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Table 1. Surgical strategy for patients with medullary thyroid carcinoma

Primary operation

Reoperation

No evidence or suspicion of distant TT, C1-3, C4 only in the case of nodal involvement

metastases

Distant micrometastases

of nodal involvement

Distant macrometastases
node metastases

TT, C1+2 or 3(according to site of primary tumour),
contralateral-cervicolateral and/or upper
mediastinal compartmentectomy only in the case

TT plus selective removal of symptomatic lymph

Completion operation according
to extent recommended for
primary operation

Completion operation according
to extent recommended for
primary operation

Selective removal of symptomatic
lymph node metastases

TT : total thyroidectomy, C1-4 : compartments according to the comparment classification?

Fig. 1. Compartment classification. 1a : right cervicocentral, 1b :
left cervicocentral, 2 : right cervicolateral, 3 : left cervi-
colateral, 4a : right upper mediastinal, 4b : left upper me-
diastinal.
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Table 2. Risk groups in hereditary medullary thyroid carcinoma

Level 1 Level 2 Lgvel 3
(Intermedlate (High risk) (H|ghest
risk) risk)
Codon mutation 609 611 883
768 618 918
790 620
791 634
804
891
Clinical syndrome  MEN2A (11%) MEN2A (68%) MEN2B
(% of risk level)a (100%)

FMTC (33%) FMTC (14%)
Unclassified Unclassified

(56%) (18%)

a : Data from Brandi et al. [4] and Yip et al. [9].
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Risk category:

Thyroidectomy at age:

Lymph node dissection:
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