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Background and Objectives  Diagnosis of thyroid disease requiring surgery and subsequent
thyroidectomy may affect patients’ emotion and quality of life. The purpose of this study is to
evaluate the patients’ understanding and concern about the disease and recovery rate after thy-
roidectomy, and therefore to enhance the satisfaction of hospitalization.

Subjects and Method  Seventy-seven patients undergoing thyroidectomy in a tertiary hospi-
tal from April 2009 to October 2009 were enrolled. Questionnaires were filled out on the admis-
sion day, discharge day, and 2 weeks after operation. Questionnaires consisted questions regard-
ing the understanding of the disease, details of concern, recovery rate after surgery, and satisfac-
tion on hospitalization duration. Retrospective chart review was also performed.

Received  April 28,2010
Revised July 12,2010
Accepted  July 16,2010

Address for correspondence

J. Hun Hah, MD

Department of Otorhinolaryngology,
Seoul National University

College of Medicine,

101 Daehank-ro, Jongno-gu,

Seoul 110-744, Korea

Tel +82-2-2072-0215

Fax +82-2-745-2387

E-mail jhunhah@snu.ac.kr

Conclusion

A B

Fod AR 131% (3, 2007
AAsHe PO A

Bk PAGde] WAT FEL oF 1%0I0k Y AV T
R PPALe P I Hakl, 90~95%9 ¥

Results Many patients (42.9%) acquired their knowledge of thyroid cancer through the in-
ternet. The possibility of voice change was the major concern before surgery (46.8%), whereas
the major postoperative concern was adjuvant therapy (37.7%). The patient group with higher
understanding of the disease showed higher recovery rate than the others at the time of discharge
(mean postdischarge surgical recovery 67.4% vs. 55.3%, p=0.01) . The patient group with lower
understanding wanted longer hospitalization than the other group at discharge (»p<0.001).

Patient education about the thyroid disease may reduce patients’ anxiety and there-
fore may enhance subjective recovery rate and satisfaction of hospitalization.
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J Aot (follicular adenoma), 2
1% (adenomatous goiter), 282 A% ¥]15= (nodular
hyperplasia), 1< v o] vt (diffuse follicu-

lar hyperplasia) ©]31t}.
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Fig. 1. The questionnaire inventory for preoperative evaluation.
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. The questionnaire inventory for postoperative evaluation at discharge day.
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Fig. 3. The questionnaire inventory for postoperative evaluation at outpatient clinic.
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Fig. 4. Modified postdischarge surgical recovery (PSR) scale. PSR
scale is consisted of 15 questions involving the subjective recovery
rate of the patients.
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Fig. 5. Patient’s description on the amount of their knowledge or
understanding in the thyroid disease that they have or might have.
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Fig. 6. How to get the knowledge of the thyroid disease?
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Fig. 7. The most important cause of worry before the operation on
the thyroid disease.
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Fig. 8. The most important cause of worry related to the thyroid
surgery itself, prior to the operation.
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Fig. 9. Changes in the patients’ cause of worries on the same day
after operation, the discharge day, and at 2 weeks after the surgery
(at outpatient clinic).
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Table 1. Comparison of parameters according to cognition

Lower understanding group  Higher understanding group

Parameters p value
Average SD Average SD

Age 48.94 11.39 48.42 10.59 0.839
PSR scale (at discharge day) 55.3% 22.9% 67 4% 17.1% 0.010
PSR scale (OPD 2 weeks after surgery) 64.3% 20.2% 73.3% 16.3% 0.055
Patient’s wish for hospitalization at discharge day* 5.4 1.3 4.8 0.9 <0.001
Patient’s wish for hospitalization at OPD 2 weeks after surgery* 5.1 1.3 4.5 0.9 0.063
Actual hospitalization* 4.1 .8 4.4 1.2 0.439

xdays. PSR: postdischarge surgical recovery, OPD: outpatient department, SD: standard deviation
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