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Objective

This study aims to determine the type of complications generated as a
result of thyroidectomy in Iraqg.

Material and method

A retrospective study was conducted in Iraq on 70 patients who underwent
thyroidectomy during the period from November 2020 to September 2021
at different hospitals in Iraq, and demographic data were analysed
according to IBM SOFT SPSS 22.

The clinical records of the patients were accessed, from which patient data
were extracted in terms of gender, age, and development of the patients
who underwent surgery in the mentioned period

Results

the complication which found in this study for 70 patient was
(Hypocalcemia for nine patients with 12.6, Wound hematoma for six
patients with 8.6%, External branch of superior laryngeal nerve palsy for
four patients with 5.7%

Conclusion

A positive statistically significant relationship was found between the
frequencies of type of thyroid surgery complications with a 0.056 p-value
Keywords: Surgery, Complications, Hypocalcemia, Thyroidectomy, Hematoma, Laryngeal.

INTRODUCTION

Thyroidectomy is one of the most common surgical nerve injury, and cervical hematomas can be

interventions in head and neck surgery. It can lead to
temporary and permanent complications [1]. Among
the temporary complications, these can be mild or
worsen to the point of endangering the patient's life [2].
In general, complications occur in direct relation to the
extent of surgery and are reflective of the experience of
the medical-surgical team. [3,4] Among the most
common, hypoparathyroidism, recurrent laryngeal

mentioned. [5,6]

Despite the significant risks of complications from
thyroid and parathyroid surgery, these complications
are rare when the surgeon is fully aware of all aspects
of physiology and pathology. [7,8]

Oncology surgery for malignant diseases, or when there
is previous surgery, are conditions that frequently lead
to complications. [9]
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In previous studies, the postoperative complications
were minor, such as skin edema, while others, such as
bleeding or respiratory obstruction, could endanger the
patient's life. [10] Fortunately, they are currently rare
due to better preoperative preparation, and most are
preventable. The main complications after surgery are
associated with bleeding, respiratory problems,
recurrent nerve paralysis, hypothyroidism, and incision-
related problems. [11]

One of the main consequences of total thyroidectomy is
terminal hypothyroidism, which thus requires hormonal
supplementation. Therefore, its diagnosis, treatment,
and prevention are of constant importance to the
surgeons who perform these interventions [12]. The
inevitable existence of complications resulting from
these surgical practices motivates the preparation of
this work in order to identify them and link them to
anatomical variables. [13]

Complications of thyroid surgery appear in less than
10% of cases, as represented in a study by Quinn
Wright 2005, and the most frequent complications in
this study were calcium deficiency after the removal of
the thyroid gland for 15% of patients due to the
occurrence of partial deficiency in the thyroid gland
after the operation directly or after a period of time,
which is much less than other surgeries of similar
complexity.” [14]

The aim of this study is to determine the type of
complications generated as a result of thyroidectomy in
Iraq.

PATIENT AND METHOD

Collection sample

A retrospective study was conducted in Iraq on 70
patients who underwent thyroidectomy during the
period from November 2020 to September 2021 at
different hospitals in Iraq.

The clinical records of the patients were accessed, from
which patient data were extracted in terms of gender,
age, and development of the patients who underwent
surgery in the mentioned period. Data was processed
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and tabulated in Excel spreadsheets, and results were
presented in tables with all data and statistical graphs.

Study design

In the study, 70 patients who had thyroid operations
performed from 2020 to 2021 were studied
retrospectively.

The operations performed were: total thyroidectomy,
near-total thyroidectomy, and thyroidectomy plus
cervical (functional) lymphadenectomy.

All patients were evaluated preoperatively in a
multidisciplinary group consisting of an imaging
specialist, endocrinologist, pathologist, and surgeon, to
determine the possible extension of the operation.
Thyroid ultrasound and fine-needle biopsy and were
used in all patients as primary methods to reach a
diagnosis, as well as to characterize the lesions from an
ultrasound point of view. Postoperative serum calcium
has also been performed in patients with total
thyroidectomy seeking to match reported blood levels
with the possibility of surgical removal of the
parathyroid gland.

As with every major surgery, thyroidectomy carries risks
of an adverse reaction to general anaesthesia; other
risks include severe bleeding and infection

Statistical analysis

Statistical data were generated according to IBM SOFT
SPSS 22, Where the demographic data were analysed
to the patients, and the frequency values were recorded
with the percentages of the healthy variables.

The statistical differences between the two groups were
also analysed, and a Pearson correlation was
established to find out the type of relationship resulting
between the group of patients and the complications
generated in this study

Objective
This study aims to determine the type of complications
generated as a result of thyroidectomy in Iraq.

