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Result of Thyroidectomy in Buriram Hospital
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ABSTRACT

Introduction :  Thyriod nodules are common clinical problem because some of them

are thyroid carcinoma. Investigations include of blood sample for
thyroid function test and pathological examination by fine needle
aspiration (FNA). Treatments are medication and/or surgery which

the surgical complication can be occurred.

Objective :  For study the results of thyroid surgery in ENT department, Burirum
Hospital.
Method : This is a descriptive retrospective study of the patients who under-

went thyroid surgery in ENT department, Burirum Hospital since
January 2007 to March 2009.

Result : 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 (34.66%), colloid cyst (19.69%),
adenomatous goiter (18.11%), follicular tumor (14.96%), papillary tumor
(7.84%) and nodular goiter (4.72%) respectively. Lobectomy was the
most frequent procedure (82.67%). Adenoma (39.11%) and multin-
odular goiter (20.30%) were reported in 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 occurred 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.

Conclusion :  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.

Key words :  Thyroid nodule, Thyroidectomy
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Adenoma (3ppaz 34.66) 90uvINlAWT Colloid cyst, Adenomatous
goiter, Follicular tumor, Papillary tumor u&¥ Nodular goiter mIa51U
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figuaslunisAnwiodiu 202 9w
Wuwends 184 518 (3ouaz 92.08) IWAY1Y
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Solitary thyroid nodule 149 578 (Souny 73.76)
5998911AB Multinodular goiter (MNG)
21 97% (5owag 1040) war Nodular goiter
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Thyroid cyst, Toxic adenoma Wa¥ Toxic
multinodular goiter (Toxic MNG) p#19a
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19.69), Adenomatous goiter (3puaz 18.11),
Follicular tumor (58u@y 14.96), Papillary
tumor (59¥Ry 7.84) way Nodular goiter
($ovay 4.72) musdu (5197 1)

dUanlA3un19W1im Lobectomy 3N
figpauan 167 18 (Seuar 82.67) 109AUN
79 Near total thyroidectomy 12 578 (3uay
594), Isthmectomy 8 57¢ (588az 3.96), Total
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thyroidectomy 317U Modified radical neck
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ABlRsINAIBd U 3 9 (3ouay 1.48)
pusiu usnantigefiiitae 9 s (Gowar
446) FlFsumssnsm Adedt 2 Wosanwa
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Well-differentiated thyroid carcinoma
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T%n1961#m Completion thyroidectomy
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Inudthy (518) Touny
mMe3iiesy 202
Solitary thyroid nodule 149 73.76
Multinodular goiter 21 10.40
Nodular goiter 20 9.90
Thyroid cyst 4 1.98
Toxic adenoma 4 198
Toxic multinodular goiter 4 1.98
dum579 FNA nioudsn 127
Adenoma 44 34.66
Colloid cyst 25 19.69
Adenomatous goiter 23 18.11
Follicular tumor 19 14.96
Papillary tumor 10 7.84
Nodular goiter 6 472
MaHFR 202
Lobectomy 167 82.67
Near total thyroidectomy 12 594
Lobectomy uwae Completion thyroidectomy 9 4.46
Isthmectomy 8 3.96
Total thyroidectomy 3 1.48
Total thyroidectomy uaz MRND 3 1.48

WAWEIEINYMAVNIAR (Permanent
section) ﬁwumﬂﬁqﬂﬁa Adenoma 79 978
(3ovaz 39.11) sovauslaun Multinodular
goiter 41 578 (39ua 2030), Adenomatous
goiter 31 978 (S08az 15.37), Papillary carci-
noma 20 518 (3auay 9.90), Colloid cystad-
enoma 18 7% (39vaz 891), Nodular goiter
10 57& (5988 4.95), Follicular carcinoma

2 718 (5988 0.99) umy Undifferentiated.

carcinoma 1 7% (888 0.50) mwasU
(3197 2)

mMzwsniaufifiniuainmsusag
viovum 15 378 Taendy Permanent vocal cord
paralysis 7 918 (59uaz 3.46) sa0m0unl@un
Hypoparathyroidism 6 578 (S8uaz 2.97) uay
Temporary vocal cord paralysis 2 918 (3ouay
0.99) muasu faeAlifinzunandiou 187
Ty (3ouaz 92.57) (Ml 2)
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paralysis
S3150d ($pyayr 11.39) FodudmaflndiAveiu
lsnfaufisionlnsond (Thyroid 1E94U89 Molitch ME uazhmi nusouay

nodules) ifutigyniwudaslugieyntiseny
Tufiseouwne Mazzaferri ELY wusnfign
#3987y 30-60 U whdgaiumsfnui Tseil
wuluwavdosnnnitwasny sns1Euiag
oA - weudu 130 1 Tn#iAny
AunsAnsTTsnTIEIuWAN 0 : IvAYTY AD
1162 : 1

8wRudy Thyroid nodule Hynsny
e we Wi govh mafiade uxs
sy T‘inwm;gﬁ%ﬁ%’uﬁwmwmuwmLﬁu

