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ABSTRACT
Thyriod nodules are common clinical problem because some of them

are thyroid carcinoma. Investigations include of blood sample for
thy,roid function test and pathological examination by fine needle

aspiration (FNA). Treatments are medication and/or surgery which

the surgical complication can be occurred.

For study the results of thyroid surgery in ENT department, Burirum

Hospiial.

This is a descriptive retrospective study of the patients who under-

went thyroid surgery in ENT department, Burirum Hospital since

Jantary 2007 to March 2009.

Total cases were two hundred and two which most of them were

female, 184 cases in the third decade of life. The most common FNA

pathological report were adenoma (34.65%), colloid cyst (19.69%),

adenomatous goiter (18.11%), follicular tumor (14.96%), papillary tumor

(7.U%) and nodular goiter (4.72%) respectively. Lobectomy was the

most ftequmt procedure (82.67%). Adenoma (39.11%) and multin-

odular goiter (20.30%) were reported h permanent section in the

most of cases. Well-differentiated thyroid carcinoma defined as

papillary or follicular carcinoma were diagnosed in twenty two cases.

One case suffered from undifferentiated carcinoma. Surgical compli-

cations occured in fifteen cases which were seven cases of perma-

nent vocal cord paralysis, two cases of temporal vocal cord paralysis

and six cases of symptomatic hypocalcemia.

We reported thyroid surgical cases of ENT department, Burirum
Hospital. The accuracy of FNA pathological report was acceptable

(96.85%). Lobectomy was done in the most of cases which the

surgical complications occurred around seven percent such as vocal

cord paralysis and symptomatic hypocalcemia.

Thyroid nodule, Thyroidectomy
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16 mu druorqfivrr-rlrnfiqn 31-40 tl ruo FNA fivrlurnfrqrr6o

Adenoma (founv 34.65) :ououlrlfirrri Colloid cyst, Adenomatous

goiter, Follicular tumor, Papillary tumor uou Nodular goiter ml}tair6'tl

nrraird'nii?irlrnfrqo16o Lobectomy (iouov 82.67) t^td Permanent

section dulurnfiqnr6o Adenoma (touov 39.11) :ouNulrl6rrri

Multinodular goiter, Adenomatous goiter nt1il6i1n''1l fi{r-ha 22 Tu

rflu Well-differentiated thyroid carcinoma (Papillary ttdv Follicular

carcinoma) $osfi 1 :lutflu Undifferentiated carcinoma fint':v

Ltvlrndoutfindu tS tlu lflu Permanent vocal cord paralysis 7 :ru

Temporary vocal cord paralysis 2 l'lu uOv Hypocalcemia 6 llU

fi oufi ri ollv: o u nituT:uyr a'r!i Nlliiil ri nrr?ir FNA ri ou r.ir fr'nrfi n':ru

urrjusiSo u o v 96.85 {r-hu drutudinur fir ui6l.ir fr'rr Lobectomy

uriyrld'm:rnlitfinnr?vuilrn6ouiou av 7.43 Qiulfrrrri vocal cord

paralysis ttov Hypocalcemia
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(Descriptive retrospective study) Tnuvuvt:u
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r'rur c ril uufl u? u Luvl tFlt! nll r{1 rl n rl o}J

Ivr:ourifl oun{uuru1mm fl o urAn I:uvlurlro

uiSlri fruuri t xJnrtnlJ v'1.4. 2550 fiu 3t fiurnl

^.u. 
rUU, tflu:vuvt:ot 27 tfuouriufinrio4n

rfiu':rYurun arq nr:iffqd'u,.toilurBivrur

uounr:littvtnfin Fine needle aspiration

i6nr:air d'n e.l Nv{u-tAirulvf,u r.ir d'rr (Permanent

section) ud vR1't v urtlndouii rfi ndu

flon'r?Hnul
fi rir-l':alunr:f,nrgrvYuiiu 202 l'lu

rflu,nnrarl"u 184 riu (ioaov 92.08) unnzru

16 rru (iotrov 7.92) dnztdturlnudu : uvln

tra 6o 1.1.62 : f vllffr-haqntj':uortl o'ru

riouiiqnr 14 tl orqlrnliqnr so tt orqtadu 40.73

i) (sg 1-q2.35 -1-l) ti-:uorqfiviuurnfr qor6o

31-40 ti 69 ttu (iouov 34.16) tltuorqiiuu

:auourrFo 41-50 il 66 71il (iauav 32.67)

