
Thyroid Surgery In Recurrent Multinodular
Goitre

INTRODUCTION:
Thyroid is an important endocrine gland located in
the neck. It makes and stores hormones that helps
in regulation of various functions of the body.1 It
controls growth of the cells and various chemical
reactions that are essential for various functions of

1 Department of Endocrine & General Surgery JPMC, Karachi.

Correspondence:
Dr. Kanwal Naz 1*

Department of Endocrine & General Surgery
Ward 25, Jinnah Postgraduate Medical Centre
Karachi
E mail: kanwalnaz845@yahoo.com

the body. Thyroidectomy is one of the most important
surgical procedures which involves removal of thyroid
gland. Recurrent thyroid surgeries have higher
inc idence o f  compl ica t ions.  Postoperat ive
complications of re-operative surgeries are usually
RLN palsy and hypoparathyroidism. Such surgeries
are usually performed in recurrent simple goitres,
thyrotoxicosis and malignancies.2 Due to fear of
complications, patients with recurrent malignancy
deny undergoing surgery. In redo surgeries of large
symptomatic goiter, nerve stimulator is used to
prevent RLN injury. RLN injury patients presents with
postoperative dysphonia that may or may not be
assoc ia ted  w i th  deg lu t i t i on  o r  dyspnea . 3
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Recurrent thyroid surgeries are usually safe in experienced in dedicated thyroid surgery units.

Patients who underwent re-operative thyroid surgery for multinodular goitre were included
in the study. Patients having malignancy in histopathology of the specimen were excluded.
Recurrent laryngeal nerves were identified and preserved in all cases, by identifying
anatomy. Written and informed consents were taken from all patients and data was collected
on pre designed form.

To evaluate the frequency of complications in re-operative thyroid surgeries for multinodular
goiter (MNG) and the difficulties encountered during the procedures.

Thirty-seven patients were re-operated for MNG. There were 30 females and 7 males.
Minimum age of the females was 35 year and maximum age 45 year, while minimum age
of the male was 35 year and maximum age 40 year. No Recurrent laryngeal nerve (RLN)
or parathyroid gland injury were noted. One (2.70%) male patient developed symptomatic
neck hematoma which was explored and hemostasis secured. One (2.70%) male patient
presented with temporary hypocalcemia and temporary hoarseness of voice, while only
one (2.70%) female patient presented with temporary hoarseness of voice. Temporary
hypocalcemia occurred in 2 (5.40%) patients including one male and one female. Three
patients (8.10%) including one male and two females had bruise on neck. There was no
wound infection noted in this series.
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In re-operative thyroid gland surgery patients
complain of neck discomfort which occurs due to
skin adhesions to trachea.4 Adhesive symptoms are
also due to neck scarring.5 Reoperation is usually
challenging for a surgeon in the presence of
adhesions. There is difficulty in identifying tissue
anatomy due to adhesions in re-operative thyroid
surgery. This study was conducted to document
our experience of managing patients with recurrence
 of MNG.

METHODOLOGY:
This descriptive case series was conducted in
Surgical ward 25 Unit 5, Jinnah Postgraduate Medical
Centre Karachi, from May 2017 to April 2019. Thirty-
seven patients were included in the study who
presented with recurrent MNG. These patients
previously underwent subtotal, near total or partial
thyroidectomy. Total thyroidectomy was aim of the
surgery with preservation of recurrent laryngeal
nerve. Variables assessed were age, gender, and
complications. Written informed consent  was taken.

Apart from general investigations including thyroid
profile, ultrasound neck was performed in all the
patients. CT scan neck and upper chest was advised
for identification of residual thyroid tissue. Direct
laryngoscopy was done in all patients to document
status of recurrent laryngeal nerve. Serum calcium
was also monitored preoperatively, 24 hours after
surgery and two weeks postoperatively in follow up
clinic. Intraoperatively nerve monitors were not used
due unavailability. In postoperative period clinical
signs and symptoms of hypocalcemia were monitored
every 6 hours. In hypocalcemia situation intravenous
replacement with 10% calcium gluconate was started.
Patients were also put on oral calcium and vitamin
D supplements. After surgery voice of the patients
was also checked. Complications like hematoma,
bruising and wound infections were also recorded.
Descriptive statistic were used to present data.

