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* Felsefe; koken olarak Yunanca

« seviyorum, pesinden kosuyorum, ariyorum anlamina gelen "phileo"

PROF. DR. GOKHAN i¢6z
EGE UNIVERSITESI TIP FAKULTES| GENEL CERRAHI
ENDOKRIN CERRAHISI BRIMI
DIiFERANSIYE TiROID KANSERINDE HANGI TEDAVi? ‘
NEREYE KADAR?

* bilgi, bilgelik anlamina gelen "sophia" sozctklerinden tiireyen terimin
isaret ettigi entelektlel faaliyet ve disiplin.
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Potansiyel zararlari minimuma indirmek
* Yuksek riskli hastalarda
uygun tedavi ve takibi belirlemek
OPERE ETMEMEK
* Dustk risk grubu hastalarda
“overtreatment” in Endikasyonu ve Cerrahinin Genisligini iyi Belirlemek
potansiyel zararlarini minimuma indirmek
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0 Tedavi Segenekleri
%66 hasta T4 replasmani ihtiyaci duyuyor
* Mikrokanserler
- AKTIF IZLEM * Cerrahinin maliyeti de surveyansa gére 4 kat daha fazla

- Tiroidektomi
+ Operasyonlar Kuma Hastanesinin tecriibeli endokrin cerrahlar tarafindan ...

- Tiroidektomi | cid | __wa ]

- Total RLS FELC %4.1 %0.2
- Hemitiroidektomi HIPOPARA %16.7 %1.6

* Lenf Diseksiyonu

- santral Incidences of Unfavorable Events in the Managemend
of Low-Risk Papillary Microcarcinoma of the Thyroid
- lateral by Active Surveillance Versus Immediate Surgery
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Active surveillance of low-risk papillary thyroid microcarcinomas

‘Vasubiro Ito, Akira Miysucki
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Active Surveillance as

First-Line Management of

Papillary Microcarcinoma

Vasuhiro Tro and Akira Mivauchi Annu. Rev. Med. 2019. 70:369-79

ey o ok Ko 5001
- 993.1997 19982002 | 2003-2006 | 2007-2013 “
ASvsOP %30 %51 %a2 %64 %88
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° Olasi trakea ve RLS invazyonu (BT>US)

Risk of the Tracheal Invasion of PMCT:

€sso

Obtuse angle
High-risk

A A A

Risk of the RLN Invasion of PMCT:

Nearly right angle or unclear Acute angle
Intermediate risk Low-risk

Absence of normal rim Presence of normal im
High-risk Low-risk
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MUTASYONLAR

« [IAB ‘de TERT saptanmasi REKURRENS FREE SURVi igin belirleyici; triaj
icin faydali olabilir

« HASTALIKSIZ SURVI; BRAF (+) veya TERT(+) hastalarda diisiiyor.
Belirgin dlisiis BRAF ve TERT(+)

JOURNAL OF CLINICAL ONCOLOGY

Proguostic significance of TERT promoter mutations in papillary thyroid

BRAF V600E and TERT Promoter Mutations Cooperatively|
Identify the Most Aggressive Papillary Thyroid Cancer With|
Highest Recurrence

Scune Eun Lee, MDD, Toe Sook Huang. MD, PADY, Yoon-La Choi, MD, PhD * Hye Seung

0. MD, PHID ', Wan Scap Kim. MD, D', Min Hye Jang, MD, PhD', Suk Kycon Kim,

e yuns iy Yang M. P Thyroid 2016; 26:901-10.

Progresif PMK’larin

ult . o
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Table 2 Pathological findings of papillary thyroid according 2 surveillance
Peripheral location 96 (60.0%) 3.6%)
‘Extrathyroidal invasion 86 (53.8%)
Sclerotic stroma 102 (63.8%)

Intraglandular dissemination

)

Psammoma bodies in normal thyroid tissue
Nodal metastasis
i-67 labeling index

o (50%) 101%)
10% 3(19%) 10.1%

Chronic thyroidits 9.30.6%) 4(6.4%)
Histologic y

Conventional 135 84.4%)

Follicular 17(10.%)

Warthin tumor-ke 7(@.4%)

10.6%)
Cribriform 0(0%)
Solid 0(0%)

¥P<005. " P<0.001 vs. non-enlarged cases.

