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Local Complication after Surgical Resection for Thyroid Disease

Hyun Jin Cho, M.D., Hyung Tae Cho, M.D.
Department of General Surgery, Collage of Medicine Chosun University, Kwangfu, Korea

This study was retrospectively reviewed and analysis of postoperative local complication on
all patient undergoing thyroid operation of 242 cases of thyroid disease, at Department of
General Surgery, Chosun University Hospital from January 1988 to December 1992,

The result were follow :

Postoperative local complication are as follow ; 52 cases of transient hypocalcemia, 7 cases
of thansient hoarseness, 3 cases of permanent hypocalcemia, 2 cases of permanent hoarseness,
and other local complication were postoperative bleeding with airway obstraction, hematoma,
infection.

In pathologic classification according to complicative patients 5 The most common frequency
of complication in benign disease was Graves' disease with 13 cases(542%). and the most
frequency of complication in malignance disease was follicalar adenocarcinoma with 7 cases(53.
9%).

The frequency of complication according to operation procedure were unilateral lobectomy
in 31 cases(19.9%), subtotal thyroidectomy in 15 cases(39.5%). near total thyroidectomy in
12 cases(444%), and total thyroidectomy in 10 cases(55.6% ). There was a significant relation-
ship between extent of operative procedure and frequency of complication.

The incidence of local complication after thyroid resection was 57 of 196(29.1%) in the
benign disease that was 15 of 26(57.7%) in the intrathyroidal carcinoma and 13 of 20(650%)
in the extrathyroidal carcinoma. There was significant different in frequency of local complica-
tion according to invasion and malignance of pathologic lesion.

The most frequent complication after thyroid resection is transient hypocalcemia > 39 of 196
(199%) in the benign discase, 7 of 26(269% ) in the intrathyroidal carcinoma, and 6 of 10(30.0
%) in the extrathyroidal carcinoma. Their complication rate increased in direct relationship
to the invasion and malignance of pathologic lesion, but there was no statistically significant.

Transient hypocalcemia was encountered in 52 cases of the total 242 patient(21.9%) ; 29
of 156(186%) after unilateral lobectomy, 9 of 38(23.7%) after subtotal thyroidectomy, and
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5 of 18(278%) after total thyroidectomy. The relation ship between temporal hypocalcemia

and the extent of surgery was not statistically significant.

KEY WORDS : Thyroidectomy * Local complication.
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Table 1. Age and sex distribution
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Malignance
Male Female Total( %) Male Female Total( % )
Below 20 1 10 11C 5.6) 0 2 2( 4.3)
2130 2 46 48( 24.5) 1 7 8( 17.4)
31—40 4 56 60( 30.6) 2 12 14( 80.4)
41—50 1 41 42( 21.4) 3 7 10( 21.8)
Over 51 1 84 85( 17.9) 1 11 12( 26.1)
Total 9 187 196(100.0) 7 39 46(100.0)
Table 2. Numbers of patients in relation to size, scanning. and function test
Benign( %) Malignance( %) Total( %)
* Size of nodule ;
Below 2cm 41(20.9) 6(18.7) 47(19.4)
2.1—-3.0 69(35.2) 18(39.1) 87(86.0)
3.1—4.0 61(31.1) 14(30.4) 75(51.0)
Over 4cm 25(12.8) 8(17.4) 33(15.6)
* Scanning ;
Cold area 158(80.6) 38(82.6) 196(81.0)
Hot area 24(12.2) 2( 4.4) 26(10.7)
Warm area 6( 3.1) 3( 6.5) 9( 8.7)
Diffuse enlargement 8( 4.1) 3( 6.5) 11( 4.6)
¢ Function test ;
Hyperthyroid 38(19.4) 3( 6.5) 41(16.9)
Euthyroid 149(76.0) 41(89.1) 190(78.5)
Hypothyroid 9( 4.6) 2( 4.4) 11( 4.6)
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Table 3. Pathologic classification
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Pathologic type Cases( %) Complicative patients( % )
Benign 196 48(24.5)
Graves disasese 24(12.2) 13( 54.2)
Adenomatous goiter 127(64.8) 26( 20.4)
Follicular adenoma 36(18.4) 6( 16.7)
Hashimoto’s thyroiditis 7( 3.6) 2( 28.6)
Chronic thyroiditis 2( 1.0) 1( 50.0)
Malignance 46 23(50.0)
Papillary carcinoma 28(60.9) 12( 42.9)
Follicular carcinoma 18(28.3) 7( 53.9)
Medullary carcinoma 1( 2.9) 1(100.0)
Hurthle cell carcinoma 2( 4.3) 1(50.0)
Anaplastic carcinoma 2( 4.3) 2(100.0)
Table 4. Surgical procedure and No. of complicative patients
Benign(n=196) Mahg,mnce(n:%) - Total(n=242) No', Of_
Intra thyroidal Exuwa thyroidal complicative
(n=26) (n=20) patients( %)
Thyroid lobectomy 149 6 1 156 31( 19.9)
Subtotal thyroidectomy 33 4 1 38 15( 39.5)
Neartotal thyroidectomy 10 9 8 27 12( 44.4)
Total thyroidectomy 4 7 7 18 10( 55.6)
Total thyroidectomy 0 0 5 5 5(100.0)