RESULTS:
Thirty-seven patients were included in this study.
Thirty patients (81.08%) were female and 7 (18.91%)
male. A male patient (2.70%) presented with

temporary hypocalcemia and temporary hoarseness
of voice. One (2.70%) female patient presented with
temporary hoarseness of voice. Two (5.40%) patients
presented with temporary hypocalcemia including
one male and one female. A male patient (2.70%)
presented on 3rd postoperative day with dyspnea
due to hematoma formation. Patient was immediately
re explored and hematoma evacuated. Three (8.10%)
patients presented with bruising including (female
- 2, and male – 1) which resolved in follow up period.
None of the patients developed wound infection
(table I).

DISCUSSION:
In thyroid surgeries number of complications
occur  tha t  inc lude b leed ing ,  RLN in ju ry,
hypoparathyroidism, hematoma and bruising. For
benign multinodular goitre, total thyroidectomy is
the treatment of choice.6  Due to re-operative thyroid
surgeries, surgeon find difficulty in identifying
parathyroid anatomy and recurrent laryngeal nerve
due to adhesions. In recurrent surgeries lateral site
is preferably  used for diseection.7

In retrosternal goitres, lower lobes of the thyroid
glands are not palpable so it is  better to perform
early surgery to avoid complications. Neck collar
incisions are usually preferable.  In retrosternal
extension choking and dyspnea are most common
symptoms and CT scans should be done
preoperatively and surgeries are done to relieve
compression symptoms.8

Due to better surgical techniques and measures
nowadays, chances of complications are extremely
low and could be more safe by understanding the
anatomy of thyroid gland.9  Reoperations in thyroid
gland is usually difficult for the surgeon due to
alteration in its anatomy and scarring of the gland
and RLN is the most important structure which should
be identified during surgery. When surgeries are
performed again within the same gland, chances of
its injury are much greater. 10 Re-operative surgeries
are much rare and use of intraoperative nerve
monitor can prevent its injury and when they are
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Table  I: Complications In Re-Operative Thyroid Surgery

Complications Number (n-%)

Temporary Hypocalcemia and Temporary Hoarseness 1 (2.70%)

Temporary Hoarseness 1 (2.70%)

Temporary Hypocalcemia 2 (5.40%)

Neck Hematoma 1 (2.70%)
Bruising 3 (8.10%)

Kanwal Naz, Muhammad Naseem Baloch, Zahid Mehmood, Arsalna Javed, Syed Muhammad Shafqatullah,
Vikram Lal Seetlani



performed complication rates are much higher due
to injuries to RLN and parathyroid glands.11 According
to some surgeons chances of RLN and parathyroid
gland injury are much greater in recurrent surgery
due to fibrosis of the thyroid bed.12 Thyroid surgeries
which are performed again are generally associated
with more complications than the first procedure.13

One of the most important complication which occur
after total thyroidectomy is hypoparathyroidism which
is easily managed by therapy but when it occurs in
young or pregnant patients, it is difficult to manage.14

Secondary thyroid procedures have significant
relationship with recurrent laryngeal nerve injury.15

A study was done in 2012 in Italy on risk factors in
reoperative thyroid surgery for recurrent goitre in
which106 patients had a thyroid operation, out of
which 93 pat ients reoperated for recurrent
multinodular goitre. Temporary hypoparathyroidism
occurred in 41 (38.67%) patients and definite in 7
(6.6%). Transient recurrent laryngeal nerve palsy
noted in 5 (4.71%) and permanent nerve palsy in 1
(0.94%). In 3 cases (2.83%)there was postoperative
hemorhage.16 According to that study risk of
complications in recurrent thyroid surgery was much
higher.

CONCLUSIONS:
There are difficulties encounterd in re-operative
thyroid surgeries due to adhesion, but it is safe in
the hand of experienced thyroid surgeons in
dedicated thyroid units.
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