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DESCRIPTION
Thyroid cancer surgery is the primary treatment in almost all 
thyroid cancer cases. However, if thyroid cancer is identified with 
a Fine Needle Aspiration (FNA) vivisection, surgery to remove 
the excrescence and all or part of the remaining thyroid gland is 
typically advised.

Cancer that begins in the thyroid is called thyroid cancer. The 
thyroid is a tiny, butterfly-shaped gland that surrounds the 
windpipe in the front of the neck. Iodine from meals is used by 
the thyroid gland to make hormones that regulate how your 
body uses energy. Almost all thyroid tumors are curable.

Types of thyroid cancer
• Papillary thyroid cancer is the most common type of thyroid

cancer, affecting 70% of patients. The cells that contain
thyroid hormone are where this cancer starts. It grows slowly
and does not easily spread neighboring tissue.

• The cells that contain thyroid hormone are also where
follicular thyroid carcinoma, a kind of thyroid cancer,
develops. It is more damaging than papillary cancer and
frequently metastasizes to the lungs, bones, or blood. Most
patients are beyond the age of 40. A rare form of follicular
thyroid cancer is known as hurthle cell cancer. At the time of
diagnosis, hurthle cell cancers are more likely to have spread.

• Medullary thyroid cancer is a rare form of the disease. It forms
in the thyroid's cells, which also produce the hormone that
aids in regulating the body's calcium levels. It might be a
family trait.

• The least common type of thyroid cancer is anaplastic thyroid
carcinoma. It is combative and challenging to treat. The
majority of anaplastic thyroid carcinoma patients are older
than 60.

In a lobectomy, the cancerous lobe is often removed together 
with the surrounding tissue (the small piece of the gland that 
acts as a ground between the left and right lobes). Discernible 
thyroid cancers (papillary or follicular), which are tiny and do 
not exhibit symptoms of spreading outside the thyroid gland, are  
treated with it. If a FNA vivisection result does not provide a 
clear opinion, it is occasionally used to  identify  thyroid   cancer. 

Because a portion of the gland is removed during this 
procedure, some patients may not need to take thyroid 
hormone supplements afterward. However, some procedures 
that check for cancer relapses after treatment, such as 
radioiodine exams and thyroglobulin blood tests, can be 
impacted by having some thyroid tissue left.

Surgery to remove the thyroid gland is known as a 
thyroidectomy. The procedure is the most popular one for 
thyroid cancer. Similar to lobectomy, this procedure typically 
involves making a gash across the front of the neck that is several 
elevations long. After surgery, some scars are still present in front 
of the neck, but it gradually becomes less noticeable. However, if 
the entire thyroid gland is removed, it is referred to as a total 
thyroidectomy. The surgeon occasionally may not be able to 
remove the complete thyroid. However, if virtually the entire 
gland is removed, it is referred to as a near-total 
thyroidectomy.

Drawbacks and benefits of thyroid surgery

When a skilled thyroid surgeon performs the procedure, 
complications are less likely to occur. Patients who have thyroid 
surgery are typically discharged from the hospital a day following 
the procedure. Indirect negative effects of thyroid surgery include

• Infection

•

•

Voice loss or hoarseness that lasts forever. This may occur if
the breathing tube used during surgery bothers the larynx
(voice box) or windpipe. It might also occur if the larynx's (or
the oral cords') jitters are harmed during surgery. Before
surgery, the croaker should check to determine if the oral
cords move normally.
The parathyroid glands have been harmed (small glands
behind the thyroid that help regulate calcium situations). This
can result in low blood calcium levels, which can cause muscle
cramps, impassiveness, and chinking passions.

• Excessive bleeding or the development of a significant
blood clot in the neck (called a hematoma).
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