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Interpretation of 2023 French Consensus on Daytime Thyroidectomy Consensus by AFCE

XU Liping, NIE Jianfang, XIONG Peiyu
(The Second Affiliated Hospital of Nanchang University, Jiangxi Nanchang 330006, China)

[Abstract] With the widespread adoption of day surgery in developed countries such as Europe and the United States, its efficiency,
safety, and cost-effectiveness have been well recognized, and it has a development history spanning more than 60 years. However, in
China, the development of day surgery has started relatively late. In recent years, the concept of Enhanced Recovery After Surgery
(ERAS) has been increasingly implemented in the field of surgery, and its application in thyroid surgery has gradually become part of
clinical practice, showing remarkable outcomes. Furthermore, the introduction of various new technologies in thyroid surgery has
enhanced surgical safety and reduced postoperative complications. Despite these advances, the implementation of thyroid day surgery
still faces several challenges and controversies. The "French Consensus on Daytime Thyroidectomy (2023 Edition)" was proposed by the
Francophone Association of Endocrine Surgery (AFCE) and jointly endorsed by the French Society of Endocrinology (SFE) and the
French Society of Nuclear Medicine (SFMN). This consensus provides valuable guidance for the clinical application and practice of thy-
roid day surgery. This study, grounded in the core principles of the guidelines, explores key aspects such as preoperative patient educa-
tion, perioperative management, postoperative care, the observation and management of complications, discharge criteria, and continu-
ity of postoperative care. It also highlights the crucial role of multidisciplinary teamwork in ensuring the perioperative safety of thyroid sur-
gery patients, while offering insights for future research and potential improvements in clinical practice.

[Key Words] Thyroid surgery; Day surgery; France; Endocrine disruptors; Consensus statement
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