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¢cPara qué podemos necesitar la neoadyuvancia en el
cancer diferenciado de tiroides ?

Locally advanced differentiated thyroid cancer
Electron Kebebew®, Orlo H. Clark

Department of Surgery, University of California, San Francisco, UCSFIMount Zion Medical Center, 513 Parnassus, S-343, San Francisco,
CA 94143-1674, USA

Abstract

Although most patients with differentiated thyroid cancer (DTC) of follicular cell origin enjoy a relatively good prognosis, some
patients unfortunately present with or develop locally advanced DTC which leads o significant local morbidity and mortality. DTC
accounts for 54 94% of all locally advanced thyroid cancers. DTC invasion of the recurrent laryngeal nerve, strap muscles and
trachea are the most common followed by invasion of the esophagus, internal jugular vein and carotid artery. Surgical resection is
the primary treatment lor locally advanced DTC. Although the optimal surgical approach (ranging [rom conservative shave excision
Lo aggressive en bloc resection of tumor and vital structures) in patients with locally advanced DTC is controversial, a curative
resection should be the goal unless complete tumor resection results in unwanted perioperative morbidity and mortality or widely
meltastatic discase 1s present. Postoperative radioiodine ablation with TSH suppression is imperative alter surgical resection of
locally advanced DTC. Patients with microscopic or small gross residual discase, after surgical resection, may benefit from
postoperative external radiotherapy for local control of discase.
©) 2003 Elsevier Lid. All rights reserved.
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Estado
Actual

Endocrine
https://doi.org/10.1007/512020-024-04026-5

ORIGINAL ARTICLE

Surgical management and outcomes of T4a papillary thyroid
carcinoma: a single-centre study of 602 cases

Yang Liu' - Yixuan Song' - Yuqin He' - Ziren Kong' - Han Li' - Yiming Zhu' - Shaoyan Liu’

Alto porcentaje de cirugias
mutilantes , con
complicaciones vy secuelas

Table 1 Operative management of involved structures in T4a PTC

patients
Surgical procedures N (%)
Recurrent laryngeal nerve 516
Not resected 253(49.0)
Resected 263(51.0)
Trachea 271
Shaving tumour of the airway 151(55.7)
Circular resection of the trachea with end-to-end 52(19.2)
anastomosis/window resection
Tracheostomy and skin fistula 68(25.1)
Esophagus 190
Muscle wall excision 181(95.3)
Partial esophagectomy and reconstruction 94.7)
Larynx 22
Shave excision 3(13.6)
Partial laryngectomy 19(86.4)
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BJS, 2024, znae199

https://doi.org/10.1093/bjs/znae199
Guideline

OXFORD

European Society of Endocrine Surgeons (ESES)
consensus statement on advanced thyroid cancer:
definitions and management

Marco Raffaelli** (), Nikolaos Voloudakis™?, Marcin Barczynski* (5, Katrin Brauckhoff” (5), Cosimo Durante® (),
Joaquin Gomez-Ramirez’ ([8), Ioannis Koutelidakis®, Kerstin Lorenz® (&), Ozer Makay” ([¥), Gabriele Materazzi'®, Rumen Pandev'’,
Gregory W. Randolph'?, Neil Tolley'?, Menno Vriens** () and Thomas Musholt™ (%)
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~S

Nl ndi c a treseatiors Infloooregionally advanced thyroid
carcinomas have to be evaluated Iin amultidisciplinary setting
balancing oncological benefits , potential surgical morbidity
patient life expectations , quality of life  after resections, and
patient willingness f or treat ment . O
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OBJETIVOS DEL
TRATAMIENTO

1° CURACION / SUPERVIVENCIA

2° CALIDAD DE VIDA
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Aumentar la probabilidad de
obtener una cirugia RO/R1

Reducir las complicaciones
y secuelas postoperatorias
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¢Qué opciones neoadyuvantes tenemos disponibles ?

Pu bmed ® neoadjuvant treatment "thyroid cancer" X m
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¢Qué opciones neoadyuvantes tenemos disponibles ?

