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What is this organ		…………………………………		Thyroid
What Pathology this picture demonstrates	………		MNG
What are the indications for total Thyroidectomy?
· Proven Cancer
· Pressure symptoms
· Large MNG (cosmesis)
· Graves disease/Toxic goitre
What are the possible complications associated with total thyroidectomy?
· General complications as in any general anaesthesia cases: 
· Allergic reaction/ hyperthermia(rare)
· Injury to the teeth/tongue/lips
· Respiratory system: Atelactasis, pneumonia
· Cardiovascular: hypotension, cardiac events, arrythmia
· DVT
· Specific complication of Thyroidectomy
· Bleeding intra operatively or post op (3-5%)
· Injury to Recurrent Laryngeal N	 (1%)
· Temporary Hypocalcaemia
· Permanent Hypocalcaemia	1-2%
· Injury to External branch of Superior Laryngeal N (20-25%)

Describe the course of Recurrent Laryngeal Nerve
· The right vagus crosses anterior to the subclavian artery giving off the R recurrent laryngeal nerve that hooks around the artery towards posteriorly then ascends in the tracheo-oesophageal grove.
· The left vagus crosses anterior to the arch of aorta gives off the recurrent Laryngeal nerve which hooks around the aorta just lateral to ligamentum arteriosum, directed posteriorly then ascends in the tracheo-oesophageal grove.
· Both nerves ascend posterior to or in between branches of the inferior thyroid artery to enter deep to the cricothyroid muscle
· The nerve supplies all the intrinsic muscles of the larynx except the cricothyroid

How would you deal with post op bleeding in the ward?
· Small haematoma not compromising the breathing: Close Observation/HDU
· Larger haematoma, or haematoma compromising breathing- bed side action: 
· Call for help
· Oxygen
· Open the skin /platysma sutures
· Open the midline strap sutures
· Take to theatre for wash out and haemostasis

What is the incidence and the symptoms and signs of Hypocalcaemia? How would you treat it?
Incidence: Asymptomatic 3-40% usually temporary for few days-few weeks. Permanent is 1-2 %
· Circumoral Numbness or Tingling
· Numbness or Tingling sensation in the fingers/feet
· Muscle cramps 
· Carpopedal spasm
· Brady cardia
Treated by:
Low calcium not symptomatic: Increase dairy products, oral calcium tablets, vitamin D orally
Symptomatic: Intravenous Calcium gluconate as per hospital protocol + oral calcium & oral vitamin D
Medication should be continued orally till parathyroid hormone levels are back to normal.

What is the Incidence and types of thyroid cancer
Incidence: Increasing incidence in the last 2 decades around 1-1.1% of population,  5th most common cancer in females, incidence of death around 5%, overall 5 year survival for localized cancer in thyroid is 100% and for regional disease is 96- 98%
Types:
· Primary
· Papillary 80% including its variation of Insular and tall cell
· Follicular 10-15% including its variation of Hurthle cell
· Medullary 3-5 %
· Anaplastic rare
· Lymphoma 1-2%
· Secondary - metastatic
· Renal Cell Cancer
· Bowel Cancer
· Lung cancer
· SCC

What are the features suspicious for thyroid cancer?
· Swelling in the neck
· A rapidly growing nodule
· Firm, irregular and fixed nodule
· Pain in the front of the neck, sometimes going up to the ears
· Hoarseness or other voice changes that do not go away
· Trouble swallowing
· Trouble breathing
· A constant cough that is not due to a cold

What are the risk factors: 
Sex, Three times more common in females
Exposure to radiation
Familial:
· [bookmark: _GoBack]Familial Medullary with RET-oncogen abnormality
· MEN 2  a & b
· Cowden disease (increase breast and uterine cancer)
· Familial Adenomatous Polyposis  FAP
· Carney Complex

Describe this lesion in the left thyroid
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Ultrasound image of hypoechoic lesion slightly taller than wider, the margins are not clear. All features above are highly suspicious for thyroid cancer
How would you assess the above lesion?
History of the lump, change in size, exposure to radiation, 
Voice changes, weight loss
family history of thyroid cancer or related genetic issues
Examination of the neck including lymph nodes
Check the neck for nodes
Check the ultrasound report for TiRad score & nodal metastasis
Thyroid function test
FNA the nodule

What are the types thyroid cancer diagnosed with an FNA
· Papillary
· Medullary
· Anaplastic
Which cancer can not be diagnosed with FNA ,… why
Follicular cancer can not be diagnosed with FNA as follicular carcinomas resemble benign follicular neoplasms at the individual cellular level, hence limiting the ability of pathologist to accurately diagnose these nodules unless the tissue demonstrates any vascular or capsular invasion

What is the Bethesda Classification?
· Bethesda 1: Non-diagnostic not enough cells to make a call
· Bethesda 2: Benign
· Bethesda 3: Aypical cells of undetermined significance
· Bethesda 4: Follicular Neoplasm or suspicious for follicular neoplasm
· Bethesda 5: Suspicious for malignancy
· Bethesda 6: Malignant cells identified
Incidence of cancer in each Bethesda is:
· Bethesda 1:  Unknown need to be repeated
· Behtesda 2:  0-3%
· Bethesda 3: 5-15%
· Bethesda 4: 15-30%
· Bethesda 5: 60-70%
· Bethesda 6: Malignant cells identified 97-99%

How would you manage this patient?
The risk of malignancy is around 15-30%, Patient should be assessed on basis of risk-benefits for surgery. Discussed with the patient and advised for hemithyroidectomy if suitable.

1.5cm Papillary cancer, how would you proceed
Patient should be discussed in an MDT meeting
The current evidence shows that a small (< 2 cm lesion), clear of the margins would not require further total thyroidectomy. 
Regular follow up with Ultrasound scans is sufficient.

60 Y old , 3.5cm lesion with lymphadenopathy Bethesda 6
· This is could be a papillary, anaplastic or Medullary
· Proper history and examination
· Check Calcitonin & CEA among other blood tests
· Check the ultrasound report for other side thyroid and nodes
· Arrange a CT scan of the neck, Chest & abdomen
· Genetic testing for RET gene abnormality.
· Prepare for surgery 
· Would require Total Thyroidectomy + Ipsilateral neck dissection level 2-5
· Discussion in MDT for further oncological treatment like radiotherapy
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