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During my first visit to Basel, Switzerland, in 1980, I had 

the pleasure of meeting Prof. Ernst Gemsenjäger. I was 

immediately impressed by the knowledge of this experi-

enced and skillful surgeon. Other leaders, such as Profes-

sors Philipp Heitz and Hugo Studer, had most positive 

comments about Professor Gemsenjäger, who has spe-

cial expertise in thyroid surgery.

Safe thyroid surgery was established in Switzerland 

by Kocher (1841–1917), and Professor Gemsenjäger fol-

lows in his tradition. Kocher, as many already know, 

 received the Nobel Prize in 1909 for his contributions to 

experimental physiology, pathology, and surgery. He not 

only helped make thyroid operations a safe procedure, 

but also by honestly reporting his complications, such as 

postoperative myxedema (cachexia strumipriva), docu-

mented that the thyroid gland was essential for life. 

 Kocher was also a great surgical educator and certainly 

influenced William S. Halsted, MD (1852–1922), from 

Johns Hopkins Medical Center, and many other surgeons 

about the importance of meticulous surgical technique 

in a blood-free field, which decreases the risk of compli-

cations.

Professor Gemsenjäger’s book is clearly written and 

provides useful information for physicians who care for 

patients with surgical disorders of the thyroid. The au-

thor uses his vast experience to illustrate proper clinical 

management. His description of surgical anatomy, the 

appropriate position of the surgical incision, and the 

technique of capsular dissection to avoid injuring the re-

current laryngeal nerves or devascularizing the parathy-

roid glands during thyroid operations is informative. He 

also outlines the mechanisms involved in the pathogen-

esis of nodular goiter and thyroid neoplasms. General, 

endocrine, and ENT surgeons will benefit from reading 

this superb book, as will endocrinologists, pathologists, 

residents, and medical students.

Orlo H. Clark, MD

Professor, Department of Surgery

UCSF, Mt. Zion Medical Center

San Francisco, USA

Foreword

For several decades, clinical thyroidologists throughout 

this country sent patients with unusually difficult surgi-

cal problems to the author of this Atlas of Thyroid Sur-

gery for advice or intervention. Any reader leafing 

through this magnificent book will immediately under-

stand why so much credit was lent to its author. All avail-

able techniques for surgically removing diseased thyroid 

tissue—be it nodular or diffuse, benign or malignant—are 

critically reviewed. A beautifully illustrated example is 

given for nearly every possible situation. Any thyroid 

surgeon faced with an uncommon or particularly diffi-

cult thyroid problem is most likely to find a detailed and 

well-founded description of the best procedure to be 

chosen in just the case they are confronted with. Howev-

er, every surgeon who turns for advice to this book is ex-

pected to master the demanding technique of capsular 

dissection. This technique—first described by Theodore 

Kocher 100 years ago—is, in the author’s mind, under-

used or even ignored in some centers. It is, however, saf-

er and far superior to any other technique (e. g., the often 

ill-defined “subtotal thyroidectomy”) for removing all 

pathologically growing thyrocytes—a prerequisite to 

avoid recurrence of benign or malignant nodules.

The credentials of the author are exceptional. On the 

one hand, he has not only performed some 2500 thy-

roidectomies himself, but he has also personally fol-

lowed all patients operated for thyroid malignancies 

over years and even decades, carefully monitoring every 

event related to the surgical intervention. This enormous 

clinical experience has been published in a number of 

widely cited papers. On the other hand, the author did 

participate in several fields of thyroid research not relat-

ed to surgery. A particular hallmark of this book is Pro-

fessor Gemsenjäger’s constant effort to explain the mod-

ern concepts of biological and molecular events that 

underlie the pathogenesis of thyroid lesions that may 

eventually appear in the hands of the surgeon. Particular 

consideration is given to the very early states of benign 

and malignant nodular growth, i. e., to those clusters of 

hydrolytes that are endowed with an intrinsic or ac-

quired growth advantage. Radical surgical elimination of 

all such clusters is the ultimate goal of an optimal thera-

peutic approach. The author is highly qualified to criti-

cally review the techniques that allow this goal to be 

achieved.

Professor Emeritus H. Studer

Muri/Bern, Switzerland
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As an internist, I had the privilege to work with Professor 

Ernst Gemsenjäger at the Zollikerberg District hospital, 

Zurich, Switzerland, from 1988 to 2002. During those 

15 years, there were many opportunities for me to learn 

from his broad and precise knowledge of the field of thy-

roidology, which included modern cell biology, such as 

Professor Hugo Studer’s concept of follicle cell growth 

and function.

It was typical of Professor Gemsenjäger that he not 

only focused on the local surgical problem but also al-

ways included endocrine pathophysiology in diagnostic 

and therapeutic considerations. As a result, every patient 

who came to his attention was a stimulating didactic les-

son for the surgical and intern medical house staff as 

well as a source of knowledge for himself.

His enthusiasm for clinical research combined with a 

deeply self-critical mind and his personal example as an 

excellent surgeon with huge experience in the field al-

lowed several of his disciples to bring thyroid surgery to 

a high level of quality in other hospitals.

Professor Gemsenjäger’s surgical procedures in endo-

crine surgery as well as in the whole spectrum of gastro-

intestinal surgery, which I was able to watch repeatedly 

in the operating theater, were meticulously nonbloody 

and complications were extraordinarily rare. According-

ly, even our many frail and polymorbid patients who 

needed thyroid or other surgical treatment were in very 

safe hands.

Professor Max Stäubli, MD

Zollikerberg, Zurich, Switzerland




