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Original article

Comparative Study of Thyroid Lobectomy with and without

Drain in Buddhasothorn Hospital

&
Natthawut Somboonsap, M.D.

&
Department of ENT, Buddhasothorn Hospital, Chachoengsao Province, Thailand.

Abstract

Background : Thyroid mass is a common
problem in the ENT clinic and thyroid lobec-
tomy is a treatment of choice. Even though
the thyroid lobectomy with a suction drain is a
common practice in order to avoid hematoma
or seroma, such treatment without a suction
drain has also been practiced.

Objective: This prospective clinical study
compared the outcomes and complications of
thyroid lobectomy with and without a suction
drain patients with thyroid disorder.

Materials and methods: This study
enrolled 55 who underwent thyroid lobectomy
by a surgeon between October 2014 to
October 2015. They were randomly allocated
into two groups regarding the operation: with

drain and without drain groups.

Results: Patients in both groups had no
significant differences in age, sex, diagnosis,
side of thyroid mass, their operating time,
estimated blood loss, complications and
histopathological diagnosis. The length of
hospital stay, however, was significantly
reduced in the group without the drain, calcu-
lated from the t-test method (p < 0.001).

Conclusions: Thyroid lobectomy without the
drain was a safe procedure and could shorten
the hospital stay in a patient who underwent
a simple thyroid lobectomy.

Keywords: Thyroid lobectomy, drain,

complication
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