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Surgical Management of Substernal Goiter
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ABSTRACT

Background and Objectives[] Substernal goiter, defined as any thyroid enlargement that has greater mass inferior to the
thoracic inlet, is a relatively rare disease with a potential for malignancy and the risk of postoperative airway obstruction
secondary to tracheomalacia. We investigated clinical characteristics of substernal goiters and analyzed the results of the
treatment to establish modalities of the surgical management. Materials and Methodsl] We examined, retrospectively, ten
cases of substernal goiters and reviewed their clinical features, radiological findings, histopathologic findings, operative findings
and postoperative complications. Resultsl] We found tracheal deviations in six patients, tracheomalacia in three patients and
calcification in two patients. We performed partial thyroidectomy for 9 cases and total thyroidectomy and superior mediastinal
dissection were done for a case which revealed to be follicular carcinoma. The main histopathologic findings were multinodular
goiter in five cases, followed by follicular adenoma, and follicular carcinoma in one case. Endotracheal intubation was removed
after 24 hours postoperatively for six cases who showed severe tracheal compression and tracheal deviation and the tracheopexy
(tracheal suspension) to the sternum was performed for one case among them. ConclusionJ Because of the possibilities of
malignancy and the acute airway obstruction, the surgical treatment and careful postoperative airway management should be
emphasized for substernal goiter. (Korean J Otolaryngol 1998541(7):935-939)
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Fig. 1. Posteroanterior chest view showing a deviated trachea.
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Fig. 2. Computerized tomographic scan showing an inhomog-
enous substernal mass.

Fig. 3. Diagram of fracheopexy to
sternum.
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Table 1. Case summaries (clinical manifestations, radiologic and pathologic findings)

No. of cases (age / sex) Cervical mass Hoarseness Dysphagia Radiology Pathologic finding
Normal respiration group
Case 1 (F/68) + - - TD* Multinodular goiter
Case 2 (F/45) — — — — Multinodular goiter
Case 3 (M/75) + - - 7D, TC", CA*  Multinodular goiter
Case 4 (F/48) + - - - Multinodular goiter
Case 5 (M/77) - - - D Multinodular goiter
Case 6 (F/51) + + - D, TC Follicular adenoma
Abnormal respiration group
Case 7 (F/52) + - - - Follicular adenoma
Case 8 (M/42) + - - D, TC Follicular adenoma
Case 9 (F/43) — + — CA Follicular adenoma
Case 10(F/66) - + + D Follicular adenoma

TD*O tracheal deviation, TCT O tracheomalacia, CA* O calcification

Table 2. Treatment results

No. of cases Approach Operation Tracheopexy Complication PFT (FEV1/FVC, %)
Normal respiration group Preop Preop
Case 1 Transcervical ST* — — 78 79
Case 2 Transcervical ST - - 84 84
Case 3 Transcervical ST - - 73 76
Case 4 Transcervical ST - - 83 83
Case 5 Transcervical ST - - 72 75
Case 6 Transcervical utt - - 86 86
Abnormal respiration group
Case 7 Transcervical uT — — 65 75
Case 8 Transcervical uT + — 64 74
Case 9 Transsternal Tt + Hematoma 61 73
Case 10 Transcervical ST + Hematoma 63 68

ST*O subtotal thyroidectomy, UT' O unilateral thyroidectomy, TT* O total thyroidectomy
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