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Thyroidectomy

Introduction

Thyroid gland is an endocrine gland with right and
left lobes on either side of the trachea connected by
an isthmus located in front of the trachea just below
the cricoid cartilage. It is responsible for production
and secretion of thyroid hormone, which, in turn,
has a major role in regulating many aspects of
health, including:

the rate of "metabolism" ; that is, the use of
fat, protein, sugar and starch by the body

body weight

body temperature
blood pressure
mental alertness
muscles and nerves
growth in children

Thyroidectomy
The removal of whole or part of the thyroid gland is
indicated for :

multinodular goitre that is large or when it
compresses nearby structures

hyperthyroidism in selected patient
carcinoma of the thyroid gland

Preparation for Total Thyroidectomy

-

Specific preparations for operation

- blood tests including T3/T4, TSH, type and
screen

- electrocardiogram
- chest x-ray

Examination by surgeons.
Direct laryngoscopy.
Examination by anaesthetists.

Sign consent form for operation, preferably in
the presence of relatives.

Fasting for operation: 12 midnight or after
breakfast at the day of operation depending on
the operating time.

Operative day

Start fasting (from 12 midnight or after light
breakfast), intravenous infusion may be
required, please handle with care, avoid pulling
on tubings.

Put on gown and stocking.

Void before going to operation theatre.

Procedure

Patient will be intubated under general
anaesthesia.

Surgeons will incise a wound about 4-5cm over
the neck and perform operation for the patient.

Normally, procedure will last for 1 to 3 hours
depending on one or both sides operation.

Post-operatively, patient will stay in recovery
room till fully awake for close observation.

Patient will be transferred back to ward for
continuous monitoring. If the patient needs
intensive care after the operation, he/she will
be transferred to the intensive care unit.

Postoperative care

You will still be under the influence of anaesthetic
drugs within 24 hours after the operation although
you may not be fully aware of it

Nausea and vomiting are not uncommon. However,
you may experience muscles ache, sore throat and

wound pain after surgery, but they are usually
mild and self-limiting. You can tell your doctor
or nurse so that appropriate measures will be
given to relieve these symptoms.

You will be nursed in a head up position after
surgery, usually around 30 degrees. Overnight
bed rest is recommended though you are
encouraged to get up and move around the next
day.

A nurse will regularly check your blood
pressure, pulse and breathing within the first 24
hours after operation

Blood tests will be performed regularly to
check calcium levels.

You should report to your doctor or nurses any
symptoms of hypocalcemia including numbness
around the mouth and fingers or tightness and
spasm of hands and feet. Oral or intravenous
calcium will be administered if necessary as ordered
by your doctor in the presence of hypocalcemia or
significant symptoms.

An intravenous line (a "drip") will provide fluid
until you are able to drink or eat. Swallowing and
eating may be associated with discomfort for the
first 24 hours as you might have pain and swelling
around your neck.

If you find difficulty in breathing or experience
excessive pressure over the wound, this may
indicate haematoma formation. Notify the
doctor or nurse immediately.

Drain may be inserted into the operative site to
prevent fluid or blood accumulating. The drain
tube is usually removed 1-2 days after surgery.
Removal of drain should cause minimal
discomfort.

Take the pain-relieving medication as
prescribed whenever necessary.

Recovery is usually smooth and you should
expect to go home within 3 days after surgery.

Complications
Recovery from thyroid surgery is usually smooth but
complications may arise. Complications include:

Haemorrhage and respiratory distress due to
blood clots accumulation

Hypocalcemia and tetany as a result of parathyroid
glands damage

Weakness and hoarseness of voice due to
damage of laryngeal nerve

Respiratory obstruction due to edema of the
glottis, bilateral laryngeal nerve damage, or
tracheal compression from haemorrhage

Thyroid storm
Wound infection

If you find any one of the following wound
problems, please seek an early follow up
appointment at the out-patient clinic or in your
nearby Accident and Emergency Department:

- hotness

- redness

- severe pain

- bleeding from wound edges
- abnormal discharge

Advice on discharge

You will be given a discharge summary, an
appointment slip for out-patient follow-up and
medications if necessary

Wound care

- Keep your wound dressing clean and dry
until sutures have been removed

- Removal of suture are usually not required
if absorbable sutures are used

- If non absorbable sutures are inserted
externally, they are usually removed 3-4
days after surgery

- Special tapes will be applied and can be
removed after 5-7 days

- You can take a bath as usual after removal
of the tape.

- The incision usually heals quickly. If your
dressing becomes soaked or soiled accidentally,
just change a sterile gauze dressing.

- You may apply cream or lotion to moisturize
the wound edge and lessen the scar after
removal of all dressing

- Necklace or scarf can be worn to cover the
scar if necessary.
Medication

- Take the medications according to the
prescription.

- You may require life-long thyroid hormone
replacement.

Activities

Most patients recover quickly from thyroid

surgery.

- You can move your neck as usual or
else neck stiffness may result.

- You should be able to resume most
usual activies within one to two weeks.

- Adequate exercise and enough rest are
highly recommended to you.

Radioactive iodine therapy

- In certain conditions, you may need an
adjuvant radioactive iodine treatment
after surgery in order to control residual
cancer cells and metastasis.

@

- Please stop taking the thyroid hormone
medications and seafood at scheduled
period of time.

- Bring along with your admission slip to
Department of Clinical Oncology.

Voice changes
- Some problems like hoarseness may be
temporary.

- In some circumstance, injury to the
laryngeal nerve may lead to hoarseness
after operation. This may last for a
period of time and if the condition
persists, you may require speech
therapy by specialist. Tell your nurse or
doctor if it is present.

Follow-up
Please bring along your follow up slip and
attend at scheduled time.

Should you have any queries, please consult your
doctor-in-charge

Information provided by Division of Endocrine
Surgery, Department of Surgery. Queen Mary
Hospital



