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attended our endocrine outpatient clinic at regular 
intervals and until 12 months after the operation. 
During follow-up visits complete patient evaluation 
was undertaken, including medications, physical 
examination and blood sampling for serum calcium 
levels. Patients who developed postoperative com-
plication and could not attend the outpatient clinic 
were consulted by telephone.

Development of RLNP and hypoparathyroidism 
were set as primary endpoints. Hemorrhage and wound 
infection were the secondary endpoints. Patients’ age 
and gender, surgeons’ experience, thyroid pathology, 
extent of resection and specimen weight (extracted 
from the pathology files) were also assessed as risk 
factors for the development of the above complica-
tions.

Statistical Analysis

Changes in serum calcium levels during the hospital 
stay in the three groups of patients were compared 
using ANOVA and the Student’s t-test was applied for 
repeated measures. The predictive factors for RLNP 
and hypoparathyroidism were evaluated by univariate 
analysis and multivariate logistic regression analysis. 
Results were considered statistically significant when 
P-value was <0.05.

Results

During the study period 2,043 thyroidectomies were 
performed. There were 346 men (16.9%) and 1,697 
women (83.1%) with a mean±SD age of 48.5±13.6 
years. The mean±SD time of operation was 123.7±27.9 

minutes and the mean±SD time of hospitalization 
2.2±1.6 days. Preoperative diagnosis of benign or 
malignant disease was made in 1,961 (96%) and 
82 (4%) patients, respectively. Patients’ data on the 
indications for surgery, operative time and length of 
hospital stay, age and gender are listed in Table 1.

There were 1,149 total, 777 near-total and 117 
subtotal thyroidectomies. The vast majority of STTs 
were performed in the early study period, while TTs 
predominated later on (Figure 1). The mean weight 
of the excised thyroid specimens was 44.9 gr. No sig-
nificant differences were recorded among the three 
types of procedures concerning the operative times 
and the convalescence.

Transient and permanent RLNP occurred in 34 
(1.6%) and 19 (0.9%) patients, respectively. Univariate 
analysis showed no significant correlation between 

Table 1. Patients’ demographic data and indications for surgery.

Indications for Surgery
Number of 
patients (n)

Males 
(n)

Females 
(n)

Mean Age 
(Years)

Mean Operative  
Time (min)

Mean Hosp.  
Stay (days)

Multinodular goiter 1503 244 1259 48.7 117.7 1.7

Uninodular goiter 315 58 257 45.7 105.3 1.5

Graves’ disease 63 13 50 43.2 143.2 3.1

Thyroiditis* 27 2 25 48.6 141.8 2.0

Thyroid Carcinoma 82 12 70 49.5 135.1 2.3

Reoperations** 53 17 36 49.2 151.3 3.1

Total no. of Procedures 2043 346 1697 48.5 123.7 2.2

* Including Hashimoto’s and De Quervain thyroiditis, ** For recurrent goiter and incidental papillary carcinoma

Figure 1. Procedures performed during the study period.




