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Thyroglossal Duct Cyst Excision (Sistrunk Operation) PR EERELE K E

Introduction &4
To excise the thyroglossal duct cyst, thyroglossal duct and body of hyoid

VIBRFIR S BB, BE s

Indications FE&RE
1. Thyroglossal duct cyst AR BEfE
2. Thyroglossal duct fistula F R EEEEE

Intended Benefits and Expected Outcome FEHA%SSRE
1. Complete removal of thyroglossal duct cyst and fistula 54 V]S BEfE f e
2. There is chance of incomplete removal of disease 7 FJgENFEEE0E

The Procedure Ffi7iEfE

1. Make skin incision in the front of the neck
VIBASHRTED K2

2. Separate tissues, blood vessels and nerve to access the thyroglossal duct, cyst and hyoid
bone
PEBHAHAR ~ B - MEEFLIIFING BB - BE R F

3. Remove thyroglossal duct and cyst including the body of hyoid bone
VIR IR B 2R - B A

4. A drainage tube may be inserted
WAHFTE - S ELLERRIK

5. Close the wound
‘gaeBa

Risk and Complication i@ EfI6EE3HE
There are always certain side effects and risks and complications of the procedure. Medical
staff will take every preventive measure to reduce their likelihood.
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Common Risks and Complications & ZEI/EHAIHFZE (=1% riskl EGF)
1. Bleeding HIfn

2. Infection g%

3. Recurrence {82%

Uncommon Risks with Serious Consequences R/ G E EGE S HZHE (<1% risk/ /&

Scar problem Rz A
Pharyngocutaneous fistula 1Az
Death due to serious surgical and anaesthetic complications
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Before the Procedure FijaiEH

Patient should: ¥E AJEz% -

1. Inform doctor of any medical condition e.g. diabetes mellitus, heart disease, hypertension
and any regular medication, including herbs and dietary supplement.
TSR HARS BRI - QRERIE - R - SR R E R Ik HEVEEY) - EfE T
SR RfgE e dn

2. Stop food and drink if needed as instructed by doctor or nurse
HiCEE AN BT ERERER

3. Other special preparation or investigation before the procedure

oAt oAl g st &

After the Procedure Ffif{&Z8H1

1. Neck wound dressing and drainage tube may be in place
Filrte S G O H Bk s R EE

2. May need analgesic for pain and discomfort after the procedure
Flr & nT e AR 1F Jm aE

3. Liein a slightly head up position
RN I S RS Py B s

Alternative Treatment EfiaE g%
1. Conservative management {#5F a5

Consequences of No Treatment R&ENEE
1. Infection g
2. Fistula #E&

Follow Up Fift&ER1#E

1. Take medication and see the doctor as instructed
B E R TER  ERIREE B

2. Resume normal activities if there is no more neck pain and after medical assessment
KB A aHER » WIS A AR 7S E)

3. Keep the wound clean and dry, avoid excessive head and neck movement
ORFHE LB REZIR - B (RIS ESH A A B

4. Seek medical attention at the nearby emergency department or the related ENT clinic if
you have fever, shortness of breadth, marked neck pain, swelling or bleeding
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Remarks fgE

This is general information only and the list of complications is not exhaustive. Other
unforeseen complications may occasionally occur. In special patient groups, the actual risk
may be different. For further information please contact your doctor.
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