n r:ifi q du ri au r.i r n-rr fi I r nii q nr 6 o

Solitary thyroid nodule 1.49 71a (ioaav 73.76)

:ounulrFo Multinodular goiter (MNG)

27 1:,a (iouov 10.40) unv Nodular goiter

20 11u (iotrav 9.90) n-r:ifiEd'aiju16'uri

Thyroid cyst, Tixic adenoma urav Toxic

multinodular goikr (Toxic MNG) otjruov

4 r'ru (ioud v 1.98) 1nr:rufi r;

{rJ-:ar1n:ra16'ilnr:fir Fine needle

aspiration (FNA) rioun-r:r.ir6'pr rrrifi ZS :rtt
;1 '1 e, 1v"o 4
fi LIJ LnduntlErvtt-]utElvtaul ylotNotrl 14lo
1,1u; ;61 - Y,-
Lri L fr rfl o rE o"[ rr 1 n-uriuiu fi f,rJ r uri'uul n 727 71t)

(iouov 02.8\fi1friunr:dum::q FNA t{fl FNA

iivrurniidnrEo Adenoma 44 nta (Sotrnv

g+.oo) :ououu{fiurri Colloid cyst (iouov

79.69), Adenomatous goiter (tauov 18.11),

Follicular tumor (iouov 74.96), Papillary

tumor (iounv 7.84) rrov Nodular goiter

(iouov 4.72) mrlaird'l lnrr:rud r;

frrJ':u1frirnr:rir m-n Lobectomy urn

frqn,;ruru 1.67 71.a (touov 82.67) 1o\Jil$:J-l

6o Near total thyroidectomy 121la (iouov

5.94), Isthmectomy 8 :ru (iounv 3.96), Total

thyroidectomy 3 :rtr (iotlov 1.48), Total

thyroidectomy iruriu Modified radical neck

dissection (MRND) rdouernfl! riolfr rv6ou

noTmi.:rf,-:uqi'ruru 3 lru (ioanv 1.48)
a- -v, ^

Fl'ril611fi1J UOnqlnUUUtJfllJ'ltJ 9 11U (lOUdv

4.46) it16funr:rirfr'Br a*ttfi z tdouqrnzuo

ilur6irurvd'u r.il 6'n (Permanent section) tflu

Well-differentiated thyroid carcinoma

ruovodtunnjlfinr-rurdaumu (high risk) 6u

hint:tlr6'nr Completion thyroidectomy

1mr:rufr t;
fi(r-liu + :ruiifizun FNA tflu False

negative nrrrfluiouov 3.1S lnruzuotur6irur

vour.itmnrflu Papillary carcinoma rft: + :rtr

rtrizuo FNA tflu Adenomatous goiter 2 :-tu

ttnv Adenoma 2 l-ru inufilrir^ruzun False

positive
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Solitary thyroid nodule

