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Abstract

Introduction: Central to the management of a patient with a thyroid nodule is the evaluation of the risk of malignancy. Postoperative
morbidity, though rare, remains a concern because of its impact on the quality of the life of the patient. Materials and Methods: A
retrospective audit of 91 consecutive patientswho underwent thyroid surgery for thyroid nodules, at the Department of Otolaryngology, Tan
Tock Seng Hospital, between January 1995 and December 2000. Results: The sensitivity and specificity of fine-needle aspiration cytology
(FNAC) were60% and 100%, respectively. The sensitivity and specificity of intraoperative frozen section examination was 82% and 100%,
respectively. Sixty-four patients experienced no postoperative morbidity. Of the 27 patients with postoperative morbidity, only 1 was
permanent. The incidence of transient and permanent biochemical hypocalcaemia was 44% and 0%, respectively. Nodal dissection
performed together with total thyroidectomy increased theincidence of postoperative hypocal caemia (P <0.05). The number of parathyroid
glandspreservedinsitu didnot predict for postoper ativehypocal caemia. Theincidenceof transientand permanentrecurrentlaryngeal nerve
(RLN) palsywas10.3% and 1.1% (8.2% and 0.9% of nervesat risk), respectively. Tracheo-oesophageal grooveclearance performed together
with thyroid lobectomy did not increase theincidence of postoperative RLN palsy (P >0.05). The median hospital stay was 3 daysfor benign
thyroid disease, 4.5and 16 daysfor malignant diseasewith tracheo-oesophageal grooveclearanceonly andwith neck dissection, respectively.
Conclusion: The combination of clinical examination and FNAC remains the mainstay in selecting patients for surgery. Frozen section
examination isan important intraoper ative diagnostic adjunct to decidethe extent of surgery. With proper surgical training and experience,
thyroid surgery for malignancy can be undertaken with minimum postoperative morbidity and a short hospital stay.
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