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Chinese expert consensus on thyroid reoperation
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Abstract Reoperation for thyroid disease is not uncommon and associated with high risk, constituting a significant
challenge in clinical practice. This consensus, developed based on international evidence and Chinese
clinical practice, systematically addresses the causes and classification, indications, timing, preoperative
assessment, surgical approaches, key techniques, as well as comprehensive postoperative management
and follow-up of thyroid reoperations. The expert panel emphasizes the importance of multidisciplinary
collaboration, precise evaluation, and individualized treatment, aiming to minimize surgical risks,
enhance patient outcomes, and provide evidence-based guidance for informed clinical decision-making.
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Figure 1 Schematic diagram of surgical approaches A: Approach between the sternocleidomastoid muscle and the strap

muscles; B: Intermuscular approach through the strap muscles
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HOOH G RS L 7L U 4 RN T 2
HWHRFARE, FLRKFE W00 %5 gk
JE IS B A R AT o A R 22 B B A K L A e
WIH R FARER, H—2g5 K F ol R R
28 3ok 7™M T 1) A8 A R AT I LA N IR B R R
FAR . Chen FFPEAL T HLEF AU M 535 FL 2= A A
% T 24 B 52 K 1 IR IR PR TR 2 e
AR, B TC L BRI R, IR RER
3 40 PR AR AE LAE (20.8% ) I BT Pk R
(83%), Atk AMEF LIE .

52 ARHHEHEHAKIEA

FEPRIR AL F R X, AT ) AR =R Rk
RIN JE8N R XE BT S . PRIk, 47 78 R
JI FE T R Hh (] TONM AR Sy b o Sl B 2 RO
TONM A DL e o 8 08, 51 &7 m,
FLJR M 2 O R A 2 R ) AR e, T
SRR AR A 05 LB 3 B I IR Meta 43 BT i 7%
B Bl R R TR0 AH L, il TONM AT g 3 BEAIR S
RLN b8 R 1 B K & 242 % (RR=0.434, P=0.029),
It H 5 7K A RLN PRI 2R 1) 5 3 R AIGAH G o

BRI B AR b, BR 55 1 Of 4 i L Bk

i o IR . SRR RN A U € 45 FOIR % R 5 e 0
HA WG, Bk HR R 4SS R 2H 2K D)
Y5 . IR TR T BE G R 55 R B9 OE A
L& . RUBesRY) . Z M BB AR A B T IRk
TR o BOIR 55 B 0 1R o T A I 5 T B Y Ak
EL 7R B 700 Can gl ok e A 8k R K 6 801 1 5
W) A RO AR HOR 55 BRI e Ah B ik
7t (NIRAF) 1RSI FFBR 25 it i) Sl sl 3 N e 55 138 1
ik 96%~98% , HALHAE TREEE AR WIR & Z
A, BB 37%~67% B 4K 4121 . IR 5 o 2 R
JiR Bl R 55 A AR 55 R AR AR e Ah R R
PTH A I 7% o] %5 550 v] BE 41 20, Ot HJ2 7 b B 4 2
A0 B B A7 458 B R 41 ZURs . mT ERCD R T BE
2H 2 W RS SRR SORE 2 ) D i AR B ER K
BE, PR TN PTH ¥ B2 DA I 18 531) HOBR 55 i 727
BHEERLI:ARFREFTLEARFRnw, *
IR B M B EE AL S R R R R e #
FRN (GEE S PR FRIE ),
HEHFEINL16: A ABxT EF B3 E@HHEARK 4o
RIS T 8 T R F KRR R, TR I R A
FARAEFRGERFR . P EARE R),
HHEERNT A1RF R A Pbr/ I B AR B
ANBH % T AT TR B R TF RT3 RIERA
BB TTANIE LI FRF RE R TFTRANG, B8
E WP OB TSN (GERF R K I F IR
FEi3%).
FHEELS: 5 TFRIBEA LT K P RIN 4
0 R e 22538 3, AR 53 IONM AE 2 & LA Bl 3 R4
R GEFREFE . & HRE IR,

http://www.zpwz.net



2304 W E AR A R

5 34 4

BHEER: THRIEET L1 0) M fe B H 0
BAREE O, s AR P T AR F R R H AR e TR
FH R 2% NIRAF, R ¥ Heik PTH X 4040 5 3 K
PR TR FIR AL GEB SR ARG IEHFRE ).

