Surgery of benign thyroid disease — Analysis of vocal fold
paralysis in 3019 patients
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INTRODUCTION
Type and technique of operation, indication and

executing department

Thyroid gland surgery is one of the most frequent elective surgical 2500
procedures In Germany. In 2014 77093 (1) thyroid surgeries (total
thyroidectomy, hemi-thyroidectomy and partial thyroidectomy) were 1576 1637
performed. The main complications are Injury of the recurrent 1500 I
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laryngeal nerve with permanent or transient vocal fold palsy,
permanent or transient hypocalcaemia, infections and postoperative
bleeding. To evaluate factors influencing the relative risk (RR) for 500
vocal fold paralysis we analysed all patients who had a surgery for
benign thyroid diseases In the Klintkum Mutterhaus der
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In a retrospective study the data of 3019 patients were analyzed.

Operations were performed with intraoperative neuromonitoring by

general surgeons (GS) (n=1637) or physicians specially trained for Bat . ! fold pal ding t "

ENT/Head and Neck Surgery (n=1382). 19,2 % of the procedures ates ot vocal Told palsy according to operation,
. . . g . . indication and executing department

were carried out by residents in training. The following information

was considered: gender, age, type of operation, technique 99 o 10, 8 20/
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(minimally invasive (MIVAT) vs. conventional), executing %a 69% 6 5%6.6% . (5970~ =g
department, experience of the surgeon, Indication of surgery, 6% 52% | — 2.0 %y, o, 469
revision procedure and complications (hypocalcaemia, EZE - Il B o
postoperative bleeding, vocal cord palsy). Every patient had an ggu e N B —
endoscopic examination of the larynx by an ENT-specialist during 1% . m B . - =
the Inpatient stay to detect vocal fold paralysis. No discrimination 0% T T - T
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The main Indications for surgery were nodular goiter (58.7%),
Inactive nodes (717.5%), thyroild autonomy (76.3%) or Grave’s :

. 0 . . . Rates of vocal fold paralysis
disease (6.5%). Vocal fold paralysis occurred In 198 subjects in combination with other complications
(6.6%), 6.3% In females and 7.0% In males. Prevalence was not
Influenced by gender, age, recurrent disease (RR 1.20), surgeries 35% 28 8%
performed by physicians In training (6.2%, n=581), or if minimal 30% 21 7%
invasive (6.5%,n=769) and conventional surgery (6,6%, n=2250) 25% 19,9% ’
were compared. Risk was Iincreased in nodular goiter (7.3%, RR 2020 144
1.37), but not In Grave’s disease (6.6%, RR 1.01). A higher rate was 15!" 4 69 6,6%
seen In total (n=1576, 6.9%) and nearly total (n=507, 8.1%), than in 12;" 16% 1%
subtotal thyroidectomy (=866, 5.2%). A lower rate (RR 0.54) was Wz | — . . o
observed In opera’Flons performed by ENT (4'6%)’ than by GS postoperative calcium calcium dihydrotachysterol
(8.2%). Postoperative haemorrhage (4.6% vs. 1.6%, RR 2.94) haemorrhage < 2,0 mmol/l substitution treatment
hypocalcemia < 2,0 mmol/l (28.8% vs. 19.9%, RR 1.63) and the m without paralysis
need for calcium substitution (RR 171.65) or dihydrotachysterol with paralysis

treatment (RR 2.18) at discharge from the hospital was documented
more frequently Iin patients with recurrent nerve palsy.

CONCLUSION

(1) Gesundheitsberichterstattung des Bundes —www.gbe-bund.de.

In thyroid surgery a multinodular goiter, Invasiveness of the
operations and a physician not trained for head and neck surgery

are risk factors for vocal fold paralysis. Postoperative haemorrhage

and hypocalcemia are seen more frequently in patients with damage ‘} MUTTERHAUS DER BORROMAER| NNEN

to the recurrent laryngeal nerve.
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