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Background and Objectives Post-thyroidectomy hematoma is reported in about 0.7%—
2.1% of patients who underwent thyroidectomy. A drain is frequently placed after surgery to
prevent swelling and hematoma. This study aims to compare clinical differences and postop-
erative complications depending on the presence or absence of a drain, and to identify the fac-
tors affecting hematoma after thyroidectomy.

Subjects and Method This is a retrospective study of patients who underwent conventional
thyroidectomy from March 2019 to Jun 2023. We examined patient’s age, gender, underlying
diseases, use of antithrombotic drug, surgery type, thyroid volume, length of hospital stay and
postoperative complications (hematoma and vocal cord palsy) by examining medical records.
Results Of 587 patients enrolled in the study, the drain was placed in 369 (62.9%) patients,
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and not in 218 (37.1%) patients. The mean age, incidence of hypertension and Grave’s disease
comorbidity, antithrombotic drug use, number of patients who underwent neck dissection, thy-
roid volume, operating time, and length of hospital stay were significantly higher in the drain
placed group (p<0.05). But there was no significant difference in the ratio of vocal cord palsy
and hematoma occurrence between the two groups. In logistic regression analysis, diabetes,
the use of antithrombotic drugs, neck dissection, and larger thyroid volume were identified as
risk factors for the occurrence of hematoma (p<0.05).
Conclusion Surgeons tended to place the drain in patients with high bleeding tendency after
thyroidectomy, but there was no difference in the incidence of hematoma according to drain
placement. Rather, patients’ length of hospital stay increased due to the placement of drain.
Korean J Otorhinolaryngol-Head Neck Surg 2024;67(12):614-20
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Fig. 1. Thyroid volume measurement by CT scan. The longest of each section was measured. A: Width. B: Depth. C: Length.
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Table 1. Demographic and clinical characteristics of patients grouped by drain placement (n=587)

Drain (n=369) No drain (n=218) o)
Sex 0.717

Male 117 (31.7) 66 (30.3)

Female 252 (68.3) 152 (69.7)

Age (yr) 49.1+£12.7 45.9+12.6 0.003*
Height (cm) 162.3+8.8 163.2+8.9 0.240
Weight (kg) 68.4+15.8 68.4+13.9 0.581
Body mass index (kg/m?) 25.8+4.4 25.6+4.0 0.557
Hypertension 117 (31.7) 47 (21.6) 0.008*
Diabetes 40 (10.8) 19 (8.7) 0.408
Active use of antfithrombotic drug 32(8.7) 8(3.7) 0.020*
Smoker 71(19.2) 32(14.7) 0.160
Thyroid cancer 264 (71.5) 198 (90.8) <0.001*
Graves' disease 17 (4.6) 3(1.4) 0.037*
Hashimoto's thyroiditis 9 (2.4) 8(3.7) 0.390
Previous history of thyroidectomy 24 (6.5) 8(3.7) 0.144
Thyroid volume (mL)

Hemithyroidectomy 18.8+19.7 14.1+148 0.012*

Total thyroidectomy 34.0+38.1 20.9£13.0 0.005*
Thyroidectomy type 0.293

Hemithyroidectomy 233 (63.1) 147 (67.4)

Total thyroidectomy 136 (36.9) 71 (32.6)

Selective lateral neck dissection 31 (8.4) 8(3.7) 0.026*
Surgery time (min)

Hemithyroidectomy 99.9+£29.0 89.6+17.6 <0.001*
Total thyroidectomy 146.3+54.6 126.9+32.6 0.006*
Hospital stay (day)

Hemithyroidectomy 4.6+2.0 22+1.0 <0.001*
Total thyroidectomy 6.5+3.8 43+2.7 <0.001*

Transient vocal cord palsy 22 (6.0) 6(2.8) 0.073

Hematoma (Surgical intervention) 9(2.4) 3(1.3) 0.342

Data are presented as n (%) or mean +standard deviation. *p <0.05

46120, A4 AAAIEA] 6.5+3.8UR, vl A AR s Ale, vl 4H, & Al 52 &3
SHAl 92 59 22+1.0%, 43127480 o5 A3l SAI7F Bast dFo] whIt fojgt APAS Holx] ok
Hp<0.001). % & TYF S A UAA Adjupb|e]  TH(Table 2).
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Table 2. Logistic regression analysis of the factors affecting the hematoma formation requiring surgical intervention after thyroidectomy

95% ClI for Exp(B)

Factor B SE Wald p-value Exp(B)

Lower Upper
Sex 0.547 1.096 0.249 0.618 1.728 0.202 14.806
Age 0.008 0.034 0.050 0.823 1.008 0.943 1.076
Height 0.155 0.085 3.334 0.068 1.167 0.989 1.378
Weight -0.037 0.040 0.832 0.362 0.964 0.890 1.043
Body mass index -0.076 0.119 0.404 0.525 0.927 0.734 1.171
Hypertension -1.774 0.991 3.205 0.073 0.170 0.024 1.183
Diabetes 2.362 0.890 7.041 0.008* 10.617 1.854 60.790
Antithrombotic drug use 2.452 1.023 5.746 0.017* 11.616 1.564 86.273
Smoking 0.376 0.775 0.235 0.628 1.456 0.319 6.651
Thyroid cancer -0.116 0.909 0.016 0.899 0.891 0.150 5.290
Hashimoto's thyroiditis 1.542 1.376 1.255 0.263 4.675 0.315 69.411
Graves' disease -0.158 1.455 0.012 0.913 0.854 0.049 14.777
Previous thyroidectomy history 1.820 1.031 3.118 0.077 6.173 0.819 46.547
Thyroid volume 2.610 0.981 7.074 0.008* 13.597 1.987 93.046
Total thyroidectomy 0.535 1.048 0.261 0.610 1.708 0.219 13.328
Selective lateral neck dissection 4.193 1.263 11.023 0.001* 66.217 5.572 786.694
Drain insertion -0.120 0.864 0.019 0.889 0.887 0.163 4.822
Surgery fime 0.003 0.006 0.300 0.584 1.003 0.992 1.015

*p <0.05. B, unstandardized beta; SE, standard error; Exp(B), standardized regression coefficient B; Cl, confidence interval
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