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— ABSTRACT -

Background and Objectives. A thyroidectomy is an operation that can lead to life-threatening complications. The
drainage after thyroidectomy has been suggested to prevent these complications. The aim of this study is to evaluate
the feasibility and safety of hemithyroidectomy without drains. Materials and Methods: This retrospective case-
control study included all hemithyroidectomies with central neck dissection (CND) or without CND performed at
the single hospital from January 2015 to December 2017. The demographic data, operation times, hospital days,
and postoperative complications were evaulated. Results: During the study period, Two hundred-twenty patients
who were underwent hemithyroidectomy for benign or well differentiated carcinoma. The majority of patients were
female (N=153, 69.5%). Drains were inserted postoperatively after 102 surgeries (46.4%) compared to 118 surgeries
(53.6%) without drains. There were no significant difference in seroma, hematoma, infection, vocal cord palsy,
hypocalcemia between drain group and without drain group(p>0.05). However, there were significant difference in
operation times and hospital days between drain group and without drain group (p<0.001, p<0.001, respectively).
Conclusions: The tumor size in drain group tended to be relatively large, and hospital days and operation times
were significantly increased. However, there were no differences in postoperative complications between drain and
without drain groups. (J Clinical Otolaryngol 2021;32:53-58)
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Tablel. Demographic and clinical characteristics of patients
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No drain (N=118) Negative drain (N=102) p-value
Sex (M:F) 36:82 (30.5%:69.5%) 31:71 (30.4%:69.6%) 1.000
Age 54.87+£14.22 49.45+£12.96 0.004*
Tumor size 73:40:2 53:31:18 <0.001t

(<1 cm:1-4 cm:>4 cm) (64.4%:33.9%:1.7%) (52%:30.4%:17 .6%)

Cancer 93(78.8%) 61(59.8%) 0.004*
Central neck dissection 100(84.7%) 67(65.7%) 0.001*
Retrieval lymph node 3.36+2.89 2.48+2.83 0.024*

* p<0.05; T p<0.001.

Table2. Comparison of complications with or without drain after hemithyroidectomy

No drain (N=118) Negative drain (N=102) p-value
Seroma 1 0 0.536
Hematoma 0 1 0.464
Wound infection 0 0
Transient VCP 5(4.2%) 5(4.9%) 0.532
Permanent VCP 0 0
Transient hypocalcemia 27(22.9%) 17(16.7%) 0.311
Permanent hypocalcemia 0 0

VCP: vocal cord palsy.

Table 3. Cost-effectiveness comparison between natural and negative drain after hemithyroidectomy

No drain (N=118) Negative drain (N=102) p-value
Operation fimes (min) 84.58+19.04 106.81+33.58 <0.001*
Amount of drain (cc) 92.54+46.68
Hospital days (days) 5.34+1.08 6.58+1.53 <0.001*
* p<0.001.
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