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A Clinical Study of Thyroglossal Duct Cyst and Fistula
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— ABSTRACT -

Background and Objectives[] Thyroglossal duct cysts often present in childhood but can also afflict the adult
population. The purpose of study is to review the clinical feature and treatment result of thyroglossal duct cyst
and fistula and to evaluate the efficacy of Sistrunk operation as a treatment choice. Materials and Methods
We retrospectively reviewed one hundred and thirty patients with thyroglossal duct cyst and fistula who operated
from January 1990 through December 1999. Results[] The sex ratio of male to female was 60 (46%)C1 70 (54%).
The average age was 26.2 years, with a range of 19 months to 68 years old. The most frequent presenting symptom
was a painless midline neck mass. One hundred and seventeen patients underwent a Sistrunk operation while
thirteen patients had excision alone. Ten patients had postoperative complication, with recurrence being the most
common. Conclusion(] The Sistrunk operation is the gold standard for treating the thyroglossal duct cyst. (J
Clinical Otolaryngol 2001512:61-64)
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Table 1. Age and sex distribution

Sex

e Male Female Total (%)
0-10 14 13 27 ( 20.7%)
11-20 24 16 40 ( 30.7%)
21-30 3 10 13 ( 10.0%)
31-40 4 18 22 ( 16.9%)
41-50 6 1 7(C 53%)
51-60 3 7 10( 7.7%)
61-70 6 5 11 ( 8.4%)
Total 60 70 130 (100.0%)

Table 2. Preoperative radiologic studies

Study No. of cases (%)
CT scan 88 ( 67.7%)
Thyroid scan 30 ( 23.1%)
Thyroid ultrasound 22 ( 16.9%)
Total 130 (100.0%)

62

200 000 ooobob boo, 00 2300 oo o
ooooo goooo.

N YAHEE ZA}

000 OD 000 OO0 OO0 880(67.7%)0
00 00O, 000 Oooo ooo goo 3o0d(2s.
1%), 000 0000 000 000 220((16.9%)0
O (Table 2).

T 27|

1170 (90.0%)00 OO0 OOOO0O OoOogo o
0 00 OoObO oboo oooo oo boooo
00 0000 sSistrunk OO0 O0OO0OOO 130
(10.0%)000 OO0 0O0OO0O ODOOO0D0(Table 3).
Sistrunk OO0 0000 OO OO0 OOOO od
0 00doO Ooobo oboob 0 oo oo ooo oo
0 000 ooooo,b0o goo 102cemo OO
U 0dobodd bodb 0 booboo boo o
00 oob obooo obooo. oo oo ooo
gob 0bodb 000 0o oo boo bog
ooooo 0o oooog, obog oo ooo oo
U0 0obd booo b0 oboob Oob oob oo
goooo.

+2A 29 9l
000 000 00 00 00 000 000 780
(60%)0 OO0 000,00 000 280(22%), OO0 O

Table 3. Operation type

Type No. of cases (%)

Sistrunk’s op 117 ( 90.0%)
Simple excision 13 ( 10.0%)
Total 130 (100.0%)

Table 4. Frequency of location

Location Frequency (%)
Intralingual 10( 3%)
Suprahyoidal 28 ( 22%)
Infrahyoidal 78 ( 60%)
Suprasternal 20 ( 15%)
Total 130 (100%)




Table 5. Postoperative complication

Complication No. of cases (%)

Recurrence 10( 7.7%)
Fistula 4( 3.1%)
Seroma 2( 1.5%)
Total 16 (12.3%)
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