Multinodular goiter

Nodular goiter

Thyroid cyst

Toxic adenoma

Toxic multinodular goiter

202

749

27

20

4

4

4

73.76

10.40

9.90

1.98

1.98

1.98

dr:n:'ro FNA riouairin

Adenoma

Colloid cyst

Adenomatous goiter

Follicular tumor

Papillary tumor

Nodular goiter

127

u
25

23

19

10

6

u.66

19.69

18.11

14.96

7.U

4.72

nl?fidt
Lobectomy

Near total thyroidectomy

Lobectomy ttdy Completion thyroidectomy

Isthmectomy

Total thpoidectomy

Total thyroidectomy unv MRND

202

t67

"12

9

8

3

J

82.67

5.94

4.46

3.96

1.48

1.48

i.i dat]13iy uiyfi'u i.ir elin (Permanent

section) fitvurnfi4nEo Adenoma 79 lru
(5oamv 39.11) io0d\lxr{fittri Multinodular

goiter 41 l-lu (iotrdy 20.30), Adenomatous

goiter 3.1 ltu (5oudy 15.37), Papillarv carci

noma 20 ltU (toudy 9.90), colloid cystad

enoma 18 ira (tauds 8.91), Nodular goiter

l0 11U (5aU v 4.95). Follicular carcinoma

2lru (touos 0.99) lrds Undifferentiated

carcinoma l rtu (ioudy 0.50) Dlrxr Fil oi!

1mr:tr:fi Z;
, .. }

n^ l I rLl1i nt ouy [i nflLi ] n ntlr.it 6'afi

ltvty! n 15 rtu Inutflu Permanent vocal cord

paralysis 7 ritl (iaUns 3.46) rounfu{fitrd
Hypoparathyroidism 6 rtu (ioudy 2.97) *av

Temporary vocal cord paralysis 2 :ru (iaunv

0.99) nrxr6irri'! fithudlriinr:vuvtrndou 187

rlu (iouNs 92.5n @11}nit 2)
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91fl Permanent section
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Multinodular goiter
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Papillary carcinoma
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47

31

20

18

10

2

1

39.1.1

20.30

75.37

9.90

8.91

4.95

0.99

0.50

n]? c $ilrndaura f,r:nr: air frn

lriflnllvuvr:n6ou

Permanent vocal cord

paralysis

Hypoparathyroidism

Temporary vocal cord

paralysis

187

7

92.57

3.46

2.97

0.99

ac?e1:il
I:nfioufi riollvr:our.i (Thyroid

nodules) rfl urlrguriivllr-j outu{rJrulnd?uo'lu

lBrufi:ruuruuou Mazzaferri EL(1) v{!!lnfiqFl

tjruorq 30-60 tJ rtiurfiarrYlnr:finurd I:nd

nrlurunr,l{$!rnn'jttilFlulu drtrld'lufr rnu

i'ruu'rutv{F114du, turttrarflu 13, t lndr6uu

)aunavd(5ounv 11.39) OUrlJuorlllvLndtnUUnU

Tru\]'ruuo$ Molitch ME unvnruv fivlliouov
; ; d c o- !,t

10"' lJEEU tilUUrAvtUUlJv LIUIJnUU'-',

1. orqfioundr 20 tl uovflrarluorq

lr1nnil 50 -rJ r,tio{uruorq!1nn-jr 40 tl(4s)

2. {urufi nrrurduurrnnir{rae!uG)

3. firJ:vffi nutuntounS? tfluuv riu

rioilvr:ouri(u)

4. rnur-hu rfluI:nfiriollvr:ou ni rtiu

Hashimoto's thyroiditis filonrnrflu Lym-

phoma('), Benign adenoma filonrmuflu

rfu nr:f,nrEriifr dm:rd:utvlrtudu : tvlntlru 6o

11.52:1,

nodule fitrntra
^Acnlltrlntuo lJstSu

Follicular ', Well

6

2

'lunr:f,nurd{r-l':u Thyroid nodule

ulirtfluuvr5urioulvr:oupiqiruru 23 71il
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ndunirlrn rAuu $14! yra"lq uadou

