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DETECTION OF THE COMPLICATIONS IN THOSE PATIENTS WHO UNDER GOING IN 

DIFFERENT TYPES OF THYROID SURGERIES, WITH IN ONE WEEK. 

Ghulam Akbar Khaskheli1, Ahsan Ali laghari2, Arsalan Ahmed Shaikh3, Abdul Gafoor Delwani4,  Gulshan 

Ali Memon5, Amjad Ali Bhurt6. 

ABSTRACT 
Introduction: Thyroid swelling is a common problem all over the word, enlargement of thyroid   gland may be 

physiological, puberty induced, pregnancy induced, Pathological simple nodule, simple multi nodular, toxic nodule, 

toxic multi nodular, toxic diffuse, infective, inflammatory, viral benign, & malignant. Objective: To determine the 

detection of the complications in those patients who undergoing in   different types of thyroid surgeries, within one 

week. Study design: Prospective observational study.Place & Duration: Two years’ study from May 2018 to April 

2020 was conducted in liaquait university of Medical and health sciences jamshoro/Hyderabad. Patients &Method: 

The study comprises 50 patients. All were admitted from Out Patients Department (OPD). The patients were 

evaluated fully after history, Clinical examinations and specific investigations. Before surgery of thyroid swelling.  
Thyroid profile (T3, T4, TSH), Auto antibodies, Ultra sound of Neck, Fine needle Aspiration Cytology (FNAC) 

Thyroid scan, indirect laryngoscopy, Serum Calcium, X-ray chest. If Suspicious malignant then do   Image guided 

biopsy. X-Ray cervical spine, CT scan of neck, MRI of neck, and general assessment.Results: - In this study of 50 

patients of Thyroid swelling. The maximum number of patients was in age group between 15 to 60 years.  Out of 50 

patients 21 patient were diagnosed Simple multi nodular goiter, 14 patients were diagnosed Simple nodular goiter, 3 

patients were diagnosed Toxic multi nodular goiter ,2 patients were diagnosed Toxic solitary nodular goiter,4 

patients were diagnosed diffuse toxic goiter, 4 patients were diagnosed Papillary adenoma, 2 patients were 

diagnosed follicular adenoma. Out of 50 patients 15 patients were treated lobectomy, 8 patients were treated 

Subtotal Thyroidectomy, 18 patients were treated near total Thyroidectomy, 9 patients were treated total 

thyroidectomy.17 patients were developed post-operative tetany,6 patients were developed Hoarse ness of voice. 5 

patients were developed seroma formation, 2 patients were developed wound infection, 1 patient was developed 

dysphagia and 1 patient was developed Thyroid storm. Conclusion: Patients of thyroid swelling admitted, 
investigated and operated after post operatively. Patients developed Critical complications if not treated earlier and 

councils the patient or attendant they will create lot of problem.    
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INTRODUCTION. 

Thyroid swelling is a common problem all over 

the word, enlargement of thyroid gland may be 

physiological, puberty induced, 

pregnancyinduced, Pathological simplenodule, 

simple multi nodular, toxic nodule, toxic multi 

nodular, toxic diffuse, infective, inflammatory, 

viral benign, &malignant1, Thyroid swelling  is 

commonly seen in those patients who 

haveendemic, pandemicproblem, mutations of 

gene, hormones, reproductive factors, dieting 

factors, drugs may play role for formation of 

thyroid swelling.2  What aver type of  thyroid 

swelling patients present inOutpatient 

department (OPD) With complain of  swelling in 

front of neck  move up with deglutition with or 

without pain .Young  female unmarried or 

married commonly presented with physiological 

thyroid swelling based treaded on the basis of 

clinically or with help of thyroid profile.3  If 

patient presented with pathological swelling 

means having nodular swelling is difficult to 

reverse because changes in side of the nodule 

either necrosis or Colloid deposit so best option 

to take  detailed  history   from tip to toe, 

Irritation, sleep,  appetite, Alopecia,  Eye signs 

lid leg lid retraction,Opthalmoplagia,chemosis, 

dry skin,dyspnea,tachycardia ,bradycardia, 

constipation,diarrhea,ascites, Amenorrhea 

,menorrhagia, increased or decreased reflex. 

