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independent risk factors. In contrast, gender, age and 
specimen weight above 45 grams were not found to play 
a role in transient or permanent RLNP (Table 4).

On multivariate analysis for transient hypopara
thyroidism, the extent of surgical resection (OR 2.2), 
Graves’ disease (OR 2.1), recurrent goiter (OR 1.7), 
female gender (OR 1.5) and specimen weight above 
45 grams (OR 1.6) constituted independent risk fac-
tors (Table 5). When multivariate analysis was con-
fined to permanent hypoparathyroidism, the extent 
of surgical resection (OR 2.7), Graves’ disease (OR 

1.8), recurrent goiter (OR 1.5) and malignant disease 
(OR 1.5) emerged as significant predictors. Age was 
not an independent risk factor either for permanent 
or for transient hypoparathyroidism.

In 52 of the thyroid specimens in which no neopla-
sia had been suspected (2.65%), histologic examination 
revealed the presence of microcarcinoma (occult). 
Eleven of these cases had initially been managed 
with STT and were reoperated on. The remaining 
belonged to the TT group. Recurrent goiter was 
documented in 55 cases (6.1%) (31 in the STT group 
and 24 in the NTT group). Thirteen patients refused 
further surgical intervention and were managed with 
suppression therapy, while 42 were subjected to total 
thyroidectomy.

Discussion

In this study it is clearly demonstrated that patients 
who underwent thyroidectomy for various reasons, 
in an area with prior history of ID followed by io-
dine sufficiency, did not have higher risk of surgical 
complications than those chronically living in iodine 
replete regions.7,14

Greece was an iodine-deficient area throughout 
the 20th century. Recent reports have shown, that the 
situation has been improved with an increase in iodine 
intake due to improved socioeconomic conditions 
and to the use of iodine enriched salt. However, a few 
isolated areas with mild ID still exist.16 Southwestern 
Greece is inhabited by approximately two million 
people. The region includes rural mountainous areas, 
seaside towns and villages as well as some big urban 
areas. The patients in the present study were residents 
of southwestern Greece and were over 20 years of age. 
Thus, they have been exposed to an iodine-deficient 
environment, at least early in their life, and for this 
reason the majority of them harboured multinodular 
goiters. Thyroidectomy is one of the most frequent 
operations performed in iodine-deficient regions and, 
though currently southwestern Greece is in a transi-
tion period from ID to an iodine sufficiency state, 
thyroidectomy is one of the most common procedures 
performed in our institution.

Thyroidectomy, one of the main forms of treatment 
for thyroid gland diseases, is performed worldwide by 

Table 5. Multivariate Logistic regression analysis for transient and 
permanent hypoparathyroidism.

Transient 
Hypoparathy-

roidism

Permanent 
Hypoparathy-

roidism

Parameters OR P OR P

Age 1.1 0.65 1.1 0.65

Gender 1.5 0.05 1.2 0.34

Extent of Resection* 2.2 <0.001 2.7 <0.001

Graves’ Disease 2.1 <0.001 1.8 0.003

Recurrent Goiter 1.7 0.006 1.5 0.01

Thyroid Carcinoma 1.4 0.11 1.5 0.008

Thyroiditis 1.3 0.32 1.4 0.09

Specimen Weight (>45 g) 1.6 0.02 1.3 0.07

* Total versus subtotal and versus near total thyroidectomy

Table 4. Multivariate Logistic regression analysis for transient and 
permanent recurrent laryngeal nerve palsy (RLNP).

Transient  
RLNP

Permanent 
RLNP

Parameters OR P OR P

Age 0.9 0.54 1 0.84

Gender 1.2 0.48 1.1 0.67

Extent of Resection* 1.6 0.03 1.3 0.12

Graves’ Disease 2.7 <0.001 2.2 <0.001

Recurrent Goiter 2.3 <0.001 1.7 0.03

Thyroid Carcinoma 1.7 0.01 1.4 0.09

Thyroiditis 2.1 <0.001 1.5 0.06

Specimen Weight (>45 g) 1.2 0.32 1.1 0.7

* Total versus subtotal and versus near total thyroidectomy




