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Comparative Analysis of Subtotal Thyroidectomy for Graves’ Disease Leaving a Unilateral

Remnant Based on the Upper Pole
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Abstract : [ Background ] The aim of this prospective randomized study was to evaluate the feasibility of subtotal
thyroidectomy leaving a unilateral remnant based on the upper pole. [ Methods ] Patients who underwent the subtotal
thyroidectomy and isthmusectomy leaving either a unilateral remnant based on the upper pole (Group I , 59 patients) or
with the bilateral dorsal thyroid tissue remained (Group Il , 54 patients) were prospectively compared in operation time ,
blood loss, recurrence, and postoperative complications. [ Results] The operation time remained similar between the two
groups, but the blood loss, the reoperation time, recurrent laryngeal nerve injury, and recurrence in Group I were much
less than those in Group II. In addition, no postoperative hemorrhage occurred in Group I . Three patients (5.56% )
underwent postoperative hemorrhage in Group II. Two patients (3.39%) in Group I and 4 patients (7.40%) in Group II
experienced transient hypocalcemia. [ Conclusion] In terms of blood loss, reoperation time, postoperative complication,
and recurrence, subtotal thyroidectomy with recurrent laryngeal nerves identification and the unilateral superior pole
remnant of the gland provides a better outcome than subtotal thyroidectomy with bilateral dorsal thyroid tissue remnant.
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A-D: Subtotal thyroidectomy with the unilateral superior poles remnant. B: The long arrow points to the right inferior parathyroid gland. The

short arrow points to the right recurrent laryngeal nerve inside. The long arrow points to the right inferior parathyroid gland. The short arrow points to

the right recurrent laryngeal nerve inside. C: Right recurrent laryngeal nerve was exposed and protected. D : Subtotal thyroidectomy with the left supe-

rior poles remained in another patient. E: Subtotal thyroidectomy and with bilateral dorsal thyroid tissue remained.
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Fig.1 Sketch of surgical procedure
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Table 1 Comparison of patient characteristics between

two groups (n,x+s)

Group I~ Groupll oy’ P

n 59 54
Agelyears 32.349.8 35.4+10.1 1.655" 0.101
Gender, M/F 15/44 19/35  1.2777 0.258
Persistent or recurrent

46 39 0.499” 0.480

hyperthyroidism

Large goitor 10 13 0.883% 0.347
Endocrine ophthalmopathy 3 2 0.127% 0.721

Mean follow—up/month 38.6£9.2 39.1£8.0 0.307" 0.759

1) t—test. 2) Chi-square test. There were no statistically signifi-

cant differences between the groups.
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Table 2 Indications for reoperation (n)

Group [ GroupIl — x* P

n 2 6 2.555 0.110
Postoperative hemorrhage 0 2 2.187 0.139
Hyperthyroidism recurrence 1 3 1.231 0.267
Suspicious nodule/s 1 1 0.004 0.950
1507 P>0.05 P <0.05 gﬁiﬂﬁﬁ ]II 60 P <0.001
T T
100{ \2 40
-5 <
£50 "§ 20 —I—
=
0 y 0
first op re-op A B

A': The first operation time and reoperation time between Group
I and Group Il (£ =0.711, P =0.479). The reoperation time in Group
I was much less than that in Group Il (z =9.975, P < 0.001). B:The
blood loss between Group I and Group II. The mean estimated blood
loss in Group I was much less than that in Group I (¢ = 20.882, P <
0.001). Values are z+SD.
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Fig.2 Comparison of operation time and blood loss

between two groups
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Table 2 Postoperative follow—up (n)

Group I Groupll  x* P

Postoperative hemorrhage 0 3 3.367 0.067

Recurrent laryngeal nerve injury 0 4 4.531 0.033

Transient hypocalcemia 2 4 0.905 0.341

Hyperthyroidism recurrence 1 6 4302 0.038

Hypothyroidism 9 8 0.004 0.948
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