Weight loss, weight gain, pretibial myxedema, 

symptoms of myxedema coma, change of 

voice.4.Best way of Investigation,Thyroid profile 

(T3, T4, TSH) Ultrasound of Neck,FNAC of 

Thyroid Swelling, Thyroid Scan, Serum 

Calcium confirmation of diagnosis. Then do 

indirect laryngoscopy, cardiac fitness if age 
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above 40 years, or toxic patient, anesthesia 

fitness. If patient fit for surgery, then council the 

patient complication of thyroid surgery. Perform 

type of surgery, Lobectomy, Subtotal 

Thyroidectomy, Near total Thyroidectomy, 

TotalThyroidectomy 5,and Lobectomy with 

frozen section biopsy. After surgery patients 

developed post-operativecomplications, 

Reactionary bleeding, respiratory problem due 

to edema or sub cutaneous hematoma, 

Hoarseness of voice, Thyroid crisis or 

Thyroidstorm tetany,Trorsseaus sign(carp pedal 

spasm, chovosteks sign,) 

Infection,Secondaryhemorrhage, Stich 

granuloma, Keloid, Hypertrophic scar 

,Recurrence , Thyroid failure, Hypothyroidism.6 

Prevent complication after surgery patient’s 

need Close Observation of the patient prevent 

reactionary hemorrhage re open the patient 

packing, and stiches. Prevent change of voice 

keep in mind Neuropraxia, Axontomasis, 

Neurotamesis, reassurance, vit B 12 

Supplement. If patient developed thyroid thyroid 

storm. Fever, tachycardia, Hypotension, 

dehydration, Risk Pulmonary edema7. Patients 

given antipyretic, antibiotics, Betablocker, 

Digitalis, Fluids   Lugols iodine, 

Hydrocortisone, prevent tetany replacement of 

Calcium gluconate, if hematoma open the 

stiches and evacuate hematoma,prevent 

respiratory problem shift the patient in Intensive 

care unit,need oxygen support, prevent infection 

dressing culture sand sensitivity of pus. 

Replacement of thyroxin.8 

PATIENTS & METHODS 

The study comprises 50 patients. All were 

admitted from Out Patients Department (OPD). 

The patients were evaluated fully after history & 

Clinical examinations and specific investigations 

Before surgery   Of Thyroid swelling   Thyroid 

profile (T3, T4, TSH), Autoantibodies, Ultra 

sound of Neck, Fine needle Aspiration Cytology 

(FNAC) Thyroidscan, indirect laryngoscopy, 

Serum Calcium.  X-ray chest. If Suspicious 

malignant then do   Image guided biopsy. X-Ray 

cervical spine, CT scan of neck, MRI of neck, 

and general assessment. Evaluated patients were 

evaluated fully after history, Clinical 

examinations &specific investigations were 

recorded on a preform Designed for the study. 

Statistical package for social sciences SPSS 

version 10 was used for statistical analysis of the 

data.  

RESULTS:  

-In this study of 50 patients of Thyroidswelling. 

The maximum number of patients were in Age 

group 15 to 60 years.  Out of 50 patients 21 

patient were presented with Simple multi 

nodular goiter, 14 patients were Presented with 

Simple Solitary nodular goiter, 3 patients were 

presented with Toxic Solitary nodular goiter, 2 

patients were presented with Toxicmulti nodular 

goiter,4 patients were presented with Diffuse 

toxic goiter, 4 patients were diagnosed with 

Papillary adenoma, 2 patients were diagnosed 

follicular adenoma. (Table 1) Out of 50 patients 

15 patients were treated lobectomy, 8 patients 

were treated Subtotal Thyroidectomy, 18 

patients were treated near total Thyroidectomy, 

9 patients were treated total thyroidectomy. 

