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• I do not have any relevant financial relationships.

This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all diagnostic, 
therapeutic and/or research related content.
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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must 
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a 
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

This presentation is dedicated solely to research or other issues that do not contain a direct patient care component. 
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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Thyroid cancer
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Aims of Thyroid Cancer Surgery

▪ Remove the primary tumor

▪ Minimize the risk of disease recurrence and spread

▪ Facilitate postoperative radioactive iodine

▪ Accurate staging and risk stratification

▪ Surveillance

▪ Minimize treatment-related morbidity
Haugen et al. ATA Guidelines 2015
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Aims of Thyroid Cancer Surgery

▪ Removal of the entirety of cancer

▪ Removal of macroscopic disease

▪ Removal of as much disease as possible to maximize adjuvant treatments 
(surgical palliation)
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Total vs Hemi-thyroidectomy

▪ Total thyroidectomy

oRemoval of the entire 
thyroid

oVocal Cord Paralysis

oHypoparathyroidism

oOvernight hospital stay

▪ Hemi-thyroidectomy

oRemoval of the half or part 
of thyroid

oVocal Cord Paralysis

oDay surgery
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Risk Based Approach for DTC

DTC

Low

Int

High

Micro PTC - Surveillance

Hemi-thyroidectomy

Without high-risk features

With high-risk features

Total thyroidectomy RAI

Haugen et al. ATA Guidelines 2015
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Increase in low risk cancers with increase in total 
thyroidectomy
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Active surveillance

▪ tumor size 1.5 cm or less in maximal dimension at diagnosis

▪ U/S examinations by Memorial Sloan Kettering Cancer Center 
radiologists every 6 months for 2 years, then yearly

▪ 291 patients with low-risk PTC were followed with active 
surveillance for a median of 25 months (range, 6-166 
months)

▪ Tumor diameter growth of 3 mm or more was observed in 11 
of 291 (3.8%) patients. The cumulative incidence of growth 
of 3 mm or more was 2.5% at 2 years and 12.1% at 5 years. 
The cumulative incidence of volume increase greater than 
50% was 11.5% at 2 years and 24.8% at 5 years

▪ Volume increased by more than 50% in 36 patients, was 
stable in 229 patients, decreased by more than 50% in 19 
patients, and could not be determined in 7 patients
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Extent of surgery does not affect survival for 
intermediate sized tumors
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Risk Based Approach for DTC

DTC Int

Hemi-thyroidectomy

Without high-risk features:
• thyroid cancer >1 cm and < 4 cm
• No extrathyroidal extension
• cN0

With high-risk features:
Minor ETE

> 4cm

Total thyroidectomy
Haugen et al. ATA Guidelines 2015



CITY OF HOPE 13

When to consider total thyroidectomy

Haugen et al. ATA Guidelines 2015
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Central Compartment

▪ Pro Central compartment

oReduces local 
recurrence

oAccurately stage the 
disease

o Equivalent long term 
vocal cord palsy rates

▪ Against Central compartment

oDoes not affect long term 
survival

o Increased risk of 
hypocalcemia

o Increased short term vocal 
palsy rate

oRarely alters treatment plan
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Central Compartment

Haugen et al. ATA Guidelines 2015
Agrawal et al. Head & Neck 2017
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Central Compartment

▪ Therapeutic central compartment dissection for patients with clinically involved 
central nodes with total thyroidectomy

▪ Prophylactic central compartment dissection should be considered in patients with 
PTC with cN0 who have advanced primary tumors (T3 or T4) or those with lateral 
neck nodes (cN1b), or if the information will help determine RAI

▪ Thyroidectomy without prophylactic central neck dissection (T1 or T2), noninvasive, 
cN0 and for most follicular cancers
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Surgery for advanced thyroid cancers

▪When technically feasible, surgery for aerodigestive invasive 
disease is recommended



CITY OF HOPE 18

Workup for advanced thyroid cancers

▪ Nasopharyngoscopy for vocal cord function

▪ Cross sectional imaging

▪ Rule out distant metastasis

▪ MRI Brain

▪ Tracheoscopy/Bronchoscopy

Haugen et al. ATA Guidelines 2015
Shindo et al. Head & Neck 2014



CITY OF HOPE 19

Advanced thyroid cancers

▪ Extrathyroidal extension

▪ Recurrent laryngeal invasion

▪ Tracheal invasion

▪ Esophageal invasion

▪ Vascular invasion
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Recurrent Laryngeal Nerve
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What happens when RLN signal is lost
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What happens when RLN signal is lost
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What happens when RLN signal is lost



CITY OF HOPE 24

Voice Reconstitution

▪Ansa to RLN anastomosis

▪ Injection laryngoplasty

▪Thyroplasty medialization
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Surgical Management of Recurrent Disease
▪ Disease Considerations

o Histology

o Rate of Tg increase

o Iodine avidity

o Rate of growth

o Invasion into adjacent structures

▪ Surgical Considerations

o Comorbidities, age, patient preference

o Other sites of metastases and their 
progression

o Surgical history, laryngeal paralysis

▪ Goals of revision surgery

o Remove any remaining native thyroid tissue

o Resect locally recurrent cancer in the thyroid 
bed

o Clear the involved nodal basins in 
compartmental fashion

o Dissect nodal basins likely to harbor microscopic 
regional metastases
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Minimally invasive approaches

▪ Bilateral Axillary Breast 
Approach

▪ Retroauricular/Facelift 
approach 

▪ Trans-axillary

▪ Transoral approach

https://basicmedicalkey.com/robotic-thyroidectomy-bilateral-axillo-breast-approach-baba/

10.1245/s10434-014-4361-7

10.21037/GS-20-450https://doi.org/10.1016/j.oraloncology.2020.104871

https://doi.org/10.21037/GS-20-450
https://doi.org/10.1016/j.oraloncology.2020.104871
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Targeted therapies
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Summary

▪ Surgery remains the mainstay for thyroid cancer

▪ For early stage disease – hemi-thyroidectomy maybe sufficient

▪ For advanced disease – macroscopic resection is a reasonable approach with preservation of key structures if 
possible

▪ Evolving role of neoadjuvant therapy in advanced disease

▪ Non-surgical and minimally invasive approaches is an evolving area
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Management of nerve invasion
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Management of nerve invasion
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Management of nerve invasion


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32