6. fi ri'auriolrh u,rfiouno1n
19v/. uty't Ft tFlu LFtt!ntlalutu fl1j1 r?nJ

no fiufi n':rlrfiuuqvrfrn Papillary carcinoma
a 3y,, A d d ,nll n nu'tur,Ju? uyt LuulJ v rtu Fl oil

lvr:otrri 2g 11il fi 2" ,',or-,qriosni, zo ti,

3 :rurfllurilFlycluorull'tnnir 50 il, 2 :ra
rflurnnrraoru:J'rrn'it 40 -rl, 3 :rafifiouriau
Y ^ i ? A-

u'lL14NOUiln0lDl rrNvu 3 rlurlolntl rfruu

rlvuliionfiuairun

Ern $ruunfrfi t es rfiui'r ru?ylru

lJ]a5s-runl:FtrN(thU Thyroid nodule fr'ou

U:vnol6'ru rttFn?E Thyroid function test

(TFT), Thyroid scan urirdouqrnh$tlu11l'ril
dv ddY o v 1 t

Uiiilrifr rlodrrYBr lri n-urr:nyirnr: m:rq Thyroid
" - u - ,-

scan lfr iurjil uu:vnunrln udfr'Ll-:a1yil uflu

frr-l:ufifi zuorfionrflu hyperthyroidism qyIfr

i,-, n-.r:in*',Trr u u'r ri ou 6u or qlirl#firJ : ufi rfl u

cold nodule fiufilonrnrflulJvr5ulrnn'ir hot

nodule 16iunr:vir FNA uovalrn-nrnirrir dru

{!':ufifi zuorfionrflu euthyroidism qvIfiill

n1:?i1 FNA Dioh

fl'rzun FNA rflu malignant t#ri-rnr:

r.irfr'n Near total uio total thyroidectomy tu
oAa u A

nlOJvlL1JU benign oladU[nFlIUlnZOUnouil

rj oulvr:oa ri yiairuflinr:t# thyroid suppres-

sion therapy 6-12 t6ou fr"rzurnzoufioulrj
d 6lu^ , u q 

-) a
td n dU t14y{a1l il1 ul r] n tunt ilvl L1JU suspicious

t#rirnr:ilrfr'n Lobectomy firI:uru'rrrofrfi

n?'luv{i8tJo'lqiatsilil Frozen section riou
U

.ri a r'l,v
[1'{0y{a'}ltu1 fl 1 nn rlo tuyruyr lmolo E'.ta

Permanent section fi r rfl uu v rE utfrvh n I I t i I rl-Fr

Completion thyroidectomy rfioajtfr'nrniol

Ivr:oa rio onvYuyl n uo vlrinr:inrg-r du rniu
(adj uvant therapy) ri o}J dryiltul:ur^l u 

-tlJ't 
N

Uiilrj lriorlr:nvir Frozen section 1fi 6u:o

zuo P".*rr,"nt section riou firrfluuvrSuqu

vftnr:ajlfr'n Completion thyroidectomy rrov

duniof,U-luhiLnr:m::q radioiodine yio
Snur1rranr:aru rfiuuf,u r,ir d'n rio}J

lun:rfifirir pua ufi'il6'rflurdon rir

rai 01"i1 6'rda rE olnr 1 {'n o qjtun {l insufficient

o'r a1A q r : rutti't FNA r"i fr : u rvr nfi n Ultrasound

guided FNA yioairnt-a Lobectomy do}J lu
4 :- AlvvnTrflnululJq'tu?u 75 :]u z\ltFlSunllinu'l

ri oTnunr:r.j-r fr'n Lobectomy

FNA

rfl unr: rr:reifi qdrlfi Fioufl'ru! o o nriu

rin{ilr}lu vf{6"ira fi n':ruuriuti'ifiu (accu-
Y ^-.,r\ & 'YAracy IOUNv 9/)"' ilUUAUoUn!LytFtUnn-r}J

drur rpu ou rrlvr ti rilirnr: tE-l v rLN ynt:ejru 
zu o

ad-il
uouy'tulorrylyiu Ftuuu FNA 6urflun-llFt5?E

v v ; o v a y 
" 

)- v ; ,

?uE auu N nil il-r n rlJ tu hlJ-t uvllJ n oufi rt 0 u
'? <ror v -ALriouFt'') nYuuzuu nfrfr 1 ntieitur.lfluou FNA

fi s $!u fio ulr',igr'r, malignant yio
suspicious ldulunr:finr*rdfi rapillary uoy

