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[ Abstract]
which should be paid attention to by multiple medical disciplines. Recently, a working group composed of 11

Hematoma after thyroid surgery is a rare but fatal complication after thyroid surgery,

experts from the Society of Difficult Airways (DAS) , the British Association of Endocrine and Thyroid Sur-
geons ( BAETS) , and the British Association of Otolaryngology Head and Neck Surgery (ENT UK) devel-
oped the treatment of hematoma after thyroid surgery: a multidisciplinary systematic review and joint guid-
ance. The guidelines cover monitoring, identification, first aid kit after thyroid surgery, management of sus-
pected hematoma after thyroid surgery, cognitive assistance, hematoma clearance, daytime thyroid surgery,
training, preoperative communication and informed consent, postoperative communication and institutional
policies, and emphasize the importance of multidisciplinary team cooperation to ensure perioperative safety
of patients undergoing thyroid surgery. Although this guideline was developed specifically for thyroid
surgery, many of the principles may also apply to other head and neck surgeries. The emergency decision-
making and management of hematoma after thyroid surgery requires the deep participation of anesthesiolo-
gists. Anesthesiologists play an important role in the treatment of hematoma after thyroid surgery, so they
should make reasonable decisions, pay attention to oxygen balance, and make due efforts to improve the
prognosis of patients.
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