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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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Tagiszasn : adnmanwly (sensitivity) waz
AMUINLNIE (specificity) UBINIINARAL sputum
AFB smear

Iemsanwn: lun@nesndenssasnlasiiusiy
TINTYadounay (retrospective) N9%BIU IR
N3 aa;jﬂa BRI IRINaFOUIENHE AFB (sputum
AFB smear) Wazmsiwiziiamlsaanniaumns
(sputum culture for TB) UGG TUA 1 e
ANTIAY W..2557 A9TURA 31 1@auiuaney w.a.
2557 annurungthouanlssweiuanszUning
Fandadunuilaglidriawa oy 1w 140
CPRHEK

NamsANYT : nﬁjuﬁaamﬁaﬂa: 70.7 \Jwwermng
wazIapas 29.3 LuWARI N sputum AFB smear
Alduaay (negative) 1w 90 dradnsdal
Jouas 64.3 § sputum AFB smear ‘ﬁlsl,ﬁwm_l’m
(positive) 3141 50 AradvRaiduinsas 35.7 &
WA sputum culture for TB ﬁlﬁwa no growth Y

U 75 @rade Aalduiauas 53.6 e sputum
culture for TB Al#Ha M.tuberculosis $1%42% 59
@189 Aaldusasas 42.1 UWa sputum culture
for TB AlWHa contaminated 6 §28¢19 ALl
Jouaz 4.3 WA sputum AFB smear MAHRAL LAz
sputum culture for TB 1#4Ha no growth 31U 71
@10819 Aaldusosaz 50.7 § sputum AFB smear
IAnaay was sputum culture for TB I wua
M.tuberculosis 314% 16 §18819 Aatduiasas
114 % sputum AFB smear TAHAaY waz sputum
culture for TB l#¥HWa contaminated $143% 3
ats Aalusouas 2.1 sputum AFB smear I
WAUIN WA sputum culture for TB 1%wa no growth
wIn 4 e Aadusasaz 2.9 § sputum AFB
smear [WARALINLAE sputum culture for TB T s
M.tuberculosis 3141 43 8¢9 Aatduiosas
30.7 & sputum AFB smear MRALIN Ua sputum
culture for TB l#¥HWa contaminated §143% 3
f10879 AatduTasas 2.1

agil : Namiﬁﬂ‘mwud’];jﬂaﬂﬁaoé’afhﬁmia@
Haynlsadaadunwame (3osas 70.7) innnin
ey (Fawaz 29.3) danwa (sensitivity) 189
NNINA&DU sputum AFB smear LYINNUIDEaS
69.35 (95%Cl, 61.0 19 76.86) WAzANNTUNL
VBINNINARAY sputum AFB smear Winudaeae
91.03 (95%Cl, 85.02 f14 95.20) ANNEIGL
MAAEY : NIATIAENRS AFB mawnziseTmlse
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Original article

Sensitivity and Specificity of Sputum AFB Smear Test of

Out-Patient Laboratory, Prapokklao Hospital, Chantaburi

&
Wijit Thonsiri, M.Sc.
&
Clinical Pathology Department, Prapokklao Hospital, Chanthaburi Province, Thailand.

Abstract

Background : Up until now, tuberculosis (TB)
has been a major health problem. TB is spread
through the air from one person to another.
Symptom of TB is chronic cough that lasts for
more than three weeks so sputum Acid Fast
Bacilli (AFB) smear, which is simple and
effective and can be performed in every
laboratory, has become essential. The more
sensitivity and specificity of the smear is
maintained, the better results for screening,
diagnosing and monitoring treatment outcome
can be achievable. In case the smear is
inaccurate, the chance to detect TB is reduced
and becomes ineffective. As a result, patients

are not diagnosed and treated properly.

Objective : To study the sensitivity and

specificity of sputum AFB smear.

Method : A retrospective study by reviewing
laboratorial data of patients who submitted
sputum samples for AFB smear and mycobac-
terial culture. One hundred forty samples from

out-patient wards were reviewed during
January 1, 2014 and December 31, 2014

Results : During the study, 140 samples were
enrolled. Of those, 99 samples (70.7%) were
males. Totally, 90 samples (64.3%) were
smear-negative and 50 samples (35.7%) were
smear-positive. Of the negative smears, 71
(50.7%) had no growth, 16 (11.4%) had
Mycobacterium tuberculosis culture, 3 (2.1%)
had culture-contaminated. Of the positive
smears, 4 (2.9%) had no growth culture, 43
(30.7%) had Mycobacterium tuberculosis

culture, 3 (2.1%) had culture-contaminated.

Conclusion : Most TB patients were males.
The sensitivity of sputum AFB smear was
69.35% (95% CI, 61.0 to 76.86) and the
specificity was 91.03% (95% CI, 85.02 to
95.20).

