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Causes and treatment of post-thyroidectomy hemorrhage:
a clinical analysis of 8 cases

YIN Detao, LI Xianghua, LI Honggiang, LIU Zhen, WANG Yongfei, YU Kun, XU Jianhui
(Department of Thyroid Surgery, the First Affiliated Hospital, Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To investigate the clinical characteristics and treatment measures of post-thyroidectomy hemorrhage.
Methods: The clinical data of 3 417 patients undergoing thyroid surgery between April 2014 and May 2015 in
the First Afiliated Hospital of Zhengzhou University were reviewed, from which 8 cases developing postoperative
hemorrhage were picked up and analyzed.

Results: The 8 patients included 2 cases of subcutaneous hematoma, 2 cases of anterior jugular vein hemorrhage,
2 cases of superior thyroid artery hemorrhage, one case of inferior thyroid artery hemorrhage, and one case of
hemorrhage of the anterior muscles of the neck. All the 8 patients underwent corresponding management with no
serious consequences, such as asphyxia, occurring in any of them, and they were discharged with grade-1 wound
healing.

Conclusion: Early detection and aggressive treatment are crucial for reducing the complications of post-
thyroidectomy bleeding, and the traditional ligation or suture with silk thread should not be overlooked.
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Table 1  Clinical data of the 8 patients with post-thyroidectomy hemorrhage

o M AR (%) ARHZHT FATTA A5 EL W
1 B 17 HUR IR EBE T — AR + XK 44 HUIR IR EH BETCHEAE
2 % 55 XU AR iR 22 A 451 XU AR iR 4] S5 PR AR
3 7 49 XU FR AR Ji S XU AR R 4] L5 PR R IR
4 5 42 VRN ZEMIBRIATT + el S X 4 ZEM AR SR
5 7 61 Ze MR S ZEMBRIT + 22l Je X4 L RN S BN
6 7 45 XU PR AR fide XU ] -+ U R X3 XU PR AR AL S PR
7 5 38 PILRIN S SUARI-E) -+ U Hh ok (X 7 4 XU FR R AL S PR
8 % 43 A O PR AR R ST L 4 R XU + U P R DX 4 + A I HORR AR L SR

A SR XS 4
1.2 Fik M BT R A FLSESL, ABITE R R IR 55 1 1

BF AR R ZUZ R MKt SR 584K KR
Mz, 51V AL, 841EH B T AE
T2 A AR 0 K R, SUARIE h R A, Sl
SR LT YRR I R 2 8 R
M5 AR #, LR T AR, TH R
FARATIFOI O, EEW I, R RE, $REBH M

57007 IR 1oy RO R N 7 N T R 7B e A 22
e, JH50 mLiE S &l BORUS BORP IS 4L, R
FTFARIGTTY o 815 & Th 2 Sy B e i ot 2451 S 5
I KRG o, 2510 0 FOPR R sl Bk R i, 14910
PRI T Sk i i, 1) o SR AILIA) L 84 A%
A LA FRAL L AEAR AL B L2

x2 8flEEANFHMAIRE., FRALFILIE

Table 2 Bleeding time, site and management of the 8 patients
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