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ABSTRACT

Background and Objectives[] Despite the fact that the rate of complications is constantly decreasing, the immediate and
severe complications of thyroid surgery emphasize the need for precise surgical techniques and to provide patients with the most
benefical treatment that results in lower morbidity. To clarify the safety of thyroid surgery, 147 thyroidectomy cases were
reviewed. Materials and MethodsU From April 1998 through March 2000, 147 thyroidectomies were performed at the oto-
laryngologic department. The risk of recurrent laryngeal nerve lesion is based on the number of nerves at risk, and the risk of
hypocalcemia is based on the number of patients undergoing bilateral procedures, or contralateral surgery in patients previously
operated on. The risk of superior laryngeal nerve injury is based on the number of all thyroidectomies. Results(] The number
of nerves at risk was 210. The rate of postoperative permanent recurrent laryngeal nerve palsy was 1.4% (3/210), which is
iatrogenic. Four recurrent nerves (1.9%) invaded by cancer were sacrificed intentionally. Transient paralysis was found in 1.4%
of the cases (3/210). Transient superior laryngeal nerve injury was found in 0.7% (1/147), all within one month of recovery. Of
89 patients undergoing dissection of both thyroid lobes, 1.1% (1/89) developed postoperative permanent hypocalcemia. Transient
postoperative hypocalcemia was found in 7 patients (7.9%), with a recovery period ranging from one to two weeks. Postoperative
bleeding, infection, and seroma were not noted in this study. Conclusion[] The data strongly indicate that careful surgical
techniques, understanding of anatomic variation and surgical experiences hold the clue for a low rate of complications following
thyroid surgery. (Korean J Otolaryngol 2001544:522-7)
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Table 2. Types of operation in thyroid nodule

Fig. 1. Age and gender distribution of patients underwent
thyroid surgery.

Table 1. Pathologic findings of benign and malignant thyr-
oid disease

Histologic feature No. of case

Benign (nO 48)

Nodular hyperplasia 26

Follicular adenoma 8

Colloid cyst 6

Graves' disease 4

Lymphocytic thyroiditis 3

Functioning thyroid nodule 1
Malignant (nO 926)

Papillary carcinoma 93

Follicular carcinoma 2

Medullary carcinoma

Pathology Type of operation No. of case
Benign (nO 48)
Lobectomy 33
Lobectomy and nodulectomy 1
Subtotal thyroidectomy 10
Total thyroidectomy 4
Malignant (nO 99)
Lobectomy 24
Completion thyroidectomy with FND<)
Completion thyroidectomy 10
Subtotal thyroidectomy
Subtotal thyroidectomy with MRNDb) 3
Subtotal thyroidectomy with BND<) 1
Total thyroidectomy 32
Total thyroidectomy with MRND 18
Total thyroidectomy with BND 2
Total thyroidectomy with FND 2

a) FNDO functional neck dissection
b) MRNDO modified radical neck dissection
c) BNDO bilateral modified radical neck dissection
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Table 3. Incidence of iafrogenic recurrent laryngeal nerves
paralysis according to operation types

Operation NAR Temporary Permanent
Lobectomy 58 0 0
Subtotal thyroidectomy 31 0 1
Total thyroidectomy 111 3 2
Completion thyroidectomy 10 0 0

Total 210 3(1.4%) 3(1.4%)

Table 4. Hypoparathyroidism at risk and incidence of post-
operative hypoparathyroidism

Surgical procedure  No. of patient Temporary Permanent

Subtotal thyroidectomy 17 1 0

Total thyroidectomy 58 4 1

Completion thyroidectomy 14 2 0
Total 89 7(7.9%) 1(1.1%)
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