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Background/Purpose: Currently the extension of thyroid surgery in DTC in pediatric age is subject of
great attention and debate. The most common treatment is the total thyroidectomy with or without central
neck dissection and in case of clinical evidence of nodal involvement laterocervical linfadenectomy. The
operation is followed by radioidine therapy and lifelong hormone replacement therapy. The radical
surgical approach is associated with a substantial decrease of DTC recurrences but with a higher
percentage of postsurgical complications. Some specialists in some particular cases prefer the most
conservative approach.
Methods: In a multicentric Italian Study, TREP Project (Tumori Rari in Età Pediatrica), we review data
of 160 DTC patients (median age 14, range 4-18) that underwent surgery from January 2002 to December
2012. 140 patients underwent total thyroidectomy associated in 72 cases (45%) with a cervical
lymphadenectomy; 20 patients and considered low-risk DTC with carefully preoperative staging
underwent a single hemithyroidectomy. The median follow-up was 6 years (range 5-11 years).
Results: In the group that underwent radical approach we recorded 24.5% cases of postoperative
complications that included hypoparathyroidism (58.0% transient and 23.7 % permanent) and recurrent
laryngeal nerve injury in 13.5% (unilateral 8.1%, bilateral 5.4%). Recurrences occurred in 16 patients; in
10 cases lymphnods were involved and the lungs in 4 cases, local recurrences in 2 cases. This recurrences
occurred between the 6th and 20th month after surgey (peak incidence around the 12th month). No
complications and local recurrences occurred in the conservative surgery group.
Discussion & Conclusion: It is necessary to perform a carefully preoperative staging of DTCs in children
for identifing low-risk cases to can perform conservative surgery.

