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Background and Objectives Thyroidectomy for Graves’ disease is a rapid, safe, highly
successful treatment modality. Also thyroidectomy allows pathological examination for di-
agnosis of suspected cancer. However, the extent of thyroidectomy in Graves’ disease is still
controversial. The aim of this study is to evaluate the appropriate surgical extent by compar-
ing the postoperative outcomes of two groups of patients with Graves’ disease who underwent
total or less than total thyroidectomy.
Subjects and Method = We carried out a retrospective review of 33 patients who underwent
thyroidectomy for Graves’ disease from January 2001 to December 2010. We investigated the
postoperative thyroid hormone function and complication rate according to the extent of thy-
roidectomy.
Results Among the 33 patients with Graves’ disease, 19 patients underwent total thyroidec-
tomy, six patients bilateral subtotal thyroidectomy (BST) and eight patients lobectomy and
contralateral subtotal lobectomy (LCSL). Postoperative hypothyroidism, euthyroidism, and
hyperthyroidism occurred in 27 (81.7%), 2 (6.1%) and 4 (12.2%) patients, respectively. Post-
operative recurrent hyperthyroidism was observed in 2 (33.3%) patients of BST and in 2
(25.0%) of LCSL. One patient was found with permanent hypoparathyroidism, and two with
transient vocal cord paralysis. According to histopathologic report, nine patients were accom-
panied with thyroid cancer.
Conclusion Thyroidectomy for Graves’ disease has high success rate, low recurrence rate
and low complication rate. In terms of surgical extent, total thyroidectomy is a more appropri-
ate procedure because of its low recurrence of hyperthyroidism.
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Table 1. Symptoms and signs of Graves’ disease
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Symptoms and signs Number of patients (n=33)(%) © Hasior}
opthamopatny 5152 SHomE A ARAEo] 199576 713 o] A
Goiter 29 (87.9) . B ~
Palpitation 20 (60.6) Y|, FS5 A oPdEAAE-2 690(18.2%), 5 A4
Weight loss 11 (33.3) As U = oA AR &S 891(24.2%) 1A A=Ak
Weakness and fatigue 11 (33.3) (Table 3). F== AAE AL F7+= 40 gmof|A] 523 gm
Heat intolerance 10 (30.3)
Tremor 9 (27.3) Table 3. Extent of thyroidectomy in Graves’ disease
Dyspnea 5(152) Extent of operations Number of patients (%)
Edema 3(9.1) Total thyroidectomy 19 (57.6)
Iregular mensfruation 3(9.0) Bilateral subtotal thyroidectomy 6(18.2)
Headache 3091 Lobectomy with contralateral 8(24.2)
Nervousness 2(6.1) subtotal lobectomy
Nausea & vomiting 2(6.1) Total 33 (100)
Table 2. Preoperative thyroid function test (fT4, TSH, T3, Tg, TSI)
Number of patients (%)
fT4 (n=33) TSH (n=33) 13 (n=24) Tg (n=8) TSI (n=19)
(0.93-1.7) (0.27-4.2) (80—200) (1.4-78) (0-1.5)
High 10 (30.3) 5(15.2) 6 (25.0) 6 (75.0) 17 (89.5)
Normal 15 (45.6) 1(63.6) 11 (45.8) 2 (25.0) 2 (10.5)
Low 8 (24.2) 7 (21.2) 7 (29.2) 0 (0.0 0 (0.0

fT4: free thyroxine, TSH: thyroid-stimulating hormone, T3: friodothyronine, Tg: thyroglobulin, TSI: thyroid stimulating immunoglobulin
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raves’ disease

Extent of operations

Hypothyroidism (%)

Euthyroidism (%) Hyperthyroidism (%)

Total thyroidectomy 19 (100.0) ( 0.0 0 (0.0
Bilateral subtotal thyroidectomy 2 ( 33.3) 2 (33.3) 2 (33.3)
Lobectomy with contralateral subtotal lobectomy 6 (75.0) 0( 0.0 2 (25.0)
Total 27 ( 81.7) 2 ( 6.1) 4 (12.2)

Table 5. Postoperative thyroid function according to lymphocytic infiltration

Degree of lymphocytic infilfration

0 | Il Ml \%
Hypothyroidism 17 (51.5) 4(12.1) 1(3.0) 3(9.1) 1 (3.0
Euthyroidism 1(3.0 1(3.0) 1(3.0 0 (0.0) 0 (0.0)
Hyperthyroidism 4(12.1) 0(0.0 0 (0.0) 0 (0.0) 0 (0.0)
Total 22 (66.7) 5(15.1) 2 (6.1) 3(9.1) 1.0
p-value >0.05

Table 6. Complication of thyroidectomy in Graves’ disease

Complication Total thyroidectomy (%)

Bilateral subtotal Lobectomy with contralateral

(n=19) fhyroidec’romy (%) (n=6) subtotal lobectomy (%)(n=8)
Transient hypocalcemia 15 (78.9) 0 (100.0) 4 (100.0)
Permanent hypocalcemia 1(53) 0( 0. 0( 0.0
Transient vocal palsy 2 (10.5) 0( 0.0 0( 0.0
Permanent vocal palsy 0 (0.0 0( 0.0 0( 0.0
Hematoma 0( 0.0 1(10.0) 1(25.0)
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