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October 31, 2014 – Coronado, California – Many patients suffer shoulder pain following thyroid surgery and such pain 

affects their quality of life. The need to avoid or limit level V neck dissections and spinal accessory nerve lesions was 

asserted at the 84th Annual Meeting of the American Thyroid Association in Coronado, California, from October 29 to 

November 2, 2014. 

Sean Roerink, MD, of Radboud University, Nijmegen, The Netherlands, explained that shoulder pain is a frequently 

reported complaint after neck surgery, yet no data are available on shoulder pain in patients with differentiated thyroid 

carcinoma (DTC) or its impact on quality of life (QoL). Moreover, there are no known predictors of shoulder pain in this 

patient population. 

Dr. Roerink and his team assessed the prevalence of shoulder pain after DTC surgery, its relation to QoL, and clinical 

characteristics. The prevalence of shoulder pain and its relation to clinical characteristics and QoL after DTC surgery 

(n=109) were compared undergoing thyroid surgery for benign thyroid pathology (n=59). The main outcome measures 

were the prevalence of shoulder pain, results of the Disabilities of the Arm, Shoulder, and Hand questionnaire (DASH), 

and European Organization for Research and Treatment of Cancer, Quality of Life Questionnaire C30 (EORTC QLQ-C30). 

DTC patients, on average 10.2 years after surgery, reported a 58.7% prevalence of shoulder pain, which was significantly 

more than the 13.8% reported by healthy controls (P < 0.01). Of patients who had surgery for benign causes, 50% 

reported shoulder pain. DTC patients scored worse than healthy controls on all DASH subscales and EORTC QLQ-C30. 

Level V neck dissection spinal accessory nerve damage, and employment status were associated with the prevalence of 

shoulder complaints and DASH score. The prevalence of shoulder complaints and DASH scores were significantly 

correlated with EORTC-QLQ30 scores. Only 11.9% of DTC patients received preoperative information on possible 

shoulder morbidity and only 34.9% received additional care for their shoulder pain. 

Dr. Roerink concluded that shoulder pain is an important and highly prevalent problem in DTC patients. Level V neck 

dissections and spinal accessory nerve lesions should be limited and performed only when there a clear oncologic 

benefit is expected. Patient information should be improved and additional care provided when shoulder pain arises 

after surgery, especially since shoulder pain was correlated with QoL. 
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