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Thyroid and Parathyroid Surgery without Wound Drains

Woung-youn Chung, M.D., Cheong-soo Park, M.D.
Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Traditionally, wound drainage after thyroid or parathyroid surgery has been widely used
to prevent airway obstruction due to accumulation of hematoma or seroma within the paratra-
cheal dead space. Recently, however, the routine use of drains after thyroid or parathyroid
surgery has become a matter of controversy. To determine whether the rouine use of drains
after thyroid or parathyroid surgery is warranted, a prospective study on the complications
after various types of thyroid or parathyroid surgery without wound drains was conducted.
Three hunded sixty-six consecutive patients underwent thyroid or parathyorid surgeries by one
surgeon from January through December 1994 were included in this study. Of these, only
38 patients(104% ) required the wound drains. Indications for drainage included the patients
with a large dead space(n=9) or wet operative field at the conclusion of surgery(n=11),
and patients with radical neck disection(n=18). In the remaining 328 patients(89.6%). the
wounds were closed without drains after thyroid lobectomy and isthmusectomy(n=226), bilate-
ral subtotal thyroidectomy(n=21), total or near-total thyroidectomy(n=62), isthmusectomy(n=
9) and parathyroid surgery(n=10). Histologic findings revealed benign tumors in 214(65.2% ).
carcinoma in 89(27.1%), Graves' disease in 15(4.7%), hyperparathyroidism in 7(2.1%) and
parathyroid cyst in 3(0.9% ). Among the 328 patients without drain used, wound related compli-
cations were seen in only 15 patients(4.6%) ; 12 patients with seroma and 3 patients with
hematoma. All but one complications could be controlled by two or three aspirations, and
the remaining one patient required re-exploration. There were no instances of laryngeal nerve
palsy or wound infection. The mean length of hospital stay after surgery was 2.8 days with
a range of 1 to 11 days. These results support the routine use of drains is not warranted
in most thyroid or parathyroid surgeries.
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Table 1. Histologic diagnosis in patients without

drains

Cases %
Benign thyroid tumor 214 65.2
Thyroid carcinoma 89 27.1
Graves’ disease 15 4.7
Parathyroid adenome 7 2.1
Parathyroid cyst 3 0.9
Total 328 100
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Table 2. Types of surgery and histologic diagnosis in patients without drains

Benign Graves’ Parathyroid
Cancer . .

tumor disease disease
Lobectomy +isthmusectomy 43 183 - -
Bilateral subtotal thyroidectomy 1 5 15 -
Total or near-total thyroidectomy 45 17 - -
Isthmusectomy - 9 - -
Parathyroidectomy - - - 10
Total(n=328) 89 214 15 10
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Complications
15 cases(4.6%)

No complications
313cases(95.4%)

Cases( %)
Seroma 12(8.7)
Hematoma 2(0.6)
Reoperation 1(0.3)
Total 15(4.6)

Fig. 1. Complication rates in patients without drains.

Table 3. Complication rates according to extent of

surgery

Cases %
Lobectomy+ isthmusectomy 6/226 2.7
Bilateral subtotal thyroidectomy 4/ 21 19.1
Total or near-total thyroidecomy 5/ 62 8.1
Isthmusectomy o 9 0
Parathyroidectomy- 0/ 10 0
Total 15/328 4.6

Table 4. Complication rates according to primary di-

sease

Cases %
Benign tumor 6/214 2.8
Thyroid cancer 6/ 89 113
Graves’ disease 3/ 15 133
Parathyroid adenoma o/ 7 0
Paratyroid cyst 0/ 3 0
Total 15/328 4.6

Table 5. Hospital stay after surgery

Mean(days) Range
Benign thyroid tumor 2.4 1— 8
Thyroid carcinoma 2.9 2— 6
Graves’ disease 3.6 2— 7
Parathyroid disease 4.8 3—11
Total 2.8 1—11
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Table 6. Complication rate in thyroid surgery : randomized trials

Number of patients Complicadons Rates( %)
Authors D ND D ND D ND
Kristofferson et al'®) 50 50 1 0 2.0 0
Wihlborg et al'® 75 75 9 8 12.0 10.7
Ayyash et al'¥ 50 50 2 2 4.0 4.0
Peix et al'¥ 48 49 3 4 6.3 8.2
Mok et al2? 56 46 0 0 0 0
Total 279 270 15 14 5.4 5.2

*D ! drainage ND ! no drainage
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