(Table 11)17 patients were developed post-

operative tetany.6 patients were developed 

Hoarse ness of voice. 5 patients were developed 

seroma formation, 2 patients were developed 

wound infection,1 patient were developed 

dysphagia ,1 patients developed storm. Table 

(111) 

Table 1: Diagnosis of diseases n=50 

 Thyroid disease No of Patients Percentage 

Simple multinodular goiter    21 42.0% 

 simple solitary nodular goiter  14 28.0%  

Toxic solitary nodular goiter 3 6.0% 

Toxic Multinodular goiter 2 4.0% 

Diffuse toxic goiter 4 8.0% 

Papillary adenoma 4 8.0% 

Follicular adenoma 2 4.0% 

 

Table 2: Treatment Options n = 50 

Type of surgery  No: of Patients Percentage 

Lobectomy 15 30.0% 

 Subtotal thyroidectomy 8 16.0% 

Near total thyroidectomy 18 36.0% 

Total Thyroidectomy  9 18.0% 
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Table 3: Complications after procedure n=50   

Type of surgery Complications No of Patients Percentage 

Lobectomy infection 1 2.0% 

Subtotal Thyroidectomy Tetany 2 4.0% 

Subtotal Thyroidectomy seroma  1 2.0% 

Near total Thyroidectomy  Tetany 7 14.0% 

Near Total Thyroidectomy Hoarseness of voice  3 6.0% 

Near total thyroidectomy Thyroid storm 1 2.0% 

Near total thyroidectomy Seroma 1 2.0% 

Total thyroidectomy Tetany 8 16,0% 

Total thyroidectomy  Hoarseness of voice 3 6.0% 

Total thyroidectomy Seroma 3 6.0% 

Total thyroidectomy Infection 1 2.0% 

Total Thyroidectomy Dysphagia 1 2.0% 

  

DISCUSSION
Patients of  Thyroid swelling presented in 

Outpatient department  (OPD) with complain of 

swelling in front of neck ,swelling may be simple 
solitary nodule, simple Multi nodular goiter ,toxic 

solitary nodule, Toxic multi nodular goiter 

,Diffuse toxic goiter, Benign papillary adenoma, 
benign Follicular adenoma ,Malignant Thyroid 

Tumors9 after  detail history of patients related 

symptoms of euthyroid, Hypothyroidism, 

Hyperthyroidism10  Clinical examination of 
patients  who presented with sign and symptoms 

of Thyroid disease needs of  investigation  of 

Thyroid Profile (T3,T4,TSH), Ultra Sound Of 
thyroid swelling. FNAC of Thyroid swelling 

exclude malignant ones 11, After confirmation of 

diagnosis simple solitary nodule, simple multi 
nodular goiter, drug controlled hyperthyroidism 

and hypothyroidism, take fitness of patients All 

base line investigations Complete blood picture, 

Serum calcium, HBSAG, HCV, HIV and COVID 
_19, Indirect Laryngoscopy, Echocardiography, 

ECG, Cardiac and anesthetic fitness. Then keep 

patient  on coming list, select the procedure 
according to preoperatively diagnosis , after 

anesthesia ,scrubbing and drabbing the neck 

toweling the area, with maintain the position of 

patient Reverse tendon berg position mark 
incision both border of  sternoceloido mastoid 

muscle  two finger above the supra sternal notch 

identified the structure, skin, subcutaneous tissue, 
Platysma muscle ,investing layer of deep cervical 

fascia, apart the muscle of thyroid ,Mobilize the 

lobe of gland avoid primary bleeding  ,Ligate the 
superior thyroid artery with upper pole ,avoid to 

damage the recurrent laryngeal nerve, parathyroid 

gland, damage to  trachea, divided the branches 

of inferior thyroid arteries12 , after surgery put a 
Redevac drain in side ,close layer by layer avoid 

dead space  due to collection, seroma formation  

after surgery patient keep  in recovery room,shift 
patient in ward ,record blood pressure ,pulse, 