Adenoma

wuidusgSusaulnssussiuwan 23 91y

.[uﬁ’ﬁﬂﬂﬁﬂﬁﬁﬂ‘lﬂ Thyroid nodule .+

102 {faeiduoiiazidunziZoisoi®
1. owipundn 20 U unzimigoony
snndn 50 T vdeguwenyinnnit 40 7
2. feefinulssnnnignde®
3. fiusziamulunsaunsnduusise
oulnsays®
4.
Hashimoto’s thyroiditis #lan1aidu Lym-

wrethuidulspfisaulnsaus Wy

phoma”, Benign adenoma #Hlaniaifu
Follicular carcinema®, Well-differentiated

thyro1¢£§rﬂﬁ@ﬁ*ﬂ% N8 Anaplastic

carcinoma® (Husiy




9 24 a1fud 2
2552

wamshdniauiisiosnaoyslulsome1u1ay3sug Result of Thyroidectomy in Buriram Hospital

i 7

5. foundoulnssvdlngy wsedl
amsaInnsifeunalyne Toizdnodsg Wy
nawsun Weounu melawmiley

6. ffousiamhwadseraln

7. Useiimalfisunisanusofusinm
A® Bofimudeaziin Papillary carcinoma
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Insewd 23 579 § 2 swentiounii 20 T,
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Duwmneenyinnndi 40 T, 3 sediffousiew
ihwdoviireln uazdl 3 Teffonsdes
WAUUIBNAURIUIN

IINUHUYRA 1 Izfiudtuuanig
1 IMI3IUNTRLREUIY Thyroid nodule Fay
Usenaumy NM9m933 Thyroid function test
(TFT), Thyroid scan wilpoanlsoweuia
YEsudiitiadnnliausevhinsmeas Thyroid
scan 16l Sousunumenisguagasluidu
fUaefinadondu hyperthyroidism 3gli
Fumasnulageniou Jvenavhlrgueidu
cold nodule BuillomaidungiBuunnit hot
nodule [55uUnvh FNA uazsimandh g
fueifinaidendu euthyroidism azl#sy
n9v ENA sialy

fwa FNA 14 malignant Tins
W57 Near total %38 total thyroidectomy Tu
nstiidu benign D1adsINAYLNAYDYADUT
soulnIows 33ImiuNsIv thyroid suppres-
sion therapy 6-12 i thawinyosfiauly
\’navlviiarsanssm Tunsdimidu suspicious
Tin1565m  Lobectomy&lsoweuiafidl
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Completion thyroidectomy LABH7FAMDY
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gnaRa150uvh FNA $18hemAilA Ultrasound
guided FNA %3815 Lobectomy sinly Tu
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Timlsiuws iy fanuusiugige (accu-
racy 3prar 97)" veiltusyiumpinniy
Frnguasuwndiiinnsiane uaznissung
yauneBuwne Foiu FNA Fuidunsesis
adenanfid Agludvrefitfoufisdey
In9ewd® Mouwu gfifl 1 n1ssuwavay FNA
§i 3 wuu AB benign, malignant %3
suspicious (BulunsAnwnilfl Papillary uae
Follicular tumor (fovainlsiguisausnlsi
\0u malignant ¥58 benign) fimsAnwwu1du
benign $prae 75 (T malignant 3avay 5 une
suspicious 3ovay 20" 12 FulnfiAveriuns
AnwiifinaLdu benign (Adenoma, colloid cyst,
Adenomatous goiter &8¢ Nodular goiter)
Sownz 77.17 uaziliu suspicious (Papillary uaz

Follicular tumor) Sovay 22.83 usilsifi"
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fAnuusiugiosay 40% ™ (Jusi Sensitivity
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flomaifinnssunaiawa1nidu False nega-
tive \fipoanfouiisoulnssesidu cyst vie
Wwizfpulfidonduwuiosay 3 w3p False
positive 1fipvainiu Hashimotos thyroiditis
wuSpray 30> wuiy BensAnwiifiguae
4 5wfifina FNA 1Ju False negative L{u
wzi30niln Papillary carcinoma 4 51% ARt
%puny 3.15 warlufinafidu False positive
peulsfimunis n19vh FNA 1aifianie
unsndoulsl Wy hemorrhage, tracheal injury,
recurrent laryngeal nerve injury wsiwuls
Hayun

Thyroid tumor

Follicular adenoma

\{Ju Thyroid tumor ‘ﬁwuﬂaaﬁ&qm
wusnnlugudeengannnit 30 T° BolndiAve
funisAnwiifiug permanent section fiwy
Wnfigafs Adenoma 79 18 Anduiovas
39.11 n1s8 UK FNA wsnain Follicular
carcinoma Iﬂﬂ@ﬁl@iﬁ tumor capsule invasion
%38 blood vessel invasion 3INLBANIZY

Thyroid cyst

floniafagwusaniuugSold 4
57097 Thyroid cyst $8ras 32 \Ju carci-
noma %8uay 43 (U4 adenoma uazivuaz 25
iy colloid nodule’® Bns1BIUWToWUI
Souny 40w simple cyst 3py8z.82 10U

adenoma uaz3ovar 14 Ju carcinoma™

M1 aspiration 819V cyst guasls wsith
cyst fvwinluginin 4 oy, wiedl bloody
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Fasonmasnulpensisasialy