Follicular tumor rdo u E-r n1li fl rill:n ttu nIfii-t

tflu malignant raio benign; fin-r:flnurulirrflu

benign iottov ZS rflu malignant iotlov 5 ttnv

suspicious ioans 20'Ir0 
rl 

'''dulnfrrfiuurYlnr:
a!-;4.
f,nurilfrzuoulu benign (Adenoma, colloid cyst,

Adenomatous goiter uilv Nodular goiter)

iouov n.V LLavtfrususpicious (Papillary rrov

Follicular tumor) tauas 22.83 urililf,
llUU'luf"lntflu malignant
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tfl nsouuvtSuriaulvr:oari fl zuorio

nrruuiludrtunr:druzuo FNA rtiu Undiffer-

entiated carcinoma, Medullary carcinoma

fin':rururiudrSouov 90 Papillary carcinoma

fi n':ru rrriudrto u o v 80(') Follicular carcinoma

finrrurrrjudrSoaov 40" ''' tflufiu Sensitivity

uo\rnrili'r FNA firJ:vurruiotlov 80-94 ttov

fitonr o rfi nnr:eiruzuoft Brtlorn tflu False nega-
) v -i, ? dd a

tive tflouqtnfloufiFloilLilrouFltlJu cyst 1410

rqrvfioulfirfiorr?iunutouov 3 v6o False

positive nioue'lntflu Hashimot6s thyroiditis

vn-riounv 3"t'n) Ldufi'u dunr:finr*riifi {rJru

4 rtufrfir,to FNA rflu False negative tflu

lvt5uufin Papillary carcinoma + :ru 6nrflu

iouov 3.15 ttovlrifizuodrflu False positive

otirul:frmrunr: nr:ri't FNA orqtfiFlnr'lv

ffi:n"Eoulfi ttiu hemorrhage, tracheal injury,

recurrent laryngeal nerve injury rrrivldd'

fiourrn

Thyroid tumor

Follicular adenoma

rflu Thyroid tumor iivllr.jotlfiqnr

yirlrnlu{r,rdu orqrrnnir go tJ(') fiu"ln fi 16uu
!A

fi'lnrtflnurflfi zun permanent section fiv'lu

nrndqnrfio Adenoma 79 x1a 6nrrfluiouov

39.11 nr:ciruzuo FNA runEln Follicular

carcinoma Lnunfr Lrifr tumor capsule invasion

yio blood u"rr'.l inrrrion qrntgnlvr5u

Thyroid cyst

-l J , v d 1Y
il [anldvtEev{ul?lJflLJ}Jertu!n lJ

:ruuruir Thyroid cyst iounv 32 tflu carci-

noma touov 43 tflil ade*oma *oviouov 25

-tflu colloid nodule('s) dniruuruviiuvllJi-l

iouos a rflu simple cyst iouov s2 rflu

I:lnsrurnR?o:tnr 43uvrf qiir.rti

adenoma unviounv 1+ rflu carcinoma(")

nr:vfr aspiration orE?ill# cyst qlouIfi rrrifir

cyst fiuurnrtuqjnir 4 ul. raiofi bloody

content uiotervvotuniurioulilql frou

fr qr:rurnr:inurTnanr: r.ir fr'n rio}J

Papillary carcinoma

r{Juu v 15 u ri o ulv: o tr piiiulr-i o ufi q n

nl!:vlrruSoanv 80 6u1nfi rfi uurilnr:finur

fifirflu Papillary carcinoma 20 ffia firrrflu
touov 86.97 r^ru1fir1nti':uorq nlurnfr qolu