Effectiveness of Preoperative Radioactive Iodine (131I)
B Therapy for Locally Advanced Papillary Thyroid Cancer:
Volume 8, Number 12, 1998 A Case Report

Mary Ann Liebert, Inc.
KIYOSHI SHINGU,! SHINYA KOBAYASHI,! SHIRO YOKOYAMA,? TADAHIRO SHIMIZU,?
YOSHIO KASUGA,! MINORU FUJIMORI,! KEN-ICHI ITO,! YOSHIHISA HAMA,! and JUN AMANO!




XX SYMPOSIUM GETNE 2024

¢Qué opciones neoadyuvantes tenemos disponibles ?

Effectiveness of Preoperative Radioactive Iodine (131])
o Therapy for Locally Advanced Papillary Thyroid Cancer:
Yoleue 8, Sk (1, 4098 A Case Report _,
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¢Qué opciones neoadyuvantes tenemos disponibles ?

Endocrine-Related Cancer (2007) 14 847-852

Selective embolization of thyroid arteries as
a preresective and palliative treatment of
thyroid cancer

Marek Dedecjus’, Jozef Tazbir?, Zbigniew KaurzeP, Andrzej Lewinski?,
Grzegorz Strozyk and Jan Brzezinski’

Departments of 'General and Endocrine Surgery and >Emergency Medicine, Medical University of Lodz, 93-338 Lodz, Poland

*Copemicus Diagnostic Center, Copemicus Hospital, Lodz, Poland
“Department of Endocrinology and Metabolic Diseases, Medical University of Lodz, Lodz, Poland
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¢Qué opciones neoadyuvantes tenemos disponibles ?

Table 1 TNM classification, cancer staging (UICC/AJCC), tumours diameters and thyroid volumes in 13 differentiated thyroid
carcinoma (DTC) patients who underwent preresective selective embolization of thyroid arteries (SETA)

Before SETA After SETA
Time
Tumour between
diameter Thyroid Tumour Thyroid SETA and CT
No. TNM Staging (cm/) volume (ml)  diameter (ml)  volume (cm) scan (h)
1 T4N1Mg i 7.75 280.5 7.70 279 137
2 T4N1Mg i 5.45 208.5 5.40 207 114
3 TaN1Mg i 4.80 187.1 4.70 185.1 94
4 T4N:M, Il 5.35 158 5.35 158 74
5 T4NoM, 1l 4.65 148 4.60 143 71
6 TaN1Mg i 6.20 204 6.10 202 48
7 TaN{M; IV 4.30 140 4.30 140 25
8 TaNoMg Il 5.80 216 5.75 215 20
9 T4aNoMg 1l 4.50 172 - - -
10 T4N1M; IV 5.50 185 - -
11 TaN{Mg 1l 6.10 212 6.10 212 12
12 TsNoMg Il 4.80 162 - -
13 T4NoMg i 5.20 210 - -
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¢Qué opciones neoadyuvantes tenemos disponibles ?

THYROID

Volume 22, Number 2, 2012
© Mary Ann Liebert, Inc.
DOI: 10.1089/thy.2011.0243

Neoadjuvant Chemotherapy in 29 Patients
with Locally Advanced Follicular or Hurthle Cell
Thyroid Carcinoma: A Phase 2 Study

Nikola Besic, Marija Auersperg,' Barbara Gazic,® Marta Dremelj,® and Ivana Zagar®

THYRQID

Volume 23, Number 2, 2013
© Mary Ann Liebert, Inc.
DOI: 10.1089/thy.2012.0194

Neoadjuvant Chemotherapy in 16 Patients
with Locally Advanced Papillary Thyroid Carcinoma

Nikola Besic,' Marija Auersperg, Marta Dremelj,? Barbara Vidergar-Kralj,> and Barbara Gazic*
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|
¢, Qué opciones neoadyuvantes tenemos disponibles?

THYROID

Volume 23, Number 2, 2013
© Mary Ann Liebert, Inc.
DOI: 10.1089/thy.2012.0194

Neoadjuvant Chemotherapy in 16 Patients
with Locally Advanced Papillary Thyroid Carcinoma

Nikola Besic,' Marija Auersperg,! Marta Dremelj,? Barbara Vidergar-Kralj,° and Barbara Gazic*

ChT consisted of vinblastine in 11 cases, vinblastine withadriamycin in 2 cases,
and other schedules in 3 cases.
Four patients were also treated with preoperative external irradiation.

