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Alto porcentaje  de cirugías  

mutilantes , con 

complicaciones  y secuelas





ñIndications for resection  in locoregionally advanced thyroid 
carcinomas have to be evaluated in a multidisciplinary setting , 
balancing  oncological benefits , potential surgical morbidity , 
patient life expectations , quality of life after resections, and 

patient willingness  for treatment.ò
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Pacientes con enfermedad 

irresecable

Pacientes con enfermedad 

ñresecableò

Reducir las complicaciones

y secuelas postoperatorias

Aumentar  la probabilidad  de 

obtener una cirugía R0/R1
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ChT consisted of vinblastine in 11 cases, vinblastine with adriamycin  in 2 cases, 

and other schedules in 3 cases. 

Four patients were also treated with preoperative external irradiation.

R0, R1, and R2 resection was performed in 2, 10, and 4 cases, respectively.
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ñConsidering recent advancements in neoadjuvant  and new targeted systemic therapies, 

resectability  status is a dynamic process , which must be re -evaluated  

based on systemic treatment response.ò
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