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Complications in Total Thyroidectomy

Gwang-Hee Han, M.D., Hyung-Min Chin, M.D., Woo-Bae Park, M.D,,
Jun-Gi Kim, M.D., Chung-Soo Chun, M.D.
Department of General Surgery, Catholic University Medical College, St. Vincent Hospital, Suwon, Korea

During a 9-year period(March 1985 to February 1994), 111 consecutive total thyroidectomies
and modified or radical neck dissections were performed at St. Vincent Hospital, Catholic
University Medical College, for benign and malignant disease. There were three permanent
complications, persistent hypoparathyroidism, in total thyroidectomies.

Overall complications were observed 20(62.5% ) in benign diseases, 47(59.5% ) in malignancy.
In benign and malignant thyroid diseases, the complications were transient hypoparathyroidisms
(28.8% ), transient hoarsenesses(21.6% ), wound infections(3.6% ), bleedings(3.6% ), and perma-
nent hypoparathyroidisms(2.7% ).

Our experience suggests that the morbidity of total thyroidectomy relates primarily to the
extracapsular extension, necessitating en bloc exision accompanied by additional lymph node
dissection. The low incidence of permanent complications in thyroid disease suggests the feasibi-
lity of total thyroidectomy as the operation of choice when surgeons are familiar with the
technique and indications.

KEY WORDS : Total thyroidectomy + Complications.
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Table 1. Age and sex distribution and complication

rate
Sex  Male Female  Complication
Age(years) (n=9) (n=102) Rate
Below 40 3(8.6%) 44(39.6%) 30(62.5%)
Over 40 6(5.4%) 58(42.3%) 41(65.9%)
Total 9(8.1%) 102(91.9%) 71(63.9%)
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Table 2. Pathologic classification
No. of Cases{(n=111)

Pathologic conditions

Papillary thyriod cancer 63(56.8% )
Follicular thyroid cancer 11 9.9%)
Papillary-follicular cancer 20 1.8%)
Medullary cancer 1€ 0.9%)
Epidermoid cancer 1€ 09%)
Anaplastic cancer 10 0.9%)
Nodular hyperplasia 24(24.8%)
Hashimoto’s thyroiditis 6( 54%)
Graves’ disease 2( 1.8%)
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Table 3. Surgical procedure and permanent compli-
cation

Procedure No. Permanent complication

3 permanent
Total thyroidectomy 87 P

hypoparathyroidism
Total thyroidectomy 16 _
+MND*
Total thyroidectomy
+RND** s B

*MND : modified radical neck dissection
**RND ! radical neck dissection

Table 4. Postoperative complications
No. of Cases(n=111)

Complication Benign Malignant
(n=39) (n=79)
Wound infection 3( 9.4%)* 1( 1.3%)*
Bleeding 1(3.1%)* 3(38%)%
Transient . 9(28.1%) 23(29.1%)
hypoparathyroidism
Permanent 1(31%) o 25%)
hypoparathyroidism
Transient hoarseness 6(18.8%) 18(22.8%)
Permanent hoarseness 0 0
Total 20(62.5%) 47(59.5%)

* 1 p<0.05
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Table 5. Complications according to the pathologic conditions

Wndition Transient Transient Permanent Permanent Total
Disease status hypoparathyroidism hoarseness hypoparathyroidism RLN paralysis
Benign(n=32) 9(28.1%) 6(18.9%) 1(8.1%) 0(0.0%) 20(62.5%)
Intracapsular cancer(n=26) 5(19.2%) 6(26.0%) 0(0.0%) 000.0%) 11(42.3%)*
Extracapsular cancer(n=53) 18(88.9%) 12(22.6% ) 2(8.8%) 0(0.0%) 32(60.4%)*
Total 32(28.8%) 24(21.6%) 3(2.7%) 0(0.0%)
RLN : recurrent laryngeal nerve
”‘p<0.05
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