Respiratory rate And temperature, check change 

of voice,  Reactionary and secondary  bleeding, 
Dyspnea ,Dysphagia , Thyroid storm ,Tetany,  

Seroma formation ,Infection after different types 

of surgery 13. Lobectomy, Subtotal 

Thyroidectomy, Near total Thyroidectomy and 
total thyroidectomy. Chahardahmasumi E et al.14 

In his study, out of 204 ,111 were presented with 

Hypocalcaemia, 68 patients were presented with 
Hoarse ness ,67 patients were presented with 

Dysphagia, 7 patients were presented with wound 

infection, Alqahtani SM et al 15. In his study out 

of 182 patients, 116 patients were presented with 
temporary hypocalcaemia, 5 patients were 

presented with change in voice, seroma, 

hematoma and tracheal injury. Samuel SA et al16. 
In his study out of 72 patients , 6 patients were 

diagnosed simple goiter , 51 patients were 

diagnosed nontoxic multi nodular goiter,6 

patients were diagnosed toxic nodular goiter ,2 
patients were diagnosed graves’ disease ,5 

patients were diagnosed toxic multinodular,1 

patients were diagnosed simple multi nodular 
goiter, 1 patients were diagnosed Solitary 

Thyroid Cyst .out of 72 15 patients were operated 

total thyroidectomy ,13 patients were operated 
subtotal thyroidectomy, 33 patients were operated 

near total thyroidectomy,10 patients were 

operated lobectomy 1 patients were operated 

extended thyroidectomy. 9.7%temperary 
recurrent laryngeal nerve palsy, 5.6% were 

presented Hypocalcaemia, 4.2% were presented 

hematoma formation. Khanzada et al17.In his 
study out of 140 patients 52 patients were 

operated hemi thyroidectomy ,57 patients were 

operated sub-total thyroidectomy ,11 patients 

were operated near total thyroidectomy, 19 
patients were operated total thyroidectomy,1 

patient were operated isthumusectomy .3.5% 

were presented with Hypocalcaemia.  2.8% 
patients were presented with Recurrent laryngeal 

nerve injury, 2 patients were presented with 

bleeding 2 patients were presented seroma 
formation,2 patients were presented stich 

granuloma,1 patient were presented with wound 

infection   In this study of 50 patients of Thyroid 

swelling. The maximum numbers of patients 
were in age group 15 to 60 years.   Out of 50 

patients 21 patient were presented with Simple 

multi nodular goiter, 15 patients were Presented 
with Simple Solitary nodular goiter, 3 patients 

were presented with Toxic Solitary nodular 

goiter, 2 patients were presented with Toxic multi 
nodular goiter, 4 patients were presented with 

Diffuse toxic goiter, 4 patients were diagnosed 

with Papillary adenoma, 2 patients were 

diagnosed follicular adenoma.  Out of 50 patients 
15 patients were treated lobectomy, 8 patients 

were treated Subtotal Thyroidectomy, 18 patients 

were treated near total Thyroidectomy, 9 patients 
were treated total thyroidectomy. Out of 50 
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patients’ 17 patients were developed post-
operative tetany. 6 patients were developed 

Hoarseness of voice. 5 patients were developed 

seroma formation, 2 patients were developed 

wound infection,1 patient were developed 
dysphagia ,1 patient were developed Thyroid 

storm. CONCLUSION: -Patient of thyroid 

swelling presented in OPD. Swelling move up 
with deglutition, means swelling arises from 

thyroid, patient going to thyroid surgery, 

identified the complication during surgery, after 
surgery, if complication developed try to treat it, 

and council the patient and attendant to avoid the 

unnecessary overcrowding. ETHICS 
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