Pathological characteristics of low-risk paplllary thyroid
Picrocarcinoma with progression dunng active survelliance

ulusal

US ile Pre-Op
g Triaj Mimkiin M ?

Fig. 3 Ultrasound image of papillary thyroid microcarcinoma
A small, low-echoic lesion with an irregular margin
(arrow) suspected as intraglandular dissemination

Fig. 4 Ultrasound image of papillary thyroid microcarcinoma
Tiny, punctate hyperechoic foci without posterior
acoustic shadowing (arrows) indicating psammoma

is shown.

‘bodies are seen in the extratumoral area of the Ihzmid
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6%‘&%%@@. Aktif izlem Adaylar
| s [ 20 | 30 [ 4 | s ]| e | 70 |
BUYUME % 48.6 253 209 103 8.2 35
« Ozellikle 50 yas ve iizeri
* 7mm’den kuigiik tm
* US'da
doku i¢i diseminasyon ve
psammoma cisimleri yok ise
* Trakea komsulugu yok ise

* Rekiirren sinir invazyon riski yok ise

* BRAF ve TERT mutasyonlari yok ise

Ben izler miyim ?

- Hasta Sayisi Uganda * Radyologum
- istenen Hizmet isvigre
* Hukuki Yaptinm ABD

« cretlendirme Kiiba

mMedimagazlni

* Patologum

* Hastam

* Meslektaglarim
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* Mikrokanserler
- Tiroidektomi
- Aktif izlem

« TIROIDEKTOMI
- Total
- Hemitiroidektomi

« Lenf Diseksiyonu
- santral
- lateral
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DTC>4 cm

DTC1-4cm DTC<1
Ekstra tiroidal uzanim Ekstra tiroidal uzanim yok
Klinik N1 veya M1 cNO cNO

Dustik riskli DTC

Ekip RAI tedavisini gerekli goriir
veya hasta isterse TT

Ekstra tiroidal uzanim yok

Boyuna radyasyon dykilsi

Aile dykiisil (-)

€sso
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Bilimoria 1985-98 NCD 43237/9466  p<0.05  p<0.05 %7 %12 %1218 %8

Adam 1988-2006 NCD. + 61775 NS NS

Haigh (SEER) AMES 4612/820 NS %7 %1 met
%5;5cm T

Barney 1983-2002 SEER TNM/RAI  12598/3266 NS

Mendelsohn 1998-2001 16760/5064 NS %16 %16 %20 222 %94cm P

JExtent of Surgery Affects Survival for Papillary Thyroid
e

Extent of Surgery for Papillary Thyroid Cancer Is Not Associated|

WD+t Dot
M Do

oy with Survival: An Analysis of 61,775 Patients

ot Purs, UPH Lin Go, WS, "
Dougas . Tylr, MD, Sy D.Rewd, PAD Snzion A Ronan, WD, Jls . S8
o,

BJS Open

for well

= —_—
5 ithyroi versus total thy
ic Review of Rate differentiated T1-2 NO thyroid cancer: systematic review and

after Hemithyroidectomy for Low-Risk meta-analysis

[Well-Differentiated Thyroid Cancer

« 228746 hasta ( 36 bin HT) ¢ 23134 hasta

* Hemi Tiroid. vs Total T. * Hemi Tiroid.

* Rekdrr. 9,0 vs 7,4 (p:0,001) * Rekurr.
* 10y survi %95,7 vs %95,8

* Kalici hipopara’da fark yok

2.8 vs 2.3
* 20y survi %97.4 vs %96.8

* Hipopara TT de anlamli yiiksek

BJS Open 2020; 4: 987-994

vs Total T. + RAI
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Operasyona aldim?

