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The Discussion of the Thyroidectomy for Toxic Multinodular Goiter*
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ABSTRACT Objective: To investigate the appropriate surgical resection range of patients suffering from toxic multinodular goiter.
Methods: 52 cases of toxic multinodular goiter were reviewed from 2006 to 2011. All undergone surgery were confirmed by pathological
examinations in the First Affiliated Hospital of Harbin Medical University. All the cases were divided into subtotal/partial bilateral
thyroidectomy (24 cases) group and total/near total bilateral thyroidectomy (28 cases)group. Postoperative clinicopathological features
were observed, including being accompanied by thyriod cancer, hoarseness (recurrent laryngeal nerve injury) and hypocalcemia
(parathyroid injury) and follow-up data of the postoperative outcomes (recurrence of thyroid nodules and/or hyperthyroidism) were
retrospectively obtained from all the patients. Results: The detection rate of thyroid cancer was 4.2% (1/24) in subtotal/partial bilateral
thyroidectomy group, 7.1%(2/28) in total/near total bilateral thyroidectomy group, and no significant difference was found between the
two groups (x=0.02, P>0.05). Postoperative transient hoarseness were 4.2% (1/24) and 3.6% (1/28), respectively, and no significant
difference was found (x=0.02, P>0.05). Postoperative transient hypocalcemia were 4.2%(1/24) and 7.1% (2/28) respectively, and no
significant difference was found (x>=0.02, P>0.05). No thyroid nodules and/or hyperthyroidism recurrence was found in total/near total
bilateral thyroidectomy group, but 5 cases of recurrence (5/24, 20.8%) were found in subtotal/partial bilateral thyroidectomy group and
significant difference was found between the two groups (x=4.28,P<0.05). Conclusions: Near-total thyroidectomy/total resection could
reduce the recurrence more effectively than subtotal resection in the treatment of toxic multinodular goiter.
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Table 1 Postoperative complications occurred in patients with subtotal/partial bilateral thyroidectomy group and total/near

total bilateral thyroidectomy group[cases,percent(%)]

Thyroid Thyroid Transient Transient
Group Number Recurrence
storm cancer hoarseness hypocalce-mia

Subtotal/partial bilateral

. 24 0(0.0) 1(4.2) 14.2) 1(4.2) 5(20.8)

thyroidectomy

Total/near total bilateral

28 0(0.0) 2(7.1) 1(3.6) 2(7.1) 0(0.0)a

thyroidectomy

Note: *Compared with subtotal/partial bilateral thyroidectomy group, P<<0.05.
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