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Over a 10-year period(1981-1990), 111 consecu-
tive total thyroidectomies and 81 near-total thyroi-
dectomies were performed for variable thyroid di-
sease. In total thyroidectomy group(Group I), 58
complications(52.3%) and in near-total group
(Group I), 11 complications(13.6%) were obser-
ved. Transient hypoparathyroidism was a leading
complication in both groups(47 of group I, 5 of
group II). Permanent hypoparathyroidism was ob-
served in 4 patients in group I and 2 in group IL
In group |, there was only one recurrent laryngeal
nerve injury and in group II, 3 recurrent nerve
injuries were observed. In group I, 13 patients un-
derwent thyroidectomy alone were complicated
with only 2 transient hypoparathyroidism. But the
wider the area of dissection, the more the complica-
tion was observed(central node dissection, CCND

1 26/49, CND plus any type of functional neck dis-
section, CCND + FND : 15/38 and classical neck
dissection, RND : 9/9). In group I, similar tende-
ncy was observed(thyroidectomy alone : 0/11,
CCND : 5/42, FND : 5/25, RND : 0/3).

The relationship between complication rates and
stage of lesions revealed that 44 pateints whose
lesions limited in thyroid capsule showed only 5(11.
4%) transient hypoparathyroidism but 67 whose
lesions beyond the capsule showed 53(79.1%) co-
mplications in group L In group I, 30 patients
whose lesions limited in thyroid capsule showed
only one(3.3%) recurrent nerve injury but 51 cap-

sular invasion group, 10(19.6%) complications
were observed.

These data suggest that the morbidity of total
or near-total thyroidectomy relates primarily to the
stage of lesions and extents of node dissections
rather than thyroidecotmy itself. The low perma-
nent complication rate also suggest the feasibility
of total thyroidectomy with an expert’ s hands and
in more serious conditions where postoperative co-
mplications are more apt to-or in operations to be
performed by other than experts, a near-total thy-
roidectomy can be substituted for total thyroidec-

tomy.
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