thuorq 30-50 -U r^ru1u{vrdulrnnir{t'ru"lu

o-m:r d':u 3, t {r-h afi rn ufi r.J: vffi nrtinurTBr u

nr:arufufiriu-lzuno qsfilonrnufi nuvtEu
,?t^3j,<.a

rlalJ Lvnou Fr?JuFlulJlnuu Idv L1-Ju]J v ttf rlo]J
1 d; il d

Lr:ountfr rInqvil node metastasis

Follicular carcinoma

rfl uu v 15u ri o:r1vr:oa rifi nuIfrtJ: vlrru

iau os t o ln fi rE uu ri'l nr: fi nrErdfi rfl xr Follicu-

lar carcinoma 2 zla nrnrrfluiouov 8.69 nr:

ciruzun FNA rtanrYuurnetn Follicular adenoma

tl:lvqsfroutfiu tumor capsule invasion vtio

blood vessel invasion qlnttolvt5u d'uriu

qvEiruzuo tflu Follicular tumor ttovifiqd'u rflu

Follicular carcinoma ElngJil Permanent

section

Medullary carcinoma

rfl ur v r5u riailvr:o u rifi r,rilfil:vlr ru
v-)ar0unu 7 zuilnl-r}]filnrun0fl]}]'rr001uu0n

vrun::uyl'u{16' lnruflrJ?utoudu 80 rflu
sporadic type uduiounv 20 tflu familial type

rianir MEN type IIA (Multiple endocrine

neoplasia) tJ:snrufi?tl Medullary carcinoma,

Hypeqparathyroidism un v Pheocluomocytoma

ilntcn L 1uflnu^Nqnl

11 , ;d a ^ 3
nl:fl nulu Llll,{u ru!?uvt rUuxJv mu?luau
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25a2 dannilinlouiiiDulnTodituhouatunqiiui xesult ofT hyroiAecbny in Butiton Hospital @
Anaplastic carcinoma (Undifferenti-

ated carcinoma)

rfl uuvrSu sioulvr:ourifi r,r drj:yrrru

l0tlflu l0 [1Ju]r v nf n oxr LylIau nuua5uLLtuTnrl

vfl ua1n Inltnll']uEauIN-]&tlJ-tuo11 u?nau

ldrfi urr z-o t6 au('u) d'nuruc"uo,:fi ou!, r5,:e J
'le-
Lnl'tFrLt? !ntlna [1lE fia1u']vu'rf rnuf mlL141r

alnrrylulaLrj v a'rn nfru6ir!''rn LAufu14!

nrrinul6onrr,.i''rm'n Total thyroidectomy
r 1lv

rrd v01{ m 0u In:unltfl]ul{d fil0Ln u]1rn
.:

i'tlJFr?u ollnnulurrilr4u'tu'i ilu LFlt!n1t

airm-n Lobectomy ar!6?u Completion

thyroidectomy uos drr fidruhinrgr sio r$jatfi

16'il radiation raio chemotherapy rioh
nr:innr dr.hsii lfl u well-dif f erenti-

ated thyroid carcinoma

frnr:u ufidrurf,u 2 nnil 6o Low risk

rYr High risk In s or fru 6'rr-iuiirir \r dlFn ln vull

uou AMES(3) 1fiuri n {r ar q (uru oiq}]inn'i'l

4l u uro 4uruu0'rq}]1nn'l't 5t u. nrlnlu{]u
uor:lvt5r: (Metastasis), Extent of tumor

invasion. Tumor size uurotflaulvt5ulrnn'ir
_ , -v , tv ,q ,

5 t}]. nln fllUfitlun 6j'l'l{n0U Lund! High risk

u{}]n'l rxrdlnruLutr\luou mortalitv rate ,rfiy

recurrence rate('r n t linutTn u n-',- oi'', fr', ,o,u,

thyroidectomy u d v oi a 6'0 ul fiilJ n r:inul I131

abrasion rio1t] uov rfltfrnnur-r: tfi n recur-

.ence lntorarnrit TSH ttov Thyroglobulin
- -!--,.1rt Enul!! fi!tu rilu well-differenti

