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Key Slide

E : Preoperative axial iodine-enhanced C : After cutting the right sternum thyroid muscle
computed tomography revealing a 19-mm near the thyroid attachment (B), the right
thyroid nodule at the right thyroid lobe thyroid lobe is exposed (C) (white triangle).
(white arrows).
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Background

Transvertebral anterior foraminotomy is
considered a routine procedure for cervical
radiculopathy. However, unexpected difficulties
do occasionally arise, particularly, when anterior
neck pathologies or anatomical variations are
encountered. In such cases, proactive thinking
allows surgeons to tailor their approach
appropriately and eliminate surgical risks.
Enlarged thyroid nodules may hinder access to
the anterior part of the vertebrae and may impose
more retraction than usual. The diagnosis of
thyroid nodules encountered in medical
examinations, whether benign or malignant, is
often difficult.
Case Description

The patient was a 35-year-old suffering from
right upper limb radiculopathy. Cervical magnetic
resonance imaging detected cervical 6-7 herniated
disc. Cervical computed tomography revealed a
2-cm right thyroid nodule. No malignancy was
found on ultrasonography and fine needle
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aspiration, but the thyroid nodule could not be
diagnosed completely; therefore, we performed
hemithyroidectomy to diagnose the thyroid tumor.
Furthermore, the hemithyroidectomy approach
provided a wide surgical field such that a
transvertebral anterior foraminotomy could be
performed without excessive traction to the
adjacent neck structures. The patient had an
uncomplicated post-operative recovery. Her
biopsy revealed follicular adenoma without
malignancy.
Conclusion

This combined surgery is useful in maintaining
the approach route and confirming the diagnosis
of thyroid nodules.
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Fig. 1

A : Preoperative sagittal T2-weighted magnetic resonance image: sagittal section of the right side, showing spinal canal stenosis
at C4/5 to C5/6 and foraminal stenosis at the right C6/7.

B : Preoperative axial T2-weighted magnetic resonance image revealing disk herniation at the left C6/7 and foraminal stenosis
at the right C6/7.

C : Preoperative computed tomography revealing the absence of bone spicules at the right C6/7 intervertebral foramen.

D, E:Preoperative axial iodine-enhanced computed tomography revealing a 19-mm thyroid nodule at the right thyroid lobe (white
arrows).

F : No abnormalities are observed in the right subclavian artery via preoperative 3D computed tomography angiography.

WL 2 BEdE BT E OB o oK YIB & fifT L (Fie. 28), JRFESG, MSHFLE
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Fig. 2

A : A transverse C-arm-guided skin incision was made over the C6-C7 level.

B, C:After cutting the right sternum thyroid muscle near the thyroid attachment (B), the right thyroid lobe is exposed (C) (white
arrow head).

D : After hemithyroidectomy, the recurrent laryngeal nerve is confirmed via the operating microscope. The black arrow indicates
the recurrent laryngeal nerve. Hemithyroidectomy provides a wide surgical corridor for the foraminotomy to follow without the
need for excessive traction over the surrounding structures.

E : The key hole was made immediately lateral to the anterior longitudinal ligament and the midpoint of the vertebra.

F : After the posterior longitudinal ligament was removed, the nerve root has become visible (white arrow).
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Fig. 3

A, B : Postoperative computed tomography (A, sagittal; B, axial) showing bone removal near the right C6/7
intervertebral foramen.
C : Postoperative computed tomography revealing the right hemithyroidectomy.
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