Keywords : sputum AFB smear, culture for
TB, sensitivity, specificity, tuberculosis
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WHO @8981¢8 81n13LasaInNITLEad N3eng
MNSIANTI9ON MIATIAENREALTaTIlTA
(sputum acid fast bacilli: sputum AFB) NN3LW1e
\Faynlsnaniaume (sputum culture for TB)
ANIATIANNNENTINEVaIT UL HEDNNT
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MIATIAGLAHY lunAtaasiulsalea
INTZRANNE 72O TIALTY 3107 b
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1. Lﬁa?mmmm"h (sensitivity) V83
NMINAU sputum AFB smear
2. Lﬁa?{ﬂﬂ’lm’m?ﬁ’lmﬁ: (specificity)

PBININARDU sputum AFB smear

Jaauazisms

W wn1 3N e BInTIoRuT (descriptive
research) lapliUTINTINTBYATOUNREY (retro-
spective) N9t fan sl B fnass
NORBULRNRE AFB (sputum AFB smear) LLae
Iz e mlsnaniaume (sputum culture
for TB) IAUGILATUA 1 1@ouunTIAN W.a.
2557 A9ufi 31 1@autuinay w.a.2557 an
wnungthouanlsanemanszUning Sanda
Funy3laslidAaiwa angdruan 140 dratng
Lm:ﬁﬁagaﬁ"[ﬁmmmmfmvb (sensitivity)
WRZANEINTE (specificity) TaIN1INARAL
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NanSANE
HAMSANHINLN NS ImInAiTinn e
ATIIRW 140 §h0es sznavlldrsineame
I 99 audailuiosas 70.7 LWARDY
I 41 andatduipoaz 29.3 (ms'mﬁn
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@13197 1 Toyanguriefiin1Id9n329 sputum AFB smear Uaz sputum culture for TB

LN 1w Sauas
T8 99 70.7
N 41 29.3
9N 140 100

§ sputum AFB smear AWHARL (negative) 91121 90 daatsfaidusasas 64.3 § sputum

AFB smear fIl#Nauln (positive) 31%3% 50 dratsdaidusasaz 35.7 (@13199 2)

A1319N 2 IIWIW LAZIDHRZUDINA sputum AFB smear

Wa sputum AFB smear 1% Soaas
Negative 90 64.3
Positive 50 35.7

PREY 140 100

ma sputum culture for TB Al#ANA no growth F31mn 75 dhadedaidusasas 53.6 &

W& sputum culture for TB AMAKNA M.tuberculosis 3143% 59 dratsfalusesas 42.1 Jua

sputum culture for TB 7il¥Ha contaminated $117% 6 agsAaidusasas 4.3 (A13197 3)

A13197 3 IIWIBUAZIDLRZVDINA sputum culture for TB

W& sputum culture for TB 1% Soaas
No growth 75 53.6
M.tuberculosis 59 421
Contaminate 6 4.3
PREY 140 100

sputum AFB smear [WR&aL L&z sputum
culture for TB 1#H& no growth 37143% 71 578
dadusouas 50.7 X sputum AFB smear
NAAUWAZ sputum culture for TB MANE M.
tuberculosis $14% 16 T8 Aatdusasas 11.4
i sputum AFB smear IANaaU Waz sputum
culture for TB 1#Wa contaminated 31434 3
1o Aaludasas 2.1 (1597 4)

sputum AFB smear WHAUAN WAL
sputum culture for TB l#H& no growth $143%
4 78 Aaldusasaz 2.9 & sputum AFB smear
IWHaUIN wae sputum culture for TB s
M.tuberculosis $143% 43 Tefaldusasaz
30.7 § sputum AFB smear WHRALIN WA
sputum culture for TB [#Ha contaminated

1w 3 18 Aatduiasas 2.1 (11390 4)
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A1319N 4 ﬁagmﬂ%ﬂmﬁ JUNA sputum AFB smear U sputum culture for TB

E‘i’]ﬁu‘ﬁl WA sputum AFB smear W& sputum culture for TB 5’1%’3%(61"385’1\1) Sauas
1 Negative No growth 71 50.7
2 Negative M.tuberculosis 16 114
3 Negative Contaminated 3 21
4 Positive No growth 4 29
5 Positive M.tuberculosis 43 30.7
6 Positive Contaminated 3 21
323 140 100
@15199 5 wan1sasralumInasaution1sasiasansaslsa (screening test)
Sputum culture for TB
sputum AFB smear M.tuberculosis No growth 974 (total)
Positive 43 7 50
Negative 19 71 90
394 (total) 62 78 140

sensitivity of 69.35 percent (95% ClI, 61.0 to 76.86)

specificity of 91.03 percent (95% ClI, 85.02 to 95.20)

a d
39158
=4 g; -gl/ 1 U dl (%

NANIIANEN LA TIHWLIN A ofiaay
1 =1 a é’f > [ v
PinsfadeTaliadaadunwany (Souaz
70.7) 3N uwandi (Souaz 29.3) NINagal
sputum AFB smear snenaaansseiiiuis
13932389 UawlwN1TIRIasTmlIalaa
INT1EHANE 82N 72015 107 LR
=1 o I3 dl 1 o v L= aa >
Fanusnduntiavinlvmdansaslin iy
T30 aafaauNanII NN eliuatneg uas
msaneit wuinanul (sensitivity) 289013
NAFOU sputum AFB smear LYNNUIeas 69.35
(95% ClI, 61.0 to 76.86) ®I18AINNINANT
nasay sputum AFB smearluitif ldTuns
Fhasuindwimlsataadiwin 100 aw azlw
NANIINAROULT WUINTIUIN 69.35 AULAZY
ANNINUNTE (specificity) TAINITNARDULYINAL

