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O ABSTRACT 0O

Backgound: To assess the incidence of early postoperative complications among a group
of patients who underwent total eradication and another group that underwent subtotal
bilateral removal.

Patients and Methods: A retrospective study was conducted for all patients of the
multinodular thyroid product admitted to the General Surgery Division of the Faculty of
Medicine Hospitals in Lattakia between (1-1-2015) and (1-1-2018) who underwent
surgical treatment in two ways. (total thyroidectomy — subtotal thyroidectomy).

Results: The study included (200) patients (166) patients (83%) of the cases were
subjected to (TT) and (34) patients (17%) of the cases underwent (BST). The age of
patients of the research sample ranged between 25 and 65 years, the average age of 46.6 +
6.7 years. The number of women in the study groups (173) patients (86.5%) and the
number of men in the study groups (27) patients (13.5%). Temporary paralysis of the
recurrent laryngeal nerve occurred in 9 patients (5.4%) in the TT group, while only two
patients (5.9%) in the BST group, (P = 0.83). Important. There was permanent paralysis of
the recurrent laryngeal nerve in two patients (1.25%) in the TT group, whereas no
permanent paralysis in the recurrent laryngeal nerve was observed in any patient in the
BST group, (P = 0.5). Important. There was a temporary hypothyroidism in (23) patients
(13.9%) in the TT group, while (3) patients (8.8%) in the BST group, (P = 0.014). Two
study groups in terms of the incidence of temporary hypothyroidism. One patient (0.62%)
in the TT group had permanent hypothyroidism, whereas no patient in the BST group had
permanent hypothyroidism (P = 0.33).

Conclusions: Total thyroidectomy (TT) is a safe procedure for patients with a benigen
multinodular thyroid in terms of incidence of recurrent laryngeal nerve and thyroid injury
except for a higher risk of temporary hypothyroidism

Key words: multinodular goitre, total thyroidectomy, bilateral subtotal thyroidectomy,
complication.
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