* Mikrokanserler
- Tiroidektomi
- Aktif izlem

* TIROIDEKTOMi
- Total
- Hemitiroidektomi
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KILAVUZLAR ve SAD

* AMERICAN TA Sadece T3- T4 timérde
* BRITISHTA

- Kanit yoksa

- yas <45

-Tm<4cm

- unifokal Tm

- Klasik PTC

- US ‘da ETE yokise YAPMA *ESES : Bunlar disinda risk
« ESES degerlendiriimesine gore karar vermeli

*BTA; bu kriterler disinda
kisisellestirilmis karar vermeyi 6neriyor.

« Lenf Diseksi - T3-T4 timor ve bu konuda tecriibeli cerrahlarla
Emectsiyonu - Yas245 . veya <15 y. kisitlanmalidir.
- santral - Kadin hasta
- Bilateral veya Multifokal tm
- lateral - Lateral LNM
ulusa Ulusa Santral Alan Diseksiyonu
CERRAHI ONKOLOJI CERRAHI ONKOLOJI
Temel Amag

2015 2009

Santral Disseksiyon o Atri fli icag tikeil taki

« Terapstik olmali (kuvvetli) Ayni B éneri Atrigobulinemi saglayarak niiks takip

Profilaktik santral diseksiyon - Bélgesel kontrolii saglamak

Ayni C éneri
« Kiinik NO ama T3/T4 timér ya da * Hastaliksiz sag kalimi arttirmak
lateral LN (+) : yapilabilir (zayif)
* Genel sag kalimi arttirmak

« Klinik NO ve T1-T2 : yapma (kuvvetli)

Terapotik Lateral boyun diseksiyonu :

iiAB ile metastaz tanisi varsa (kuvvetli)  Ayni B éneri

Prophylactic Central Compartment Lymph Ne

vlusal Dissection in Papillary Thyroid Carcinoma: Clinical ulusal Randomized trial of prophylactic ipsilateral central lymph node
CERRAHI ONKOLON Implications Derived From the First Prospective i CERRAHI ONKOLON dissection in patients with clinically node negative papillary thyroid =%
Randomized Controlled Single Institution Study €sso microcarcinoma esso
0 0 80 Young Kim' - Nayeon Choi? - Sun Wook Kir' - Han-Sin Jeang’ - Man i Chung*3 -Young: Ik Son

ero, £ Molnaro, L. Agate, . Faviana, V. Secci
Toregrossa, 5. Sellar ranceschin, F. Basol,

& 8]

* 181 Hasta;
5 yillik takipte fark yok,
* Artan kalici Hipoparatiroidi sorunu

S gmmamn * TTx+pCND

it

5 tekrarlayan RAI gerekliligini azaltiyor

* TG seviyelerindeki artig
2. doz RAl ile tedavi ediliyor.

European chivsof Ot ftin-Larngoloy.

o9
P s 21 st GO e itpe dotory 10100700405 019057023

v o ey e g 205

* Prospektif randomize ¢ift-kor
164 hasta
* MIKRO CA'da

* Morbidite de fark YOK

* Ancak
- reklirrens oranlari
- rekurrens free survi de
de fark YOK

* Hemi T. + pCND
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0 Esamination Ver
Dissection in ¢NO Papillary Thyroid Carcinoma

* 100 hasta
 TT+ BilCCD vs TT+lpsiCCD
Froze

* IpsiCCD grubunda Frozen
FS (+) ise BIlCCD

* FS 13/20 hastada okkult LNM’ni saptadi
(overall accuracy 85 %).

* 7 LNM FS da saptanamadi 5
tanesi micromet (£2mm).

n ¢ozim mu?

1. Problem mikrometastaz

2. Frozen igin zaten santral alani
diseke ediyorsunuz
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REKURRENS RISKi &) o
ATA 2015

High Risk
Gross extrathyroidal extension,
incomplete tumor resection, distantmetastases,
or lymph node >3 cm

Intermediate Risk
Aggressive histology , minor extrathyroidal
extension, vascular invasion,
or> 5 involsed lymph nodes (0.2-3 cm)

Low Risk
Intrathyroidal DTC
<5 LN micrometastases (<0.2 cm)
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carcinoma

* cNO, 611 hasta (retrospektif)