ated thyroid .ur.iio-u 22 liu uunrtu

Papillary carcinoma 20 :lU ttoy Follicular

carcinoma 2 :ru lrnnr:ldtsuu AMES

fl'rxJrin6J'1ltunft.:i?ulflu Low risk 11 rtu {iu

rll!d-lU Thyroxine suppression therapy

dru{thuiirflu High risk fi 11 :ra
1ee

EU?UInllU lnlUn.nr.Jr rl n Dl n Dl a! Lytsou n 0on

rirrVln qrnnr:air 6'n Lobectomy+Completion

thyroidectomy yia Total thyroidectomy
Y - t .|ev

lJi.rll-tu J t'tiJltxr Ft 0uL1 LlrN d0n0 tDl Ln5unt:

air"gl-or Modified radical neck dissection
-L,-,.iudru y ojr: E r nrTu d r: ri o firlr u vr n: r s}J iu

nlinllq 1131 scan ttds I13; uUr*ion riall

tyt.tt
R1? g l[ilf noouqlnnllet]nn nou

lil:agn
Recurrent laryngeal nerve injury

[uurl']uufl lqtourdlnru 11 1 t14h!.tt

fiornr:ldur:uurl yio dr ai'n rrnrn-lorr,lr: fi
i -- ' e , 1 . & 2
t0n'rfl rnn}]lnnt [!un15i{1e]a n0}.J tl1toL nnl011

2 vio 3, recurrent carcinoma, substernal

goiter uio thyroiditis firrfluflrr:raur (unilat-

eral) 6rutduuotiiitituutju paramedian uri
!- . -)-- -v-llnn': JUflU Supenor tar]mgeat nerve tnjury

rirlririr uyr.iut ou oru rdsr: a d dru{rrrrr ndu
"9y(more lateral) vl'lLUnfunlllLdU0t[UdU U y].1

2 -q-^nll d10nXl'T nUU OlaYl.r LyLnn aspi ration pneu-

monia 16
q -;aLun:fifrr u 2 {ru vi.lrifirf,uu srridor

) @- v
ud vy0lJ 1141.18 uylully d f nttzu1n o tldyy 6lu to't

viodrrrarslaaan virhi fr'0,:l dviotir u rar ula d n
&-

nidu5o[a rvF]o flry-unrulu 6.12 rdau

6anir Temporary urifi'trnu 12 lfiouLiuni'r

Permanent 6urnufi nr:fl nurl,u{rlrufi 1fi :11

nll NlnnnolJ lyllaUn !tonldtRn Permanent

recurrent laryngeal nerve inlury iouov 1-1.5
(1& le) 

tLoc Temporary recurrent laryngeal nerve
{rJrurln:rulfiiunl:e^ir fr'n Lobectomy u0y



6 ninfin ntufroflaxin{

qrrdrtnrlrtvlYrti

IxrarrraRlfi vrnr* 4?uvr{ firti

injury 5o u n v 2.5 -5''"' qt n nt: f, nutdfi {rJ: a rilu

Temporary recurrent laryngeal nerve injury

2 i-ru 6ntfluiounv 0.99 zousirurufll-:ufi1fi

Srnr:r.irfr''nrfuvun $dvlflu Permanent

recurrent laryngeal nerve injury 7 :ru fintflu

iouov 3.46

Hypocalcemia (Hypoparathyroidism)

fiI0 nr o rfi n rt!uu'? ntt't (transient)

touov 7-25 tuovtfin[1J1Jo-l-:5 (permanent)

iouov 0.4-13.8e1) {r-lruovfi arn'lttl't:ouliln

(perioral paresthesia) zrrJnrufiorJdlutfr-l

(distal extremity paresthesia; tuflr-l':tlfifi olnr:
o 6) vd

lrnlir[fifrornl:?in (seizure) nlunln (tetany)

vdoFr olJl4ion aiou tduuvn n-t (laryngobron-

chospasm) ti':tqrfrufinr{uvrv (cardiac

arrhythmia) n:rEirunruv,tllolnll$fi au?Jou

Chvostek's sign uio Trousseafis sign Eln

nr:finr*rflfiflr-llu Hypocalcemia 6 r'lu fintflu

ioaav 2.97
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