RO, R1, and R2 resection was performed in 2, 10, and 4 cases, respectively.
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THYRQID

Volume 23, Number 2, 2013
© Mary Ann Liebert, Inc.
DOI: 10.1089/thy.2012.0194

Neoadjuvant Chemotherapy in 16 Patients
with Locally Advanced Papi Proie Sarcinoma

B Barbara Gazic?

, ra Kralj,°> W
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-

driamycin In 2 cases,

RO, R1, and R2 resection was performed in 2, 10, and 4 cases, respectively.
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¢Qué opciones neoadyuvantes tenemos disponibles ?

Pu bmed ® locally advanced "thyroid cancer" X m
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¢cQué opciones neoadyuvantes

tenemos disponibles ?

Median (95% ClI)
N ENGL ) MED 3727 NEJM.ORG FEBRUARY 12, 201§ Lenvatinib 18.3 mo (15.1-NE)
Placebo 3.6 mo (2.2-3.7)

Hazard ratio for progression or death,
0.21 (99% Cl, 0.14-0.31)

‘ ORIGINAL ARTICLE ‘

g 80- P<0.001
% 70-
. . . . L] . = 60 -
Lenvatinib versus Placebo in Radioiodine- s S
Refractory Thyroid Cancer LI
E) 20—
Martin Schlumberger, M.D., Makoto Tahara, M.D., Ph.D., Lori J. Wirth, M.D., £ " tacebo
Bruce Robinson, M.D., Marcia S. Brose, M.D., Ph.D., Rossella Elisei, M.D., 0 -
Mouhammed Amir Habra, M.D., Kate Newbold, M.D., Manisha H. Shah, M.D., 0 2 4 6 8 10 12 14 16 18 20 22 24 26
Ana O. Hoff, M.D., Andrew G. Gianoukakis, M.D., Naomi Kiyota, M.D., Ph.D., Months
Matthew H. Taylor, M.D., Sung-Bae Kim, M.D., Ph.D., No. at Risk
- ~ Lenvatinib 261 225 198 176 159 148 136 92 66 44 24 11 3 0
Monika K. Krzyzanowska, M.D., M.P.H., Corina E. Dutcus, M.D., PI:::bom a3 99 1e 13 o1 s 5SS o o

Begona de las Heras, M.D., Junming Zhu, Ph.D., and Steven |. Sherman, M.D.

Lenvatinib Placebo

Histologic subtype of differenti-
ated thyroid cancer
— no. (%)
Papillary 132 (50.6) 68 (51.9)
Poorly differentiated 28 (10.7) 19 (14.5)
Follicular, not Hiirthle cell 53 (20.3) 22 (16.8)
Hiirthle cell 48 (18.4) 22 (16.8)

Response rate — no. (%) **
Complete response
Partial response
Stable disease
Durable stable disease 223 wk

Progressive disease
Could not be evaluated

Variable Lenvatinib (N=261) Placebo (N=131) Outcome (N=261)

169 (64.8)
4 (1.5)
165 (63.2)
60 (23.0)
40 (15.3)
18 (6.9)
14 (5.4)

(N=131)

2 (1.5)
0
2 (1.5)
71 (54.2)
39 (29.8)
52 (39.7)
6 (4.6)
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https://doi.org/10.1093/bjs/znae199
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European Society of Endocrine Surgeons (ESES)
consensus statement on advanced thyroid cancer:
definitions and management

Marco Raffaelli** (), Nikolaos Voloudakis™?, Marcin Barczynski* (5, Katrin Brauckhoff” (5), Cosimo Durante® (),
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NConsideri ng r ec enmobadwahy aandonewmargeteassysiemic therapies,
resectability status is adynamic process , which must be re -evaluated
based on systemic treatment r e
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¢Qué opciones neoadyuvantes tenemos disponibles ?
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Surgical treatment of locally advanced papillary thyroid .

after response to lenvatinib: A case report U nreSeCfCI ble pCI pl "d ry

Mitsuhiro Tsuboi*, Hiromitsu Takizawa, Mariko Aoyama, Akira Tangoki 'lvhy rO i d Cq n Ce r

Department of Thoracic, Endocrine Surgery and Oncology, Tokushima University Graduate School, Japan

Debora L. S. Danilovic'?, Gilberto Castro Jr.3, Felipe S. R. Roitberg?,
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