* CLNM % 37.5

* 5’den fazla ve 22mm LNM; %11.0

Fr i
lymph node metastases (more than 5 or > 2mm)
i inically node-negative papillary thyroid

€sso

Jan-Biao Wang, MDF, Ya-Yu Sun, MVP, Liu-Hong Shi, MV, Lei Xie, PhD*"

Medicine (Baltimore). 2019 Jan;98(1):e14028.
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Sentinel Lymph Node Biopsy in Thyroid Cancer

Max B. Albers"* - Eik Nordenstrim' - Johan Woblfabrt' - Anders Bergenfel’
Martn Almaquist

« Tek merkez prospektif calisma * Yalanci negatiflik % 20

* 2010 -2017; 96 cNO hasta. * SLN Bx

diistk saptama, orta derece duyarli

* 99mTc-nanocolloidal albumin tracer ile

sentinel LN Bx * Faydali bulunmamig

* SLN saptanmasi
* % 67; sintigrafi
* % 45; 10 gama probe

W

SURGICALONCOLOGY

Prophylactic Central Compartment Neck Dissection in Papillary
Thyroid Cancer and Effect on Locoregional Recurrence

17, Do . Evans, MDY, lisbeth G, MDY, Tracy S Wans.

« Sistematik REW (1990-2017)
* 14.725 hasta

* 1RCT, 13 retro, 3 meta-analiz
* Okkult LNM yaklasik % 50 B

* Okkiilt LNM saptanmasi PO tedaviyi -
degistirebilir; -
* adjuvan RAI * Karar,

* Yiksek

« Lokoreginal rekirrens riski belirsiz.
« Artmis hipoparatiroidi riski

DERLEMELER

* 23 retro.+prospektif; 18.376 hasta
* Duistik lokooregional niiks.

kli

verme siirecinden sonra

EEEEETeTT— 0 |

Prophylactic Central Neck Dissection for Papillary Thyroid|
h Clinically Uninvolved Central Neck Lympl
Review and Meta-analysis

Morbidite

gegici RLN hasari
gegici hipopara
Kalic hipopara

syen ve hastalarin ortak  karar
verilmelidir.
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PCCND; SONUC

Okkult santral LNM sik + Hastayla konus ???

Kilavuzlar 6nermemekte * Kendinizi tecriibeli grmuyorsaniz yapmayin

© GECHERGE GG « Tecriibeli iseniz yapmamayi distiniin

Glinki IONM sansiniz oldugu sirece
ikinci cerrahi ilk cerrahi kadar guvenli

Lokal rekiirrens bir risk ama diisiik

* Survi avantaji net degil « RAI tedayisi erken PO daki ilmli TG yiikseklig igin
alternatif

+ Hipopara belirgin

ETE mutlak endikasyon
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0 0 v iro Tto! g i Kudo? - Minoru Ki al -
Nitsuhiro Fuk
" World I Surg (2017) 41:2283-2289
* Mikrokanserler ‘
-Tiroidlektomi * 2006 yilinda Proflaktik diseksiyon birakild
- Aktif Izlem
oA f * <4.cm, NO / Nla hastada; rekiirrens-free surviyi arttirmiyor.
+ TIROIDEKTOMI / ) ¥
- Total
- Hemitiroidektomi « Ekstratiroidal yayihm
« Lenf Diseksiyonu Risk Factors for Recurrence to the Lymph Node in Papillary
o] yroi ients without Preoperatively Detectable
- santra Lateral Node Metas lidity of Prophylactic Modified
- lateral Radical Neck Dissection
i Takamura - Aiiro Miya -
World J Surg 2007; 31: 2085-2091.
ulusa ulusal Di value of g y in, and
CERRAHI ONKOLOJI CERRAHI ONKOLOJI combination of them in fine-needle aspiration of
. metastatic lymph nodes in patients with
0 KI M E‘I) 0 differentiated thyroid cancer
< A svstematic review and network meta-analvsis
. ) Xu et al. Medicine (2019) 98:45
Is pa t l anmis Le nf Bezi Metastazina Parameter  Subgroup  Sensitivity Specificity
Cutoffvalue  1ng/mL  0.94(0.91-0.96) 0.85 (0.78-0.90)
???