Papillary carcinoma

\JunziSesaulnseesiinuvaiign
wuuszanoSanaz 80 BolndAueiumsdnm
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001y 30-50 T wulugmeguannninguelu
smdu 31 fandirefivsyTAnssnulng
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soulnspuduiatinniy uwazilunziSosiou
Inspusniinazll node metastasis

Follicular carcinoma

DunzSusoulnsossviwulsuaznn
Savaz 10 IndiApeifunsAnuifidu Follicu-
lar carcinoma 2 918 Anduiovay 869 N9
g7uWa FNA weniiuenan Follicular adenoma
\WS12AABIWIY tumor capsule invasion %150
blood vessel invasion 3NiBaNZISY Futiu
avsunaLdu Follicular tumor uaz3fiasiyidu
Follicular carcinoma 371NW& permanent
section

Medullary carcinoma

DunzSosoulnsoysviwulfsyann
Ypuay 7 BuilmnudAyAesunsatienen
munssuiugls Tnvduedosss 80 Ju
sporadic type uaz3ataz 20 (Ju familial type
3831 MEN type TIA (Multiple endocrine
neoplasia) Usznauiie Medullary carcinoma,
Hyperparathyroidism W& Pheochromocytoma
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Anaplastic carcinoma (Undifferenti-
ated carcinoma)

JunziSesioulnsousifinulfuszann
Sawar 10 HunzSvsioulnsovsuiiaguusciian

wdoanlisumsIitadvuiifiiuenalitiney
Trifips 2-6 Hou" AnwmzvaviounziSoay
Tnsae57 fimsnadenreTensthofse vl
pimanelaliazeain nduduin luouny
N153N8IADNISHIAR Total thyroidectomy
waraafolisunsaesed wiswrfivwn
Saushe nsfinwiwuditae 1 518 Tisums
W1HR Lobectomy mu#?y Completion
thyroidectomy uazsugielusnuisaial
#45U radiation ¥3® chemotherapy FslU

ms$nunfithefidu Well-differenti-
ated thyroid carcinoma

fimsuvoftedu 2 ngu A Low risk
U High risk InvaAusuedsogmuszuy
uay AMES® lsiun nguaaduiwenyuinni
41 U videgwiyoyunnndi 51 U, nsnsgany
Youszi59 (Metastasis), Extent of tumor
invasion, Tumor size BWIAMBUNZISILINNTT
5w, hilfveBRonsdnetlungy High risk
FufimusAgluwduas mortality rate uay

(17)

recurrence rate’” N135n¥lAENTEIFR Total
thyroidectomy uaza1asoulAsuns3ne 1131
abrasion #ialU wazifAnmunisiin recur-
rence Iﬂﬂ@iﬂﬂﬂ"l TSH uag Thyroglobulin
MSANEIL fUeLTu Well-differenti-
ated thyroid carcinoma 22 97w wsnidu
Papillary carcinoma 20 9. uag Follicular
carcinoma 2 918 3nnslEszUy. AMES
annsnduungidu Low risk 11 578 &

dUeynaelEsunsifin Lobectomy uay

14538 Thyroxine suppression therapy
dufuaeidu High risk § 11 51w
ftemnaeldsunmsidnsasioulnsossaan
s 3mSR Lobectomy+Completion
thyroidectomy #39 Total thyroidectomy
fify 3 swidsewhwdovesls (§5uns
W1HRA Modified radical neck dissection
e wdsandusdurafiiuynaelusu
M19M373 1131 scan Wiz 1131 abrasion sall
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Recurrent laryngeal nerve injury
Dunmzunandounddty vibigae

=

fianslluuvy wIiadanaiuews o
Temafisnnidumssnseulnsaudasof
2 %38 3, recurrent carcinoma, substernal
goiter ¥38 thyroiditis §1:JufiAeT (unilat-
eral) Awiduuatiifmuviy paramedian W
SARTIUAY superior laryngeal nerve injury
vlisumiouavarsiduoogfiminuunty
(more lateral) V'f‘l'[ﬁﬂmmmaﬂ\mﬂa\? uael
nsdhanuntiu e1avilsiiAn aspiration pneu-
monia 18l

Tunsdididu 2 the v ey stridor
uazvaUWTlBuufindun s T AR e
visthemulasan vhlisavldviadiemalasn
Aswvdoazae Swnenely 6-12 (Fau
(38N Temporary WHiNIAW 12 WFauFunin
Permanent ﬁmﬂﬂﬁﬂ‘l‘iﬁﬂv’l‘luéﬂ’aﬂﬂﬁ’%ﬁ
mstindauvseys flamaiin Permanent
recurrent laryngeal nerve injury ¥ouaz 1-15

4% uaz Temporary recurrent laryngeal nerve



150 alpsim i mAadandns

21981TNTUNNED
Tranenunardaziny giund y3iue

injury $awaz 25-5% anmsAnwiiffiedu
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Hypocalcemia (Hypoparathyroidism)
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miﬁnmﬁﬁgﬂw Hypocalcemia 6 978 ARty
Jouay 297
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