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Rate of thyroid lobectomy for well-differentiated thyroid carcinoma in Vietham
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. cohort study of rate in LMIC. Further anoi Oncology Hospital (HOH), LMIC as a marker of adoption of the most recent thyroid cancer
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at three tertiary understand the

When compared with a US tertiary center, we have demonstrated
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(LMIC) compare H hogp{}glf n significant cﬁfferences n = 5,480 a significantly decreased rate of lobectomy for low-risk WDTC in
with the rate in the anoy, viemnam. underlying the 2 Hanoi, Vietnam when compared to reported rates in the US
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2015 ATA -
guidelines? 2.0% cancer (WDTC). n=1_826 This lower rate of Io.bectomy, compared with the United States,
v 3 may be due to multiple factors, and our dataset unfortunately

does not allow us to explore any of them.

The difference in rate might be explained by the following:
delay in guideline adoption generally in LMIC, unknown
cultural preferences that drive one treatment modality over
another, or inherent limitations in LMIC that dictate one
treatment modality over another.

Surgical procedures categorized
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Number of thyroid surgeries per year across three
tertiary centers in Vietham

Evolving American Thyroid Association (ATA)

guidelines have recommended de-escalation 3000

of therapy for low-risk WDTC. Studies in high- 2500 Further study is needed to understand the differences in choice of
income countries have suggested influence of 2000 4 surgical procedure for WDTC among these tertiary centers in

the 2009 and 2015 ATA guidelines on clinical o Vietnam.

practice patterns. However, thyroid guideline 500 Possible avenues of exploration include: 1) robust data
adoption in LMIC has not been well described. 0 collection in regional surgical centers 2) ethnography of

Rates of thyroidectomy and lobectomy in
Vietnam tertiary centers compared with US
NSQIP database (Ullmann et al)
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the patient-experience to clarify disparities in access to
care 3) attention to conversations surrounding surgical
decision-making 4) inquisition of healthcare policy and
reimbursement measures as related to thyroidectomy vs.
lobectomy.
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Figure 1. When excluding those with
extrathyroidal extension and those who
underwent lateral neck dissection, 1,313 patients
had thyroid surgery for WDTC and 2.0% of these

Lobectomy rates from 2016-2018

This study is the first to examine thyroid lobectomy rates in a LMIC (i.e.
Vietnam) as a marker of adoption of the most recent ATA thyroid cancer
guidelines. We hypothesized that the rate of thyroid lobectomy for
WDTC in Vietham would be significantly different than that in the US.
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lobectomy for WDTC in these tertiary centers in
Vietnam (2.0%), as compared to that reported in
the United States (22.0%) was significantly
different (p=0.015).
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