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Traditional thyroidectomy (TT) is done under top
light illumination, with unaided vision. The microscopic
thyroidectomy (MT) is done with visual magnification,
though the operative technique remains the same.

Despite many innovations (radiofrequency, nerve
stimulator) and meticulous dissection, thyroid surgery still
carries the risk of complications, like hemorrhage, and
damage to the laryngeal nerves and parathyroid glands.1

Injury to parathyroids results in hypocalcemia, while injury
to nerves may cause dysphonia (when unilateral) or stridor
(bilateral injury).

The use of a microscope clearly defines the end artery
blood supply to the parathyroid gland and aids to explore
and identify the gland itself, thus helping in its preservation.
In the study, identification of both internal and external
branch of the superior laryngeal nerve could be done using
the microscope.2 The microscope also helps in the early
identification of extra laryngeal branching of the recurrent
laryngeal nerve and saving them.

Damage to recurrent laryngeal nerve and external branch
of the superior laryngeal nerve, resulting in nerve palsies is
lower in the microscopic thyroidectomy.3 Hypocalcemia is
also low as compared to traditional surgery.3 The author’s
experience is that the MT takes slightly more time, but the
bleeding is less. Though the comparative study finds no
difference in operative time and bleeding.3
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The operating microscope is usually present in the ENT
operation theatre, and the ENT doctors are conversant
(have good hand-eye coordination) in its use in Otology
and Laryngology. Since the magnification can be varied
depending upon the area of work, it is far better than
the loupes. The author recommends the routine use of the
microscope in thyroid surgery, especially during dissection
near neuro-vascular structures and parathyroids to reduce
morbidity, due to damage to these critical structures, as
also suggested by the study.4 Furthermore, it gives better
dissection plane delineation and avoids any residual thyroid
tissue, as is common at the ligament of Berry in TT. Thus,
avoids recurrent thyroid surgery. Using the microscope,
keeps the neck and shoulders upright, thus reducing the
cervical problem, often seen in surgeons.5 It is a great
teaching and recording tool for juniors to learn the surgical
steps under better illumination and magnification. The
better patient outcome also avoids litigation, again common
in thyroid surgery, and provides more confidence to the
surgeon.
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