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Hiroshi Takami, MD

ABSTRACT
The dawn of thyroid surgery began at the end of the 19th century. Many cases of diffuse goiter secondary

to iodine deficiency were found in western countries, and although surgery was often performed to treat goiter,

the results were miserable because of postoperative thyroid and parathyroid hypofunctions and recurrent la-

ryngeal nerve palsy. After chemical synthesis of thyroid hormone and thyroid function tests were established,

results of thyroid therapy improved, and thyroid surgery improved after World War II, as a result of advances

in general surgery. Because the aggressiveness of thyroid tumors varies, individualized therapy is needed to

obtain better surgical results. The development of innovative radiation therapy and hormone therapy is prom-

ising.
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