
lable at ScienceDirect

The American Journal of Surgery 220 (2020) 1167e1168
Contents lists avai
The American Journal of Surgery

journal homepage: www.americanjournalofsurgery.com
Invited Commentary
Invited commentary: Postoperative thyroid hormone supplementation
rates following thyroid lobectomy
In this issue of the American Journal of Surgery, Fingeret et al.
have provided a retrospective single-institution cohort study to
evaluate the need for thyroid hormone supplementation after a
thyroid lobectomy.1

While certain conditions can only be treated by performing a to-
tal thyroidectomy, our understanding of molecular biology, ge-
netics and advancement in surgical technique have allowed the
performance of a thyroid lobectomy in lieu of the above, in certain
cases. A recent change in guidelines by the American Thyroid Asso-
ciation (ATA) in 2015 has shifted our management paradigm,2 most
significantly for well-differentiated, smaller cancers (<4cm)
without evidence of high-risk features. This marked a change
from the prior thought process which required a total thyroidec-
tomy for any and all malignancies.

As the authors have noted, thyroid lobectomies are predomi-
nantly performed for symptomatic benign nodules, nodules which
are indeterminate and in certain low-risk, well-differentiated thy-
roid cancers. Numerous studies discuss the reduced risk of recur-
rent laryngeal nerve injury, hematomas and other post-operative
complications which stem from reduced dissection and manipula-
tion when we perform thyroid lobectomies over total thyroidec-
tomies.3,4 Interestingly, a retrospective study was performed by
Farag et al. to evaluate whether the risk of post-operative complica-
tions is further increased when a cohort of obese patients is
compared to those with a normal body mass index (BMI).5 They
found no increased rate of complications in that patient population.

Another equally important facet is the consideration that a thy-
roid lobectomy may decrease the risk of post-operative hypothy-
roidism compared to a total thyroidectomy and therefore, the
need for long term thyroid hormone supplementation. In addition
to the need for life long patient compliance, chronic hypothyroid-
ism can lead to issues with quality-of-life, even in some cases of
subclinical hypothyroidism. Patients with chronic hypothyroidism
may suffer from weight gain, myopathy, neurocognitive slowness,
in addition to the cost accrued for a lifetime of thyroid hormone
supplementation. This has been well studied with previous
quality-of-life questionnaires targeted at this specific population.6

In this study, which evaluates one hundred patients who under-
went thyroid lobectomies over the span of one year, the authors
found that the majority of patients with benign pathology will
not require thyroid hormone supplementation to achieve the goal
of an optimal TSH level. This optimal level varies between benign
and malignant disease, which naturally require a lower post-
operative TSH level and usually require thyroid function
suppression.
https://doi.org/10.1016/j.amjsurg.2020.07.012
0002-9610/© 2020 Elsevier Inc. All rights reserved.
Understandably, certain factors were found to be associated
with a higher need for post-operative thyroid supplementation.
The findings corroborate those of previous studies, and show that
a higher pre-operative TSH level, thyroiditis, remnant thyroid vol-
ume and the presence of malignancy on final pathology are all
found to be associated with the need for thyroid hormone
supplementation.7,8

Another point to consider is that studies have also shown an as-
sociation between a higher pre-operative TSH level and the likeli-
hood of identifying a differentiated thyroid cancer when surgery
is performed for thyroid nodules. The extent of surgery in these
cases is usually decided by the ATA guidelines referenced above.9

Discussions regarding the possible need for post-operative thy-
roid supplementation, regardless of the extent of surgery remain a
very important part of the pre-operative counseling process, and
this study elaborates on the factors that would increase the risk
of post-operative hypothyroidism, permitting an informed consent
on the part of the patient with regards to the possibility of long-
term thyroid hormone supplementation.
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