with MND




Table 5. Local complications according to the pathologic condition

Malignance
Benign(n=196)  Intrathyroidal(n=26)  Extrathyroidal(n=20) Total(%)

Transient

Hypocalcemia 39(19.9) 7(26.9) 6(30.0) 52( 55.9)

Hoarseness 4( 2.0) 2( 7.7) 1( 5.0) 7( 8.2)
Permanent

Hypocalcemia 1€ 0.5) 1( 8.8) 1( 5.0) 3( 3.2)

Hoarseness 0( 0.0) 1( 3.8) 1( 5.0) 2( 2.2)
Airway

Obstruction w“}? 2( 1.0) 1( 3.8) 1( 5.0) 4( 43)

Post. Op. bleeding
Local Wound

Hematoma 7( 3.5) 2( 7.7) 2(10.0) 11( 11.8)

Infection 4( 2.0) 1( 3.8) 1( 5.0) 6( 6.5)
Total( %) 57(29.1) 15(57.7) 13(65.0) 85(100.0)

Table 6. Local complications according to the operative procedure

Thyroid Subtotal Neartotal Total Totalthyroidectomy  Total
lobectomy  thyroidectomy thyroidectomy thyroidectomy +MND (n=242)
(n=156) (n=38) (n=27) (n=18) (n=3) (%)
Transient
Hypocalcemnia 29(18.6) 9(238.7) 7(25.9) 5(27.8) 2( 67.3) 52(21.9)
Hoarseness 2( 1.83) 1( 2.6) 2( 7.4) 1( 56) 1( 33.3) 7( 2.9)
Permanent
Hypocalcernia 0( 0.0) 1( 2.6) 0( 0.0) 1( 5.6) 1( 33.3) 3( 1.2)
Hoarseness 0( 0.0) 0( 0.0) 1( 8.7) 1( 5.6) o( 0.0) 2( 0.8)
Airway
Obstruction with 0 ) 1( 2.6) 2( 7.4) 1( 5.6) o 0.0) 4 17)
Post. Op. bleeding
Local wound
Hematoma 4( 2.6) 3( 7.9 1( 3.7) 1€ 5.6) 1( 33.0) 11( 4.5)
Infection 2( 1.3) 2( 5.2) 1( 8.7) 1( 5.6) o( 0.0) 6( 2.5)
Total( %) 37(28.7) 17(44.7) 14(51.9) 11(61.1) 5(166.7) 85(35.1)

*MND=Modified neck dissection
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