RESULTS Table 1- Baseline characteristics of a patient who underwent thyroidectomy in Iraq of this study, N=70
Variable f P
AGE
20-29 20 28.5
30-39 15 21.4
40-49 15 21.4
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50-60 20 28.5
BMI

28-31 44 62.8
33-34 36 37.1
comorbidities

heart disease 8 11.4
type 1 diabetes 20 28.5
Obesity 15 21.4
Chronic renal failure 10 14.2
other diseases 17 24.2
Sex

Male 36 51.4
Female 34 48.5
Reasons for thyroidectomy

Thyroid tumors 10 14.2
Goiter 14 20
ﬁgr;:g;tzase in the level of thyroid 2 31.4
Thyroid nodules. 24 34.2

Table 2- Type of complications generated as a result of thyroidectomy

complications

Frequency Percent Valid Percent Cumulative
Percent
External branch of superior4 57 57 57
laryngeal nerve palsy
Valid

Hypocalcemia 9 12.9 12.9 18.6

not exist 48 68.6 68.6 87.1
Recurrent laryngeal nerve palsy3 4.3 4.3 91.4
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Wound hematoma 6 8.6 8.6 100.0
Total 70 100.0 100.0

Table 3- Outcomes of a patient who underwent thyroidectomy in Iraq according to the type of thyroid surgery

type of thyroid surgery

Frequency Percent Valid Percent Cumulative Percent
Total thyroidectomy 20 28.6 28.6 28.6
Valid  Thyroid lobectomy 35 50.0 50.0 78.6
Partial thyroidectomy 15 21.4 21.4 100.0
Total 70 100.0 100.0

Table 4- Distribution of patient according to complications * type of thyroid surgery
complications * type of thyroid surgery Cross tabulation

Count
type of thyroid surgery
Total Thyroid Partial Total
thyroidectomy  lobectomy thyroidectomy
External branch of superior
3 1 0 4
laryngeal nerve palsy
complication
S Hypocalcemia 6 2 1 9
not exist 4 30 14 48
Recurrent laryngeal nerve, 1 0 3
palsy
Wound hematoma 5 1 0 6
Total 20 35 15 70

Table 5- Distribution of complications according to sex

complications * sex Crosstabulation

Count
SeX Total
female male
N External branch of superior
complications laryngeal nerve palsy 3 1 4
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Hypocalcemia 4 5 9
not exist 21 27 48
Recurrent laryngeal nerve palsy | 2 1 3
Wound hematoma 4 2 6
Total 34 36 70
Table 6- Person correlation between complication and type of thyroid surgery
. — Total Thyroid Partial
Variable Complication thyroidectomy lobectomy thyroidectomy
R correlation 1.0 +0.976* 0.66 -0.44
s-sig -- 0.056 0.086 0.23
N 70
DISCUSSION

and the average age of the patients in this study ranged
between 20-60 years.

The mean and standard regression to the ages of this
study was 40.4000+12.6, as shown in Table 7.

In this study, 70 patients who underwent thyroidectomy
were collected in Iraq, where demographic information
and data were collected from different hospitals in Iraq,

Table 7- Mean and Std. Deviation to the age of study
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Statistics

AGE

N Valid 70
Missing 0

Mean 40.4000

Median 40.5000

Mode 48.002

Std. Deviation 12.64155

Variance 159.809

Range 40.00

Minimum 20.00

Maximum 60.00

a. Multiple modes exist. The smallest value is shown

The patients were distributed according to gender, and
no statistical differences were found between the sexes,
as 36 were male patients and 34 were female patients.
In this study, the duration of the surgery was between
45 and 60 minutes, and through the results, the most
important reasons for thyroidectomy were found, which
were when thyroid cancer appeared. In these cases,
surgery is the main treatment, and nodules suspected
of cancer are present when the diagnosis cannot be
The most common complication of thyroid operations is
damage to the recurrent laryngeal nerves, which is
manifested by impaired speech and / or breathing
[15,16]

Other authors believe that thyroidectomy, even by an
experienced surgeon, is identified with serious
complications and damage to the laryngeal nerves
occurs in 5.2-15%, and, upon completion of the
operation, the surgeon must carefully examine the
wound and ensure that there is no bleeding,
[17,18]otherwise, in the period Immediately post-
and hypocalcemia to 12% of the patients [19]

It was found that the incidence of hypocalcemia was
for nine patients, with 12.9%. Because of the wide
variability in the definitions of hypocalcemia and
hypoparathyroidism used in the different published
studies, direct comparisons of thyroid surgery outcomes
are difficult. [20,21]

Most studies include a higher proportion of patients
who underwent total thyroidectomy, among whom the
incidence of hypocalcaemia was 50% in the 2009 UK
Darwin Coon Study

established after imaging studies using ultrasound and
a puncture biopsy. In these cases, the gland is removed
to obtain a diagnosis and, at the same time, be the final
treatment. The third reason is the presence of a benign
nodule, but it gradually increases in size or is difficult to
follow, and in some selected cases of hyperthyroidism
in the absence of response to medical treatment or in
which the use of drugs is prohibited, Anti-thyroid.

surgery, one may develop bleeding or hematoma
formation. Clinically, this, in the absence of sufficient
outflow (insufficient drainage), causes deformation of
the anterior surface of the neck, as well as a
deterioration in the patient's breathing, which requires
urgent surgical intervention in the form of wound
revision.

In other studies, rare complications have been found
with more advanced surgeries, usually in patients with
thyroid cancer. It was represented by damage to the
large nerves and the main vessels of the neck
CONCLUSION

The results of the analysis show that the incidence of
hypocalcemia in patients who underwent Total
thyroidectomy

A positive statistically significant relationship was found
between the frequency of the type of thyroid surgery
complications with a 0.056 p-value
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