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ABSTRACT Objective: To discuss the influential factors of the recurrence of nodular goiter. Methods: 425 cases of nodular goiter
were followed up 27.5 months on average (range, 12-96 months) retrospectively in hospital. The data of questionnaire was analyzed by
logistic regression analysis by using SPSS software. Results: There were 39 cases with recurrence of nodular goiter. The results
demonstrated the quantity of nodular correlated with the the recurrence rate positively (OR=2.631) and the location of nodular also
influenced the rate (OR=2.758); Compared with regular succedaneous therapy, the recurrence rate of those cases with irregular
succedaneous therapy and no succedaneous therapy was higher (OR=4.151/7.577); Total one side plus isthmic and subtotal/partial
heterolateral thyroidectomy had lower recurrence rate (OR=0.209). Conclusion: The recurrence rate of nodular goiter was higher, we
could prevent the recurrenc by taking some special measures.
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Tablel The clinical data of cases with nodular goiter

Number(%) Number(%)
Sex Age (Year)
Male 52(12.24) <50 172(40.47)
Female 373(87.76) >50 253(59.53)
Quantity of nodular (number) Location of nodular
1 185(43.53) Unilateral 229(53.88)
2 187(44.00) Bilateral 196(46.12)
>3 53(12.47) Style of surgery
Diameter of nodular (cm) Simple excision of nodules 74(17.41)
<1 101(23.76) Subtotal/partial one side thyroidectomy 87(20.47)
1~3 203(47.76) Subtotal/partial bilateral thyroidectomy 95(22.35)
- 12102847) Total one side plus isthmic and subtotal/partial 169(39.74)
heterolateral thyroidectomy
Succedaneous therapy Recurrence
No 18(4.24) Yes 39(9.18)
Irregular therapy 185(43.53) No 386(90.82)
Regular therapy 222(52.24)
(1= 0= (OR=3.303) /
) N N N . . /
Logistic (OR=0.143/0.286) N
N N N (P>0.05),
5 (P<0.05) >50 <50 Logistic
(OR=2.436) N N 4
(OR=10. (P>0.
286/6.692) 05) 2,
(OR=3.258)
2 Logistic

Table 2 The multiple Logistic regression analysis of influential factors to postoperative recurrence of nodular goiter

Variables B S.E Wald v P OR(95%CI)
Quantity of nodular 0.967 0.273 12.558 1 <0.001 2.631(1.541~4.492)
Location of nodular 1.014 0.415 5.961 1 0.015 2.758(1.221~6.226)
Style of surgery * 10.779 3 0.013
Subtotal/partial one side thyroidectomy -0.106 0.463 0.052 1 0.820 0.900(0.363~2.231)
Subtotal/partial bilateral thyroidectomy -1.582 0.913 3.001 1 0.083 0.206(0.034~1.231)
Total one side plus isthmic and subtotal/partial
heterolateral thyroidcctomy -1.563 0.558 7.840 1 0.005 0.209(0.070~0.626)
Succedaneous therapy © 8.948 2 0.011
No 2.025 0.809 6.266 1 0.012 7.577(1.552~36.989)
Irregular therapy 1.423 0.548 6.739 1 0.009 4.151(1.417~12.156)
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