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HISTORICAL PERSPECTIVE

The name thyroid is derived from the Greek description of a shield-shaped gland in the
anterior aspect of the neck (thyreoides). Classic anatomic descriptions of the thyroid were
available in the 16th and 17th centuries, but the function of the gland was not well
understood. By the 19th century, pathologic enlargement of the thyroid, or goiter, was
described. lodine-rich seaweed was used to treat this condition. Direct surgical
approaches to thyroid masses had frighteningly high complication and mortality rates.

In the late 19th century, two surgeon-physiologists revolutionized treatment of thyroid
diseases. Theodor Billroth and Emil Theodor Kocher established large clinics in Europe
and, through development of skilled surgical techniques combined with newer anesthetic
and antiseptic principles, provided surgical results that proved the safety and efficacy of
thyroid surgery for benign and malignant problems. As a result of his pioneering
developments in the understanding of thyroid physiology, Kocher received the Nobel
Prize in 1909.

The 20th century started with the contributions of Kocher and Billroth. In rapid
succession, the understanding of altered physiology, including hypothyroidism,
hyperthyroidism, and thyroid cancer, and advances in imaging, epidemiology, and most
recently, minimally invasive diagnostic and surgical techniques have taken place. These
advances have allowed the diagnosis and treatment of thyroid diseases to become rapid,
cost-effective, low-morbidity procedures.
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Of course you will want to look at the sources referenced by these accounts.
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