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Safety of Total and Near-total Thyroidectomy

Kwang Wook Suh, M.D., Woo Cheol Lee, M.D., and Cheong Soo Park, M.D.
Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

To clarify the safety of both total and near-total thyroidectomy, and to guide a selection
of an adequate type of surgical treatment of thyroid diseases, 192 consecutive total or near-
total thyroidectomy cases were reviewed. They were divided into two groups - ont, the total
thyroidectomy group(Group TN=111) and the other, the near-total thyroidectomy group
(Group NT, N=81). In both groups, complication rates, associations of complication rates
with extents of surgery and stage of lesion were observed.

Complication rate was significantly higher in Group T (53.6% vs 123%, p<<0.05). But the
rate of permanent complications such as permanent hypoparathyroidism and recurrent laryngeal
nerve injury was remarkably low(4.5% in Group T, 6.0% in Group NT) and shows no signifi-
cant difference in both groups.

There was no permanent complication in cases where any type of neck dissection had not
been performed regardless of the type thyroidectomy. But among whom underwent central
compartmental neck dissection(CCND) and functional neck dissection({FND), 4(44%) and
4(64%) cases showed permanent complications. There was no statistical significance in differe-
nces between Group I and NT. In cases who underwent concomittant classical radical neck
dissection(RND) 3 (25.5% ) showed permament complications. In this subgroups, complications
were significantly higher in Group T(p<0.005).

Complications were also directly related to the stage of the lesion. Only one patient showed
permanent complication in 74 intracapsular lesions but 9 permanent complications were obser-
ved in 118 advanced lesions.

We could clarify both total and near-total thyroidectomy were safe operations and the compli-
cations were related to accompanying neck dissections and the disease status rather than total
or near-total thyroidectomy itself. Thus, we think that for the cases where higher complication
rates are expected, such as locally advanced thryoid cancers or the cases which required wider



neck dissection, the near-total thyroidectomy would be a preferrable method.

KEY WORDS : Total thyroidectomy * Near-total thyroidectomy *+ Complications.
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Table 1. Pathological classification of enrolled pati-
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nts
Total Near total Table 2. Complications

Malignant tumor 95(85.6%) 74(91.4%) Complication Total Near-total P value
Papl.llaly carafloma 84 64 Hy}?opamthyrm- 51 ; 0.0020
Follicular carcinoma 3 7 dism
Medullary carcinoma 3 1 Transient 47 5 NS
Malignant lymphoma 1 - Permanent 4 2 NS
Anaplastic carcinoma - 2 Laryngeal nerve | 5 NS
Benign tumor 16(14.4%) 7( 8.6%) injury
Follicular adenoma 9 2 Wound infection 3 - 0.0450
Hashimoto’s thyroiditis 8 2 Thoracic duct

i . 2 - 0.0450
Multnodular goiter 3 2 fistula
Tuberculosis 1 - Subclavian vein . _ NS
DeQuervain’s Disease - 1 injury

111(100%)  81(100%) 58(52.3%) 10(124%) 0.0020
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Table 3. Complicdons according to extent of sur-

gery

Total

Group  Near-total Group P value

(n=11D) (n=81)
Thvroid alone 2/13 0/11 NS
CCND 26/49 6/42 0.0150
FND added 16/38 4/25 0.0450
RND added 9/9 0/3 0.0020

58/111 10/81 0.0020

Table 4. Permanent complications according to ex-
tent of surgery

Total
Group  Near-total Group P value
(n=111) (n=381)
Thyroid alone  0/13 0/11 NS
CCND 1/49 3/42 NS
FND added 2/38 2/25 NS
RND added 3/9 0/3 <0.005
6/111 581 NS

Table 5. Overall complications according to disease

status

Total Near-total

Group Group P value
(n=111) (n=381)
Capsule invasion(—
apsule invasion(=) | 1/30 NS
of benign lesions
Capsule invasion(+) 53/67 9/51 0.045

Table 6. Permanent complications according to di-

sease status

Total Near-total

Group Group P value
(n=111) (n=81)
Capsule invasion(—
apsule invasion(~) 044 1/30 NS

of benign lesions!
Capsule invasion(+)?  5/111 5/81 NS
Statistical differences were observed between 1 and
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