* ULTRASON 2?7 10ng/mL  0.84 (0.76-0.89)  0.97 (0.94-0.98) «

20ng/mL  0.85 (0.77-0.90)  0.96 (0.93-0.98)

< liAB 30ng/mL  0.82(0.73-0.88) 0.96 (0.93-0.98)

40ng/mL  0.70 (0.56-0.81)  0.97 (0.94-0.99)

* T|r0€|°bu”n WASH - OUT Diagnostic values of thyroglobulin in lymph node fine-
needle aspiration washout: a systematic review and
meta-analysis diagnostic values of FNA-Tg
Xivhing Zhu, g nan Zhou?, Yng:yang Qian, Ke Yang?, Qinglang Wen, Q-hong Zhang”,
Liang Xia®, Minghua Ge? nd Caixing Sun

Endocrine
Journal
6 ’ T Pt e .
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i34 esso American Thyroid Association {5k esso
o Gonsensus Review and Statement

B Cherry Pick
B Mod RND
O Selective ND

Number of procedures
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Regarding the Anatomy, Terminology, and Rationale
for Lateral Neck Dissection in Differentiated Thyroid Cance

* SELEKTIF DiSEKSIYON

A compartment-oriented selective neck dissection (SND) is
the term used when fewer than all 5 nodal levels are removed and is
the most commonly utilized type of therapeutic LN resection for

removal of less than all five nodal levels,
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+ Diizey lll-IV

* Dizey II-llI-IV

« Dizey II-lll-IV-V

Spinal accessory nerve

* Duizey lla-ll-IV-Vb

oo, | ENFATIK DRENAJ YOLU esso

Central compartment management in patients with papillary thyroid cancer presenting
with metastatic disease to the lateral neck: Anatomic pathways of lymphatic spread

lja Likiterov, MD.' Laura L Dos Rels, BA® Mark L Urken MD"

Patterns of regional recurrence in

ulusa g,
CERRAHI ONKOLOJI papillary thyroid cancer patients with {=Jk esso
KONGRESI . b -

o lateral neck metastases undergoing

neck dissection
Xu et al. Joumal of Otolaryngology - Head and Neck Surgery (2017) 46:43|

Table 5 Location of regional recurrence by neck dissecton

ulusa

CERRAHI ONKOLOJI Level Ilb lymph node metastasis characteristics and predictive factors
KONGRES| for patients with cN1b papillary thyroid carcinoma

o

Zheng Liu, MD, Yang Liu, MD, Yuxia Fan, MD, Xiaoming Wang, MD, Xiubo Lu, MD"

Surgery 167 (2020) 962968

type + Diizey IIB metastazi % 2,1- 22
}ul\;arv:ple ;,oimfhmwe seljnmj P (ORT: 11,35)
) . (=209 (=% (n=110) Literatureoverview n evel b LN metstsisof FIC
* Regional niiks
Level lla Disease 9 ([4%) 2 (2%) 7 (6%) s ‘Studies (first author) Year Country ‘Sample size Level lib rate. Risk factors.
Selektif : %8 Level IbDisease 6 (3%) 5 (5%) 10%  ooo - « Risk faktérleri Pogpnk e pE s B Norepn
Genisletilmis : %9 Level Il Disease 5 (2%) 3 6%) 20% 0% « Ust pol tm * e o st o o8 e astsis
Leve WDiseme  36% 3 0% s6% * Gross ETE ; (T3b -T4) ot Frog SO i et 1 )
Level Va Disease 2 (1%) 1(1%) 1(1%) 100 * Preop uzak met. varligi Vayisogluetal” 010 Turkey 5 2 ‘,f;?';;;,"f‘"
Level Vb Disease 5 (2%) 2 0% 56w 100 e B umen % i Noreror
B . X . Kimetal" W6 South Kors F 104% el and 4devel
otal Nodes’ 2836) 2208 073 involvement
Largest Node* 1405 170) o047 e ny) G = T Copoue mvasion cumoruper
- locotion disant mtasst.
Conclusion: The extent of neck dissection did not predict the probability of regional recurrence in PTC patients
presenting with lateral neck metastases.
ulusal Predictive Factors for Level V Lymph Node vlusal Optimal extent of lateral neck dissection for well-differentiated thyroid

