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Efficacy comparison among different surgical procedures for bilateral
nodular goiter with concomitant Hashimoto’s thyroiditis
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ABSTRACT Objective: To compare the efficacy of different surgical procedures in treatment of bilateral nodular goiter (NG)
with concomitant Hashimoto’s thyroiditis (HT).
Methods: The data of patients with bilateral NG and concomitant HT that were treated by surgery and confirmed
by pathological examination from January 2006 to July 2013 were collected. According to the resection scope,
the patients were divided into subtotal/partial thyroidectomy group, near total thyroidectomy group and total
thyroidectomy group, and 30 cases for each group were selected. The pre-, intra- and postoperative clinical

parameters among the 3 groups were compared.
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Results: The preoperative clinical data among the three groups were comparable (all P>0.05). The operative time
in subtotal/partial thyroidectomy group was significantly shorter than that in other two groups (both P<0.05),
while there were no statistical differences in terms of the intraoperative blood loss, length of total hospital stay,
length of postoperative stay, drainage retention time and drainage volume among the 3 groups (all P>0.05). No
massive postoperative hemorrhage, permanent hoarseness, or hypocalcemia occurred in any of the groups, and
no statistical difference was noted in the incidence of transient hoarseness among the 3 group (P>0.05). The
incidence of transient hypocalcemia in total thyroidectomy group was significantly higher than that in other two
groups (both P<0.05), while the incidence of recurrence in subtotal/partial thyroidectomy group was significantly
higher than that in the other two groups (both P<0.05).

Conclusion: For NG with concomitant HT, subtotal/partial thyroidectomy has a shorter operative time but a
higher recurrence rate, while total bilateral thyroidectomy has a higher incidence of temporary hypocalcemia.

[Chinese Journal of General Surgery, 2014, 23(5):634-638]
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Table 1 Comparison of preoperative data among the three groups of patients
15 Lotk Al KIS TH] PEAEREIR B P AR SERE AR
) [n (%) ] (%) ()" [n (%) ] [n (%) | n (%) ]
KB/ FIVIBRAL 28 (93.3) 50.37+10.57 2 (11.54) 11 (36.7) 23 (76.7) 0(0)
R AaYIERA 30 (100) 50.67 7.19 1(235) 6 (20.0) 25 (833) 2(67)
2YIBRA 30 (100 ) 48.20 +£9.59 2(8) 12 (40.0) 29 (96.7) 4(13.3)
x/F (H) 10.813 0.638 0.444 3.154 5.932 5.831
P 0.094 0.531 0.801 0.207 0.052 0.054

TE: 1) R (s hilalie )

Note: 1) Median (interquartile range)

®2 BHEBERTRRKRINEELLR [0 (%) ]
Table 2 Comparison of preoperative thyroid function among

the three groups of patients [ (%)]

AR T
A5 iR ok Wl
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WaVIRA 26 (86.7) 3 (10.0) 1(33)
Expl 24 (80.0) 2(6.7) 4(13)
X’ 4.649
P 0.325

2.2 FAME., REHAXERERELZRBER
KA 4 U) B 4 F R B Rk (86.83 +
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VB F AR B () B 0 Tk & VIR 4l (F=-2.688,
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DIBR B &R W& T e U4 ( x°=4.320,
P<0.05) 54V 4H ( x ’=9.231, P<0.05) (%£3).

®3 RABEFAME, REALZERERELFRILE [ (%) ]

Table 3 Comparison of operative time, and incidence of postoperative complications and recurrence among the three groups [ (%)]

28 51 FARAEFE (min) A5 R L T PERT SN T IPEARAT MR g2k

F 1AV 86.83 +25.579" 0(0.0) 0(0.0) 1(33) 8(26.7)"
WA IBRAL 109.33 = 38.05 0(0.0) 2(6.7) 2(6.7) 2(6.7)
YBRA 111.17 +20.328 0(0.0) 4(133) 8(26.7)" 0(0.0)
x /F 6.570 — 5.831 8.907 11.700
P <0.05 — >0.05 <0.05 <0.05

TE: 1) SHARPIZE LEL, P<0.05
Note: 1) P<0.05 vs. the other two groups

© WA )3 i [ & F A F A EFH

http://www.zpwz.net



%5

KA, % KL THEFIRIRA & A FIRIRRT R A KT 2 637

2.3 FARHEXIEIRLLE
SR MR AERE SRR ARG B K%

BESIMRE. sliiEs, 2R LHEITHEX
(¥ P>0.05) (F4) .,

F4 BERDHMEB, 2R, BESIRRY. SIRELLE [ PAE (MAGIEERE) ]

Table 4 Comparison of intraoperative blood loss, length of hospital stay, drainage retention time and drainage volume among the three

groups [median (interquartile range)]

215 A (ml)  (EREEEIE (d)  AREFEBERE (d) BHESIRKIE (d) 5% (mL)
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SYIBR4L 17.5 (10) 7(3) 3(3) 1.5(3) 8.5 (20)

H 5.909 0.485 1.555 5.936 3.788

P 0.052 0.785 0.460 0.051 0.150
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