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Complications in thyroid surgery

Kyung Tae, M.D., Yong Seung Choi, M.D., Bong Taek Shim, M.D,,
Chang Sik Shin, M.D., Chul Won Park, M.D., Hyung Seok Lee, M.D.

Department of Otolaryngology-Head and Neck Surgery
College of Medicine, Hanyang University, Seoul, Korea

The medical records of &7 patients with thyroid nodule treated from May 1_992 to February 1996 were
retrospectively reviewed to assess complication with age, sex, pathologic classification, location of
lesions, and surgical procedures. The overall rate of complication were observed 10(11.5%) in thyroid
surgery. The most common complication was transient hypoparathyroidism, which occurred in 6(6.9%)
of 87 patients. The 2(2.3%) patients experienced permanent hypoparathyroidism and each 1(1.1%)
patient was reported in transient recurrent laryngeal nerve paralysis and hematoma..

Well-performed thyroid surgery usually produces few complications. More extensive resections,
involving bilateral thyroidectomy are associated with a higher incidence of postoperative morbidity, in
particular vocal cord paralysis and hypoparathyroidism, than procedures that consist essentially of
unilateral thyroidectomy.

Our experience suggests that the postoperative complication relates primarily to the surgical
procedure. The low incidence of permanent complications in thyroid surgery suggests the feasibility of
total thyroidectomy as the operation of choice when thyroid nodules were malignant and surgeons are
familiar with the technique and indications.
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Table 1. Age and sex distribution

Benign(n=>52)

Malignant(n=335)

Age Male Female Total(%) Male Female Total(%)  Total(%)
<19 1 0 1( 1.9%) 0 0 0 1( 1.1%)

20 -2 1 8 9(17.3%) 0 8 8(22.9%) 17(19.5%)
30 -3 1 11 12(23.1%) 3 5 8(22.9%) 20( 23%)
10 - 4 4 8 12(23.1%) 1 2 3( 86%)  15(17.2%)
5 -5 2 11 13( 25%) 1 7 8(229%)  21(24.1%)

> 60 0 5 5( 9.6%) 1 7 8(.22.9%)  13(14.9%)
Total 9 43 52(100%) 6 29 35(100%)  87(100.0%)
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Table 2. Pathologic classification
Benign(n=>52)

Malignant(n=35)

Adenomatous hyperplasia 37(71.2%) Papillary carcinoma 27(77.1%)
Follicular adenoma 11(21.2%) Papillary-follicular carcinoma 1( 2.9%)
Hashimoto's thyroiditis 3( 5.8%) Follicular carcinoma 6(17.1%)
Hurthle cell adenoma 1( 1.9%) Medullary carcinoma 1( 2.9%)
Total 52(100.0%) Total 35(100.0%)
Table 3. Surgical procedures
Types S Benign(n=52) Malignant(n=235) Total(%)
Lobectomy 13( 25%) 0 13(14.9%)
Lobectomy with isthmusectomy 29(55.8%) 9(25.7%) 38(43.7%)
Subtotal thyroidectomy 6(11.5%) 2( 5.7%) 8( 9.2%)
Near total thyroidectomy 2 3.8%) 4(11.4%) 6( 6.9%)
Total thyroidectomy 2( 3.8%) 15(32.9%) 17(19.5%)
Total thyroidectomy with MRND 0 5(14.2%) 5( 5.7%)
Total(%) 52(100%) 35(100%) 87(100%)
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Table 4. Complication and surgical procedure

Hypocalcemia RLN paralysis
Complication Type Hematoma Total(%)
T P T P
Lobectomy (n=13) 1(7.7%) 0 0 0 0 1177
Lobectomy(n=38) with 0 0 0 0 1(7.7%) 1(2.6%)
isthmectomy
Subtotal thyroidectomy 0 0 0 0 0 0
(n=8)
Near total thyroidectom 0 1(16.7%) 0 0 0 1(16.7%)
(n=6)
Total thyroidectomy 3(17.6%)  1(5.9%) 0 0 0 4(23.5%)
(n=17)
Total thyrodectomy with 2(40%) 0 1(20%) 0 0 3( 60%)
MRND (n=5)
Total(n=87) 6(6.9%) 2(2.3%) 1(1.1%) 0 1(1.1%)  10(11.5%)
T =transient P=permanent
Table 5. Complication and pathologic classification
Hypocalcemia RLN paralysis
Pathologic Type Hematoma Total(%)
T P T P
Benign(n=52) 2(3.8%) 0 0 0 1(1.9%)  3( 58%)
Malignant(n=35) 4(11.4%)  2(5.7%) 1(2.9%) 0 0 7(20.0%)
Total(n=87) 6(6.9%) 2(2.3%) 1(1.1%) 0 1(1.1%)  10(115%)
T=transient P=permanent
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Table 6. Complication and location of lesions

Hypocalcemia

RLN paralysis

Location

Hematoma Total(%)

T P T P
Right(n=40) 2(5%) 1(2.5%) 0 0 1(25%)  4(10.0%)
Left(n=31) 1(32%)  1(3.2%) (3.2%) 0 0 3( 9.7%)
Isthmus(n=2) 0 0 0 0 0 0
Bilateral(n=14) 3(21.4%) 0 0 0 0 3(21.4%)
Total(n=_87) 6(6.9%) 2(2.3%) 1(1.196) 0 1(1.1%)  10(11.5%)

T=transient P=permanent
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Fig. 1. Total thyroidectomy specimen: Arrow in—
dicates papillary carcinoma of right lobe. Arrow
head indicates pyramidal lobe. (PL)
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Fig. 2. Operative view of total thyroidectomy
Recurrent laryngeal nerve(RN) and parathyroid
gland(PG) were preserved by careful dissection.
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