CERRAHI ONKOLOJI

Metastases in Papillary Thyroid Carcinoma with # esso

KONGRESI V60OE
g BRAF’ Mutation and Clinicopathological Features
Cancer Management and Research 2020:12 3371-3378
ROC curve
oo
— Tumor size
CLNM number
4o - baseiine
AUC=0.730
0] [ oo *TM 22.5cm
H 'AUC=0.447 * Santral LNM 23
s .
@ 40 / * Diizey Il LNM 1!
* BRAFV600E
2
T T T T
0o E3 3 ) o B

100 - Snarificity

CERRAHI ONKOLOJI carcinoma with metastatic lateral neck lymph nodes: A systematic review i i esso
KONGRESI and meta-analysis
0

Ho-Ryun Won’, Jae Won Chang™", Yea Bun Kang", Jae Yoon Kang’, Bon Seok Koo®

‘Oral Oncology 87 (2018) 117-125

* L1IB ve V daha dusiik met.
oranlarina sahip

* Rekirrens oranlari ayni

* Genel sagkalim ayni

* Omuz (SAN) sendromu genis
diseksiyonda daha sik
* Gegici %67
* Kalic1 %25 ???
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Recognizing Persistent Disease in

The American Association of Endocrine Surgeons Guidelines for

ulusal e ulusal initi i id Di i A
RRAHI ONKOLOJI Well-Differentiated Thyroid Cancer i esso CerRAHIONKOLO) e Definitive Surgical Management of Thyroid Disease in Adults =} esso

and Association with Lymph Node & L

0 Yield and Ratio 0

% S| e
Julia E. Noel, MD' and Lisa A. Orloff, MD"
Annals of Surgery » Volume 271, Number 3, March 2020
* PERSISTAN LN *  Ekstratiroidal uzanim; (T3b -T4) - .
Santral % 14.7 ONERILEN
Lateral %13.8 *  Ekstrakapsiiler yayihm * Duzey lla-lll-IV-Vb
* 1IB ; kanit varsa veya
Table 3. Lateral Neck Dissection: Lymph Node Yield and Ratio.* IIA’da met varsa
Disease Free Persistent Disease P Value Spincl acsessory nerve.

Positive nodes 5.6 (3.5) 6.4 (48) 458 bl * VA, kanit varsa

Total nodes 31(15.8) 14.8 (11.6) <.001°

Nodal ratio.” % 19.8 (13.3) 542 (31.5) <.001° S \ e - %10>

| ; * l'de; A:lO__r_netastsz

*Values are presented as mean (SD). e rekirrens %1
Bp <.05 _—

“Nodal ratio (%) = number of positive nodes / number of total nodes > 100,

| vlusal
RRAHI ONKOLOJI . H CERRAHI ONKOLOJI

Selektif Yapacak Isek o0

Table 1 Unusual locations for lymph node metastasis
orc.

Retophanngest/parsphanngest
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pretat
* Pre-op iyi bir US ﬁ‘.’,‘E’,:.:W..m
* Haritalamak s e
* Metastaz yukini belirlemek 1 |
« Perop riskli bolgelerin tam diseksiyonunu \ [

* En sik persistan ve rekirrens noktalarini iyi bilin.

* Komplikasyonlardan kaginmak i¢in IONM ile diger
sinirleri belirlemek

¢linkli gogu poliklinik ortaminda rapor
edilmiyor olabilir.

ulu &
CERRAHI ONKOLOJI § 3
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Hayatta en pahali sey tecriibedir;
¢unki kazanmak i¢in,

kaybetmek gerekir!
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Ipstateral dissection sufficient to determine need

for ipsilateral nerve resection

Ipsitateral dissection hakted with
maintenance of signal

- Go to contralsteral RN dissection

sk of

Intraop. recovery ]

[ Mo raop. rconsey

Resoct

Invaded

laterat invased

bk oslateral
nerve

o)
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