which help to identify the recurrent laryngeal nerve 

(easily damaged) include tubercle of zukerkandl, posterior to 
inferior thyroid artery, ligament of berry and transesophageal 
groove. 

4. Hemostatic check via valsalva maneuver: exhalation against closed 
airway leads to increase in blood pressure  

5. Closure 
• Parathyroids: The parathyroids are associated with the thyroid and 

receive their blood supply from their vascular pedicles. They are 
not usually removed unless they have been invaded by 
malignancy. To preserve the parathyroids, dissection of the thyroid 
gland is done as close to the capsule as possible. If injured or 
required to be removed, parathyroids are auto transplanted into 
vascularized muscles e.g. sternocleidomastoid.  
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Post-operative 
considerations 

• Overnight stay and monitoring, including PTH and calcium levels 
• Avoid neck over-extension for 2 weeks postop, and avoid strenuous 

activities for at least 3 weeks postop. 
• Close monitoring of TSH and thyroxine (T4) levels and symptoms of 

hypo/hyperthyroidism. Thyroxine levels can be adjusted by changes 
in dose of exogenous thyroxine. 

Possible complications include 
- Hypoparathyroidism:  Damage to parathyroid due to partial ischemia 

! loss of function ! reduced PTH levels 
- May need calcium +/- vitamin D supplementation 

- Recurrent or superior laryngeal nerve injury:  
- RLN: vocal cord paralysis/paresis (RLN innervates all intrinsic 

muscles except cricothyroid) ! hoarseness, dysphagia/ 
aspiration 

- SLN: loss of sensory innervation to larynx + cricothyroid ! 
hoarseness +/- vocal fatigue 

- Neck hematoma: 1% risk of hematoma: urgent tracheotomy needed 
- Thyroid storm: Unmanaged hyperthyroidism intra/postoperatively. This 

is a medical emergency: 
- Management: iodine/ iodide + thioureylenes + glucocorticoids 

+ beta blockers 
- Infections: 1-2% risk of infections ! post-op antibiotics as needed 
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