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Clinical Review of Total Thyroidectomy

Yoon Hoi Koo, M.D., Cheong Hoon Kim, M.D.,
Byung Kweon Ahn, M.D., Joong Kyu Kim, M.D.

Department of Surgery, Kosin Medical Center, Pusan, Korea

Total thyroidectomy has been advocated as the treatment of choice for most well dif-
ferentiated thyroid carcinomas. Many surgeons have an aversion to total thyroidectomy,
however, because of an allegedly high frequency of complications as compared with those
resulting from other operation methods. In this report we reviewed our experience with 37
consecutive total thyroidectomy(January 1995 to December 1996).

The clinical features are similar to other studies. The sex ratio is 1 : 3.1(M : F), third decade
occupies 33% of cases. The anterior neck mass is the most frequent symptom(95%). In the
duration of symptom, 35% of patients was within 3 months. Thirty five cases are cancer, and
two cases are Hashimoto's thyrodids. The papillary carcinoma is the most common pathologic
type(86%). Total thyroidectomy was done in 20 cases, and total thyroidectomy with modified
neck dissection was done in 17 cases. The five postoperative complications occurred in 3
patients among 37 paticnts : postoperative bleeding in 1, transient hoarseness in 2, transient
hypoparathyroidism in 2. Thirty four cases received I'*' scan and therapy, two cases received
thyroid hormone replacement, and one case received chemotherapy.

We think that total thyroidectomy can be done without additional risk compared with other
thyroid operation methods, with meticulous and careful surgical technique.

KEY WORD : Total thyroidectomy.

W 4 529G A4S L % A% B39 AU A9ARS iy MaAd, 24 A
A% D WS oldgAE, AN SRS, Y & vRsgond AR iHels, 54
A ARAEE AAMIE el B8l 4gAgel F A 2 deld ko) ek A golA] A 29



a3

L =
Aol olaf AlYE 3H AHAE 37dE T3k
2A3le] 93 BB,

AP 19959 19HE 19969 128717 <F 2%
b waleld) dJgetmAol Ay g AdA s
376 (57128 A 54 1614% 23%)% o=
sl g ¥ AHRE 3 L WY A% 39 54

31

4 e ¥y 28n £EF T 2 EF 22y

A AAEA % (completion thyroidectomy)-& Q7 thAr
oM Alfatd&).

Lry

HI

1. 38 X oY BX

AApE 37elolm o]F AR} 28(76%), HA}
9ell(24%6) 2.2 27} 38 o) g o2 Hokm, o By
31~ 40MI7FAI7E 1290(33%) 2 718 wekar, 21~304 9}

51~60417F 42} 8911 (22%) ol AcH(Fig. 1).

<

S EEER
A5 IAT e AR AT I AR
37el% 359(95%) 0.2 |%E-& AA T, 19 T
& A At o4 g 5o 284S 34319 Fig.

2). 83 71zt 3704 wiwo] 1390(35%) & 714 Bk

N

12 [ [J Female

10 ¥4 Male

8 -

6 I

4 L

9 b %

O LD 1 1 ﬁ\ | \f_l \[_l L ]
10 20 30 40 50 60 70 80

Fig. 1. Age and sex distribution.
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Fig. 2. Clinical manifestation.

Table 1. Duration of illness

Duration No. of patients(%)

0- 3 Months 13(35%)
3 - 6 Months 9(22%)
6— 12 Months 2( 5%)
1~ 2 Year 9(22%)
3- 4 Years -

5-10 Years 1( 3%)
10 - Years 3( 8%)
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Table 2. Location of tumor
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Benign Malignant Total(%)
Right B 19 19( 51%)
Left - 11 11( 30%)
Bilateral 2 5 7( 19%)
Total 2(5%) 35(95%) 37(100%)

Papillary Ca.
Follicular Ca.

B Medullary Ca.
Hurthie Cell Ca.
Hashimotos thyroiditis

Fig. 3. Histologic classification.

— 46 —



N

P Bk, o 20 s mEFAdol )
W 2007 (54%) 0l QloiA 73 AAA| TS A):
, WA 1740(46%)
A A AFEgin). AR oduy
17<1% 1690(94%)7} S-523<do] .y
%Po}"iouﬁ(Table 3) P el 94 2
0o (59%) M 4 w3 A8 T2
s 2&1% 7§‘|‘o].1_ 401]~ 4<>ﬂ A5 o
W A5 »Vd Zéxw7 de *é o=z 9
(Table 4).
A AR e AldE A9 904

184

g 1691(80%), 2SI HEAE

&

H

Oyl

o

s =
Jelld e 2P A

o . K
w
plo 8
2% o

>~
£
e

o 4 o Jr 32 oy

IS A IE) }ﬂ

1o

)
[ &"N f—of o
_Ié oL

oY ol

~
Rl

w & ﬂﬁi
rx
)

ol 2,
orow

L
i)
>

o it o
o oy

o _ﬂ

-
o

r,

TH(T

,_‘
B,
e
,
=
ol
=
!
N
o.‘i
o
o2
o,
o
2
2
Ho el
-n

w
o,
o
re

2ol A el Lpebt
(Table 5). ©]% 101 284 WAl2 54 ok} 72 o]

Table 3. Operation method

Papillary Follicuar ~ Hurthle  Medullary Hashimoto's
cancer cancer cell cancer cancer  thyroiditis
TT*
MND** 16 - - 1 -
T 16 1 1 0 2

* . Total thyroidectomy, **Modified neck dissection

Table 4. Identification methods of the cervical lymph
node involvement

Method

No. of patients(%)

Forzen section biopsy 10( 59%)
Excisional biopsy 4( 24%)
Fine needle aspiration biopsy 3(17%)
Total 17(100%)

Table 5. Postoperative complication according to opera-

tion method
TT* TT+MND**
Transient hoarseness a c
Transient hypocalcemia a, b
Bleeding C

*Total thyroidectomy
**Modified neck dissection, a-c : patient
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