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the extent of thyroidectomy and RLNP (Table 2). The 
rates of transient and permanent hypoparathyroidism 
were 27.8% and 4.8%, respectively. Univariate analysis 
revealed a significant correlation between the extent 
of thyroid resection and the development of post-
operative hypoparathyroidism (Table 2) (P<0.001). 
Postoperative wound infection occurred in six patients 
(0.3%) and was managed conservatively with wound 
debridement and antibiotics. Twenty-seven patients 
(1.3%) developed postoperative hematoma, and nine 
patients were reoperated on because of compressive 
symptoms and ongoing hemorrhage. In all but one 
case, a drain was placed. No correlation was found 
between wound infection or postoperative hemor-
rhage and the extent of surgery (Table 2).

Though total thyroidectomy was our procedure of 

Table 2. Distribution of complications among various thyroidectomy procedures.

Complications Total n(%) TT n(%) NTT n(%) STT n(%) P*

Transient RLNP 34 (1.6) 22 (1.9) 10 (1.3) 2 (1.1) NS

Permanent RLNP 19 (0.9) 12 (1.1) 6 (0.7) 1 (0.85) NS

Transient Hypoparathyroidism 568 (27.8) 392 (34.1) 167 (21.5) 7 (8.2) <0.001

Permanent Hypoparathyroidism 98 (4.8) 72 (6.3) 25 (3.2) 1 (0.85) <0.001

Wound Infection 6 (0.3) 4 (0.3) 1 (0.1) 1 (0.85) NS

Hematoma 27 (1.3) 14 (1.2) 11 (1.4) 2 (1.7) NS

RLNP: Recurrent Laryngeal Nerve Palsy, TT: Total Thyroidectomy, NTT: Near-Total Thyroidectomy, STT: Subtotal Thyroidectomy, 
NS: Non-Significant, P* among TT and NTT and STT. 

Table 3. Procedures and complications in the early and more recent study period.

Study Period

1996-2001 2001-2007

N % N % P

Total procedures (n=2043) 1025 50.2 1018 49.8 NS

TT (n=1149) 419 36.5 730 63.5 <0.001

NTT (n=777) 512 65.9 265 34.1 <0.001

STT (n=117) 94 80.3 23 19.7 <0.001

Transient RLNP (n=34) 19 55.9 15 44.1 NS

Permanent RLNP (n=19) 11 57.9 8 42.1 0.03

Transient Hypoparathyroidism (n=568) 274 48.2 294 51.8 NS

Permanent Hypoparathyroidism (n=98) 47 47.9 51 52.1 NS

Wound Infection (n=6) 2 33.3 4 66.7 <0.001

Hematoma (n=27) 15 55.5 12 44.5 NS

NS: Non-Significant

choice in the study period 2001-2007, there were no 
significant differences in morbidity in relation to the 
early period, in which less extensive procedures, were 
mainly performed with the exception of permanent 
RLNP which was observed at a higher rate in the 
early period (P=0.03), while wound infection was 
more common in the more recent period (P<0.001) 
(Table 3).

The results of multivariate analysis for transient 
and permanent RLNP are given in Table 4. Graves’ 
disease (OR 2.7), thyroiditis (OR 2.1), recurrent goiter 
(OR 2.3), malignant disease (OR 1.7) and extended 
thyroid resection (OR 1.6) were all independent risk 
factors for transient RLNP. When multivariate analysis 
was confined to permanent RLNP, Graves’ disease 
(OR 2.2) and recurrent goiter (OR 1.7) emerged as 




