Melbourne Breast and Endocrine Surgeons
Mr Michael Law’s Information Guide for

Thyroidectomy
1. Why do I need this surgery?

Common reasons include multi-nodular goitre, retrosternal extension, compression symptoms, overactivity or suspicion for malignancy.
2. What does the surgery involve?
This involves removal of either one side or the entire thyroid gland depending on indication.

It is usually performed thru a small incision on your lower neck using one of your natural skin creases.

If you have had previous thyroid surgery, you may require special monitoring equipment to assess the integrity of your voicebox nerves during the procedure.

2 drain tubes are commonly inserted.

All wounds are closed with dissolving sutures and do not require removal.

Preventative antibiotics and measures to prevent blood clots in your legs are generally given.

The surgery takes around 45mins for a hemithyroidectomy (one side) or  1.5 hours for a total thyroidectomy (both sides).
3. What are some of the risks?

Thyroidectomy  is generally very safe. Aside from risks associated with all procedures such as wound infection, bleeding, cardiovascular/respiratory issues and risks of the anaesthetics, there are a few specific risks:
1. Damage to voice box nerves
The voice box nerves are located very close to the thyroid and can be damaged during this procedure. Nerve damage results in hoarse voice or inability to project one’s voice/hit high pitch notes. Most of the time it is due to bruising around the nerve and recovery is expected in 8-12 weeks. Permanent injury is less than 2%.

2. Damage to parathyroid glands
Parathyroid glands are responsible for controlling blood calcium level. There are 4 glands and they are located behind the thyroid. They need to be dissected free and preserved where possible. They can be damaged during the procedure and may not function for a period of time post-operatively. Recovery is expected in 3-4 weeks but you may require calcium supplement in the meantime.

Permanent injury is also less than 2%

3. Permanent replacement of thyroid hormone.

Thyroid gland produces 2 hormones responsible for controlling the body’s metabolic rate. If you had a total thyroidectomy, you will need to be on replacement hormone called thyroxine permanently.

Sometimes, after a partial removal, you may still require thyroxine replacement as the remaining half does not produce enough natural hormone.

4. Bleeding

It is a very rare problem but bleeding in the neck may result in obstruction of your windpipe. Any sign of bleeding therefore necessitate an urgent return to the operating theatre to arrest the bleeding and to relieve the pressure.

5. Scarring

Every effort is made to ensure that the incision is placed in cosmetically pleasing locations and dressing which improves cosmetic outcome used. Occassionally, patients do develop raised scars (keloid), especially if you have darker skin. If you have the tendancy to do so, please inform your surgeon.

6. Completion thyroidectomy

If you had a partial thyroid removal and cancer is identified, you may require a second surgery to remove the remaining thyroid as a separate procedure.

4. What anaesthetics will I need?

This procedure is generally performed under general anaesthetics.
5. What do I need to do in preparation for surgery?
Please refer to  “Guide to preparing for your operation” for general information

· Voice box check
· We strongly recommend that you arrange an inspection of your voice box prior to your procedure to ensure that both nerves are functional prior to your procedure. This is important to improve the safety.
· Voice box check involves insertion of a small camera scope thru your nose to have a look at the voice box. This is performed by an ENT specialist under local anaesthetics.
· The check should be performed PRIOR to surgery and appointment  can be made by contacting ENT Victoria on 9895 0400.

· A referral will be sent directly from our office to ENT Victoria

6. How long is my hospital stay and recovery?
Admission is generally overnight. Your usual discharge time is 10.30 in the morning.
Morning ward round is generally done between 7-8.00am

Drain tube: You may have a drain following the surgery. This is generally removed prior to discharge.

Recovery:

Most patients are comfortable after a couple of days. 

Heavy lifting and vigorous activities are discouraged for the first 7-10 days.

You may drive after 5-7 days and you should decide based on how comfortable you feel operating the control in a stationary vehicle prior to driving on public roads.

Pain control:

You are advised to take paracetamol (Panadol, Panamax, etc) 2 tablets 4 times a day (unless you have contraindications or allergy to the medications) until your post-operative review.

Stronger pain-killers are rarely required but you will be provided with a small quantity by your anaesthetist.
Dressing:

The dressing is water-proof which you can shower without problems. Avoid bathing/soaking.

You may notice a small amount of blood stained fluid under the dressing. This is perfectly normal. Avoid removing the dressing prior to review as it has a special gel which helps improve the cosmetic outcome of the wound.

Thyroid replacement:

If you have a total thyroidectomy, you will be discharged on thyroxine. Generally, your thyroid function will be checked in 4-5 weeks.
Calcium replacement:

Calcium level maybe checked on the first day following the operation. If the level is normal, then you will most likely not require calcium replacement. If the level is low, you maybe discharged on calcium supplement – in which case, you will require another calcium blood test in 1 week.
If you experience any tingling around your lip or finger, you should take 2 additional Caltrate tablets (available from pharmacy). If your symptoms persist after 30mins, you should contact your surgeon.

7. What is my post-operative follow-up?

Post-operative appointment will be made for you prior to discharge and generally takes places 1 week following surgery.

Every effort will be made to contact you in the meantime regarding the pathology results.

Most pathology results require 3-5 working days to become available.

8. What problems should I be looking out for at home?
You should contact your surgeon if  you experience the following:
· Excessive swelling or redness of the wound
· Increasing pain

· Difficulties in breathing

· Tingling around your fingers or lips (after taking additional calcium tablets)
Don’t hesitate to contact our office on 9872 4166 if you have other concerns.

