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INTRODUCTION

N PRESENTING this work, the authors acknowledge the principal
I sources, the thousands of cases, and years of experience at the
DeCourcy Clinic. The work brings to date our more recent concepts
of the thyroid gland and its pathology, as well as its surgical treatment.
It is our aim to present this subject as a composite whole rather than
as many unrelated facts.

The thyroid gland is a small organ with large potentialities. It is
intimately connected with our bodily metabolism directly and, through
metabolism, to the other endocrine factors of the body. Imbalance
of one very often leads to imbalance of other glands.

We are concerned with both the hypo and hyper functions of the
thyroid gland. To consider it either purely medically or purely sur-
gically is not tenable. We must consider both aspects of therapeusis,
especially in view of the more recent developments in this field, i.e.,
relationship of thiourea and thiouracil to the surgical approach.

We feel that in attempting to cover a subject of many ramifications,
it is well not to assume that all readers have a common denominator of
understanding and definition. We believe a brief review of anatomical
and physiological principles to be in order and thus avoid later con-
fusion. A consideration of this topic is also not complete without re-
lating the historical background — the development of the subject over
a period of time.

The section on surgical indications is followed by the surgical ap-
proach and the reader is given a complete view of its development
through the years, particularly via the experiences and findings of the
DeCourcy Clinic. These findings are the fruit of much mature thinking
and experience. It is therefore hoped that our experiences will be of
value and, if this be so, then the extensive labors expended in the
creation of this work are justified.

[ vii ]



PREFACE

THE great and, sn notable instances, definitely revolutionary ad-
vances that have been made within the past few years in the fields
of thyroid gland pathology and therapy would seem to justify the
evolvement of a new and comprehensive treatise not only incorporating
the various phases of recent progress but also essaying a conservative
and sound evaluation of them. The introduction of antithyroid drugs
constitutes in itself one of the major developments in the long and
complicated history of the treatment of hyperthyroid conditions.
Indeed, some of the pioneer workers with the newer chemotherapeutic
agents predicted that thyroidectomy for hyperthyroidism would become
unnecessary in most cases. Of course, this early enthusiasm has been
proved premature, and the thyrotoxic patient remains primarily a surgi-
cal problem. Nevertheless, the preoperative management of such pa-
tients has been modified and improved greatly and most gratifyingly:
new methods have been generally adopted. Radio-iodine also has its
place in the clinic-— but not as a "cure” for any thyroid condition or
even a satisfactory substitute for roentgen irradiation in the treatment
of thyroid cancer. Radio-iodine would appear most useful in the loca-
tion of aberrant thyroid tissue or metastases from cancerous glands.
The setting forth of conservative conclusions — as justified by present
evidence — along these lines should be widely helpful. Further, there
is much that is new and enlightening to the clinician who encounters
hypothyroidism in its varied manifestations, aberrant thyroid tissue,
adenomatous glands, intrathoracic thyroids, and above all, incipient or
frank carcinoma of the thyroid. In short, thyroid pathology and surgery
have of late undergone marked changes, which — taken all together
— signify practically a renascence, of vital import to the clinician.
Such considerations have been repeatedly brought to the attention of
the authors by colleagues, including both physicians and surgeons, who
have pointed out the need for a volume dealing with the newer knowl-
edge of the thyroid gland, with special reference to the requirements
of the clinician and surgeon.

The first suggestion that such a book be written by us was made by

[ix]



. THE THYROID GLAND

Donald ]. Lyle, M.D_, formerly of the DeCourcy Clinic and now Pro-
fessor of Opthalmology at the University of Cincinnati Medical School.
His encouragement has meant much to us. It is also a genuine pleasure
to acknowledge our deep gratitude to William McKee Germaine, M.D.,
Pathologist of the Good Samaritan Hospital, for his guidance and ma-
terial assistance in the preparation of the chapter on Pathology.

Carroll DeCourcy, M.D., brother of the senior author, has been
an inspiration not only in the writing of this book but also throughout
our entire surgical career.

For their untiring efforts in our behalf we are indebted further to
Robert Mansheld, M.D., whose knowledge and advice were most help-
ful in the work on Surgery, Embryology, and Anatomy; to Dr. Elbert
Ruth, Associate Professor of Anatomy at the University of Cincinnati
Medical School, who reviewed the sections on Embryology and An-
atomy; to our associates of the DeCourcy Clinic Medical and Surgical
Departments, who assisted in many ways; to Miss Wanda Giffin for
her excellent secretarial work, in which she was assisted by Mrs. Julia
Russell and Bernice Teaney; and to Mrs. John Hellstrom, whose draw-
ings were exceptionally well executed, under the supervision of Mr.
Joseph B. Homan, Associate Professor of Medical Art, University of
Cincinnati Medical School. Finally, we express our appreciation to
Mr. Charles C Thomas and his associates for their counsel and mani-

fold aid.

Cincinnati The Authors
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