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[ Abstract) Objective  To summarize the experience of surgical resection of giant goiter with multi-disciplinary teams.
Methods Clinical data of 37 patients with giant goiters who underwent surgical resection from June 2018 to January 2022 in our
hospital were retrospectively analyzed. All the procedures were completed by the same group of surgeons. Preoperatively, the
Department of Imaging participated in estimating the compression of adjacent organs, the Department of Anesthesiology evaluated the
difficulty of intubation and extubation caused by tracheal stenosis, the Department of Otorhinolaryngology helped judge the risk of
tracheomalacia and possibility of postoperative tracheotomy, and the Surgical Intensive Care Unit ( SICU) and Departments of
Endocrinology, Cardiology and Respiratory Diseases carried out targeted perioperative management. Individualized selection of
anesthesia methods and fine surgical operation were needed. Total or subtotal thyroidectomy was performed. Postoperatively, it was
observed whether there occurred such complications as dyspnea, hoarseness, hypocalcemia and bleeding. Results  All the
procedures were accomplished successfully, including 26 cases of unilateral total or subtotal thyroidectomy and 11 cases of bilateral total
or subtotal thyroidectomy. Tracheal suspension was performed in 9 cases. The operative time was 50 — 125 min (mean, 82.7 +£22.2
min) ; the intraoperative blood loss was 20 — 150 ml (mean, 63.8 £29.8 ml). There were 1 case of temporary hypoparathyroidism and
1 case of transient hoarseness during early stage. All the patients were followed up for 2 =43 months (mean, 18 months) in clinic. No
goiter recurrence was observed.  Conclusions The implementation of giant goiter resection requires joint efforts of multi-disciplinary
teams. Adequate preoperative assessment and preparation, fine anatomy and strict perioperative management can effectively avoid the
occurrence of asphyxia.
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