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Surgical Management of Thyroid Masses
at Somdejprasangkharach 17 Hospital,
Suphan Buri : 5 Years Experience
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ABSTRACT

Objective: The objective was to study surgical management of thyroid masses at
Somdejprasangkharach 17 Hospital.

Materials and methods: In this retrospective study of thyroid masses, there was 168
cases who had undergone surgery at Somdejprasangkharach 17 Hospital between 1 January 2010
— 31 December 2014.

Results: The ratio of female : male was 7:1. The most common diagnosis was thyroid
nodule (69.6%). Thyroid function test was done in 87.5% of cases and 74.8% was euthyroid.
Ultrasonogram and FNA were done in 6% and 10.7% of cases. The most common surgical procedure
was lobectomy (67.9%), and the most common surgical complication was hypocalcemia (10.1%)

which was the most complication after total thyroidectomy (76.5%).

Keywords: thyroid masses, surgical treatment
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AAAITIIN Solid nodule Cystic nodule Mixed echogenicity
Pathology 1 (F08a2) F1I0 (F08a2) 10 (F08a2)
Benign 2 (66.7) 4 (100) 2 (66.7)
Malignancy 1 (33.3) 0 (0) 1 (33.3)

2.2 FNA mmﬁmugﬂ’mﬁvlﬁﬁﬂ FNA 119930 18 A% WU lenanid cytology 913190 3

A13199 3 LRAINANITATIY FNA

FNA I (38az2)
Unsatisfied FNA 7 (38.9)
Follicular lesion 7 (38.9)
Nodular goiter 4 (22.2)
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RIebY 18 (100)
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FNA Unsatisfied FNA Nodular goiter Malignancy Follicular lesion
Pathology NN (F08a2) WK (388AL) MWW (388AL) W (308A%)
Benign 6 (85.7) 3 (75) 0 (0) 5 (71.4)
Malignancy 1(14.3) 1 (25) 0 (0) 2 (28.6)

2.3 Thyroid function test (TFT) 3 ndawiugihoflavi TFT newaa 147 au ldnaniana

AIANTIN 5

A13199 5 URAINANITATIA TFT

Thyroid function test 10 (F08a2)
Normal 110 (74.8)
Hyperthyroid 10 (6.8)
Hypothyroid 1(0.7)
Subclinical hyperthyroid 25 (17)
Subclinical hypothyroid 1(0.7)
Total 147 (100)
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8w thyroid nodule Aatdwipeas 69.6 38989
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I lasumsifaaedu multinodular goiter Lag
CA thyroid AeLiusasaz 17.3 uaz 5.9 aua1ay
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Diagnosis I (308a2)
Thyroid nodule 117 (69.6)
Multinodular goiter 29 (17.3)
CA thyroid 10 (5.9)
Toxic nodular goiter 8 (4.8)
Graves’ disease 4 (2.4)

Total

168 (100)
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A139N 7 LFAIITNTHIAG

thyroidectomy L8z completion thyroidectomy
Aadusanas 20.8 LWazIOUAY 5.4 ATNAAU
AIANTN 7

Surgery N (S0uaz)
Lobectomy 114 (67.9)
Total thyroidectomy 35 (20.8)
Completion thyroidectomy 9 (5.4)
Nodulectomy 5(2.9)
Isthmectomy 2(1.2)
Subtotal thyroidectomy 2(1.2)
Explore neck+tracheostomy 1 (0.6)
Total 168 (100)
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Pathology 0 (S0uaz)
Benign 134 (79.8)
Thyroiditis 27 (16.0)
Malignancy 7 (4.2)

Nan w1 3Ine s malignancy
srulngjilu papillary CA thyroid Aqifluiasas

88.9 vaduLilu papillary microcarcinoma LLag
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Complication

I (38az)

None 148 (88.1)
Hypocalcemia 17 (10.1)
Permanent unilateral TVC paralysis 2(1.2)
Partial unilateral TVC paralysis 1 (0.6)
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