6 AREEZEEETSHET

PR 9 T O T R Y 58 T AR VR T I 2,
MR AT — AT R 5 2 0 28GR 97 R 10 45 3
By Bt o A i S AR S Bia T . w5 iR T
DLRBEVI 528, Je U B 3 e A Tm 1Y DG 8

XF TR F AR R AT 4 HAR IR VIBR R (9 DTC f#
F, T ARG VAL Sy o E i R AR,
ZIEIEAT RATIRIT ™, Xt TR AT 32 1 3 4 Bl 8 )
BITMEE, REEETUEHxEY, =
e G A IE BE A A AR 1 9] BRAF Y/ TERT 3%
G878 PTC B #0 HE7R |, fE 3 2 sk Pk e /i 22
BB IR YT 5 B S AT R, VIR . (AR5 152
34 H 5t ik Bk H B 22 VW R & & o AR
AT 322 H T 6 F AR R RAL A Y7 ME LA BE A9 J)
okt EHTAREARREZR (RUIKR) W&
B 1 S AEUO LT AR R B B IR T AR R S g A A
EAH 7 (immune checkpoint inhibitors, 1CI) 7F =
J7 H ORI & 4>tk %8 (anaplastic thyroid carcinoma,
ATC) BRAHIRYT , WS — & T s

R BR R FAR G RV Z o EE, DI AR
Je R BRI AR A WA K . — i 4~6 S 5 DA
TSH . FT4 7K, 8% HORBR 3 22 2 Am ilia 97 o
EF X DTC 45 ¥ PE 52 & 19 PRk F R & — IRE KR
Jr 8, © MWARAR B TR I RCR S AR
Jo A o IR 25N BB AT AT TR R
NPEAR " BE S RE 53J2 7, il TSH A B
PR T %o N T AT HER Y B R, A TE
PR F AR J5 U — B 20 1Y S 480 56 iR F
ARG 0 BLAFAE . ARG TG/TG itk (TGAb) /KF
UG 5 A 8 SR 4 0 TSH 3100751 17 328758 B RG: 3F A
R, ELAAII G B AR AT AR A g e

BEZRL20: FTRBREBEERFARE, A TR
MR A EN LR LB EEILH E 61 RAL
SRS e ey e BT FAE RN ARIE T TR
(GEHFHR P EFRA R),

FHEENL2:DTC A RF KRG BALYE £ # )5 04
& W3R 4, B AR AL TSH 37 4%) B AR A= 18 45 77
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FOERFR 5 EHRAR),

ALY GE 5 3R HR R PR TR B R B
RGEME T HRTFARWER S22 &N, T
AREFHL . REGPEAG S HER . T ARAR MR E A,
PLRARIGEAIRIT SV & LA, BERNIE
PR = 0 B2 A1 A I B2 22 Sl B R &5 5 HOR I8
Fo YA E WA USRS, R
A R S R R SE B, s 2 R UME L R T
WAL 5 ARG YT s 2k, DU BRI 0 & AE
KA BGETUE . AR, VAR BRI R R
PEUETE IS A TE AW AR R, B8R 58 # S d 7e
WERE . KKRANTFRILZ P . REARIG IR,
Frgiahsn . BITHSEEM KNS, UL S
I PR 52 3%

(FRBEBRXFAFEERELIA)REZTSEERRA
&g

PEE . OX(FTERARBRELER),ZHE(PH
XFPMIEER), KE(PEEAXFRES —ER),5F
—E(WIRFWES—ER), ALE(FPHRFMIE
Ex)
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