Fauar 91.03 (95% ClI, 85.02 to 95.20)
WN1UAINIINIINARAL sputum AFB
smearluaudn@ (LuiiduddsTulsadan)
wIn 100 anazlrwanisnasautduay
$199% 91.03 au Gexaandasuaslndidsoiy
n3AN®IVe9 Philip Mathew uazamse fitag
nagaUA NN LazANNTNIZURININAFEL
sputum AFB smear latviniusasas 67.5
(95%Cl, 60.6 119 73.9) waziouaz 97.5 (95%
Cl, 97.0 #9 97.9) AWy’ Tawrlnadns
LRZEEAARBINUNNTAN®IVEY Ramachandra
Vignesh Lasatue ﬁl%ﬁaazhuaw:lugﬂa o
fauta HIV Zaw'h (sensitivity) $aeaz 53.3
(95%CI1, 38 19 68) WATAIINIILNE
(specificity) Jouaz 89.5 (95% ClI, 79.7 f149 95)
anuaau®
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NINagey sputum AFB smear ﬁlﬁwa
Lﬂumﬂlug}”ﬂ'sUﬁmméwﬁtymmﬁaﬁrm
y o . P
asnngihendlemauninszanuiogiuas
winsne lidnsegihomueliaduaue 819
nalwiAamadasile dvttwal1ulIvaIny
NAFDY sputum AFB smear 39an31350938 1%
NIAANTOI INHIRY AIIVAAGINNANIINE
Talsataalatdnat19auasNanNus LWL
PBINIINARDU sputum AFB smear St
nmsAansadrisfidndeanang e
Talsataa latiua19ai T wauIAwLazn1T
NexaU sputum AFB smear fanunsarinlelu
nnvasd fUAnIdUJURnutugasaunsn
@779 0La9 uAnMINasaL sputum AFB smear
Alwnatdwuanilylatdwnisnagaunld
e lIaLia9INIINAM INAFAUN HALIN
21992 il M.tuberculosis tauall da9in1y

=\ Q v
nagaviudn (confirm test) lasliminasay
sputum culture for TB M3tWIzLDa melsa
= (= ad aaAa Qs
faduitunasgiulunisiiadslsa (gold
standard) wazanunInItadousnlalulas
a A dl a; 1 >

wuafisoudud lulsimlsa (non-tuberculous
mycobacterium; NTM) aanainiaulsaled N3
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lunsifaseimlsndessiaasg Ged
ﬂsﬂﬂmﬂumimoLmumﬁﬂm;jﬂamiavl,ﬂg

LwiLﬁag}wamiﬁﬂmluﬂ%\aﬁwmﬁmo
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Q 1 ‘i. v
AIDLNNNITINAROY sputum AFB smear T
vJuay naul#iia sputum culture for TB 11w
M.tuberculosis T98Usza3auas 21.1 VI
drhoTalsnasalinuifonnmadeauans

dod e, X . P

sunaniidwruiiiiosanduiniged
R1NInaINU e lasntdauiauns lasis

asgunuIzdasfiagluaunzasued 5,000-
10,000 bacilli 68 1 ml VaILENREAINL TR
i aRTaaany laanmsdenaune
FITUANANEUSNNINIITNTIIBND1IANDLBN

U L 1 a z 1 v =
ldditheihesligeagunianifisdlalulea
UEWD cavity U9TIMTwULTe lulaune
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WNEWLLTDLT LA INUAIBUAINWL IR N TU
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dl > A <

nmounannaaaaniiduimlsansaeradn
lesion 7AitiaanlsaduLgu fungal infection
Wuan’

NINARL sputum AFB smear NAa
Huau naulna sputum culture for TB Yu
' contaminated mm@pﬁ@mnm:mumi
Wuuazihascaeant lAuSnsdragng
wunzlilugitn maflamalduneanize

a % X 4 »
4@ MR TALFINA AN

NINARDY sputum AFB smear R
Huuanualinag sputum culture for TB 1w no
growth &rgraniinanMaAudmaLsuLae
s llrnnzay wIaanulanaianamnaile
MNILWZLTa (technical failure)

MINAFaY sputum AFB smear AWK
WuuinuelWea sputum culture for TB
\J% contaminated &L¥@LAANNLTEAIE
A lWnana sputum AFB smear tHJuuan
LT% nocardia, actinomyces,rhodococcus,
legionella micdadei or cysts of cryptosporidium

. | ¥ 12 4! 2{ 1 njll 1
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