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Abstract

Background:Despite numerous reports that it is not necessary to
use drains after thyroidectomy, the drains are still used routinely.
The study aim to compare thyroid surgery complications with and
without drains appliance.

Materials and methods: A prospective study was conducted, 66
patients who were candidate for thyroid surgery (total- subtotal
thyroidectomy and thyroid lobectomy) divided into 2 groups. Each
group was randomized into "drain" and "non drain" subgroup.
Some indicators were investigated such as primary thyroid size,
fluid collection in thyroid bed (early and late), hospital stay,
change in voice, dysphagia, wound infection, hematoma, seroma,
and change in plasma calcium level. Statistical analyses were
performed using chi-square test and Student’s T test.

Results: Duration of hospitalization in the patients without drains
and received drain group were 2.3 and 3 days, respectively
(p<0.02) There was not a significant difference between two groups
(p>0.05) of fluid collection in thyroid bed and the incidence of
other complications after surgery

Conclusion: Routine use drains usage after thyroid surgery may
not be necessary. However thyroidectomy without drains may be
safe and effective method.
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Introduction

Thyroidectomy is one of the most
common surgical procedures in general
surgery(1). Major complications of thyroid
and parathyroid surgery include: Injury to
the recurrent laryngeal nerve or external
branch of superior laryngeal nerve,
hypoparathyroidism and wound
complications. Many surgeons routinely
perform neck drains because they believe
that a drain in the thyroid bed acts as a
“early indicator” of significant
postoperative hemorrhage and obliterates the
dead space and evacuates collected blood
and serum, while numerous studies have
failed to show any benefit from neck
drainage (3, 4).

In contrast, blood and serum that they are
supposed to drain usually block drains.
They add the patients discomfort,
deteriorating the cosmetic result and
increasing hospital stay (5). The need for use
of drains in thyroid surgery has been
debated after various types of surgeries with
much larger potential dead spaces like
cholecystectomy and anastomosis of colon.
(6,7). The study aim to compare thyroid
surgery complications with and without
drains appliance.

Materials and methods

After ethical approval, a prospective
randomised clinical trial was conducted in
the surgical wards of Razi and Imam
Khomeini Hospirals of Ahvaz. All patients
who underwent thyroidectomy between
April 2011 and July 2012 were contributed
for the study. Patients who underwent
thyroidectomy with neck dissection and
parathyroidectomy were excluded from
the study. The patients were randomly
allocated into 2 groups: total- subtotal
thyroidectomy and thyroid lobectomy. Each
group was randomized into "drain" and "non
drain” branches. Informed consent was

taken from all patients before initiating the
study.

Study variables were designed as followed;
primary thyroid size, fluid collection in
thyroid bed (Early and late), hospital stay,
change in voice, dysphagia, wound
infection, haematoma, seroma and change
in plasma calcium level.

Early fluid collection in thyroid bed defined
as fluid accumulates in the thyroid bed
during the hospital stay and late fluid
collection in thyroid bed include fluid
accumulation in the thyroid bed after
discharge or during outpatient visits to two
months after surgery.

Statistical analyses were performed using
chi-square test and Student’s T test.
Statistical significance was set at p-value of
less than 0.05.

Results

A total of 66 patients (male:7, female:59)
contributed to the study . a number of 41
patients were placed in the drain group and
25 patients in the group without drains. The
average age of patients was 42+12 years
(Table 1). As the table 2 shows the
difference in primary thyroid size between
the two groups was not significant.
Comparison of early fluid collection in
thyroid bed between the two groups showed
no statistically significant difference
(p=0.86). In each group, two patients had
late fluid collection in thyroid bed, however,
no significant difference was observed
between the two groups (p= 0.6). The
average hospital stay in the group without
drains was 2.3 while in drain recipients it
was documented for 3 days. This difference
was statistically significant (p< 0.02). As
can be seen in the table n other variables,
two groups were not significantly different
(Table 2).

None of the patients in both groups were
complicated by wound infection  and
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Furthermore, in patients who
drainage no case of

dyspnea.
require surgical

postoperative haematoma and seroma have
been observed.

Table 1: Patient characteristics

Patient Characteristics With drain | Without drain | P Value
Number of patients 41 25
Mean age(years) 43.2+12.4 | 40.5+12.9 0.39
Gender (M:F Ratio) 2.231:115|5.361:7.2 0.46
Total- subtotal thyroidectomy | 31(75.6%) | 14(56%) 0.83
Thyroid lobectomy 10(24.4%) | 11(44%) '
Table 2: The postoper ative complications
@] [ Q r m 25 T
2 3 g & s 53 g
= s a 3 < B =
3 2 ® S 8 < g
2 > : g g 5 8
2 ® S
no Yes No yes no yes no yes large average | small
With 8.7+0 38 3 39 2 39 2 39 2 6 23 12 3+06
drain 83 (92.7%) (7.3%) (95.1%) | (4.9%) | (95.1%) | (4.9%) | (95.1%) | (4.9%) | (14.6%) | (56.1%) | (29.3%) =
Without 8.9+0 23 2 23 2 23 2 24 1 8 12 5 23410
drain .98 (92%) (8%) (92%) (8%) (92%) (8%) (96%) (4%) (32%) (48%) (20%) O
8.9+0 61 5 62 4 62 4 63 3 14 35 17 2740.9
93 (92.4%) | (7.6%) | (93.9%) | (6.1%) | (93.9%) | (6.1%) | (95.5%) | (4.5%) | (21.2%) (53%) | (25.8%) S
Discussion

Despite lack of evidence to suggest any
benefit of drains usage they are still
routinely used in most surgical clinics after
thyroid surgery (3,8). Seung et al. reported
that thyroidectomy without drains is safe
and causes in reduction of hospital stay
length , Hence led to a reduction in costs for
the patients (9). This study have shown no
statistically significant difference in the
fluid collection in thyroid bed (early and
late), hospital stay period, change in voice,
dysphagia, wound infection, haematoma,
seroma and change in plasma calcium level
between the two groups.In Nayeri et
al.study, accumulation of fluid in the thyroid
bed on the first day and second day in the
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