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Thyroidectomy BEIAREEVIERAR

Introduction &4
To excise the whole or part of the thyroid gland J][g: 2> {56350 537 FH R AR

Indications BWEIRIE

1. Malignant thyroid tumour F R g 55 M: e g

2. Benign thyroid diseases with pressure or aesthetic symptoms [K|FH iR HRE A fi B2 Y BR
e RS

3. Thyrotoxicosis that failed non-surgical therapy HAtl&EAREEFEHIAYH T

4. Suspicious of malignancy [52%¢ 5 4 fE R

Intended Benefits and Expected Outcome FEHA%SE

1. Complete removal of malignant tumour 5221/ #HE RS

2. Control of thyrotoxicosis #2EiEH T

3. There is chance of incomplete removal of disease and recurrence

A RE e = A PRIER A A FTRE(E 3%

Conditions that Would Not be Benefited by the Procedure F{iiFgEfERHVEIRA
1. Tumour extends beyond the confine of thyroid and is fixed to adjacent structures

Rk R L PR B R R I R I 28 B

The Procedure FifiEfE

1. Make skin incision in the neck
VIIBHSHRTEL 2 S

2. Separate tissues, blood vessels, and nerves in the neck to access the thyroid gland
PEBHSHAR ~ M - MaSaR T DUE IR

3. Remove part of or all thyroid gland
DIERER 77 24 B FIRRR

4. Remove lymph nodes and the other involved structures in the area for thyroid cancer
UL TG IR E MR - 2 2 B S SR AT 2 2 i A A ST e )R

5. A drainage tube may be inserted
WHFTZE » FIAS RELLERRIK

6. Close the wound
wema

Risk and Complication FfiyEEfI6EE3HE
There are always certain side effects and risks of complications of the procedure. Medical
staff will take every preventive measure to reduce their likelihood Ffiig —LLEI{E I FFEE
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Common Risks and Complications &= S&FIfEERIGFEHE (=1% riskl /&%)

1. Bleeding H[fn

2. Infection {7

3. Haematoma [ffifi

4. Scar problem Rzififisd

5. Thyroid insufficiency requiring life long thyroxine replacement HRREINEERGE @ 5 [2EZ

RHIE SV B

6. Recurrent laryngeal nerve injury with aspiration and breathy voice in unilateral injury or
airway obstruction in bilateral injury XMEHEGEE, 5[ BMANIAFIE S (BETEE) S0
e R EE (R 2 1E()

7. Parathyroid insufficiency causing muscle cramp and/or cardiac arrhythmia requiring life
long replacement medication HRSFRRIIEERUR » 5 [EHLAEEE /B0 OEAIE » TR
BHREEYaRT

Uncommon Risks with Serious Consequences R/ EREEEfEEFFEE (<1% risk/ /&

Pneumothorax &

Thyroid crisis (in thyrotoxic cases) FH R IAT B HIFTS [0 Co BRI & A= 2 2
Tracheomalacia causing airway problem $gE#k L5 Sk R %k

Death due to serious surgical and anaesthetic complications

S T TSR B B S O3 ES (2R T

B wN P g

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.
EHHIE A HARS BRI - QOFERIE - LR - SR R e R I HEVEEY) - EFE T
e KRR

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 o i g siitn &

After the Procedure Fiff&Z8H1

1. Neck wound dressing and drainage tubes may be in place
Frt&SHE G O EH B G R EE

2. May need analgesic for pain and discomfort after the procedure
Flirt& T e SR 1 F T aE

3. Lie in a slightly head up position
RN I S RS Py B s
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Alternative Treatment EA&E Hx

1. Radiotherapy may be used as alternative to surgery for malignant thyroid cancers, or
uncontrolled thyrotoxicosis.
W1V IR RR e M R T SR RE TR FR T » AT B DU U T Tl

2. For advanced thyroid cancer, an alternative may be symptomatic palliative treatment.

WA FRARSE - BT SRIB T

Consequences of No Treatment RGEAIHZRE

1. Progression of tumour and death FEJR = b IET

2. Uncontrolled thyrotoxicosis FEEFEHH TT

3. Persistent or progressive pressure or aesthetic symptom £ /i1 ER P A5 e B4 MR s 28

Follow Up Fif&ERiE
1. Take medication and see the doctor as instructed
AHECRAEETR  ENARE R ED
2. Resume normal activities if there is no more neck pain and after medical assessment

CRE S AP TR E 5B

3. Radioactive lodine treatment may be required after operation in case of thyroid cancer.

W IR R AT RE TR R U M G 7

4. Keep the wound clean and dry, avoid excessive head and neck movement
ORFHE LB REZIRE - B R HSH A A Bl

5. 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

WA EEEE - MR INEE - SHERE BT - FEAREORMNA 1R % FERN ST SO 2= s I A
CIERSES Sl it

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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