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Thyroidectomy: A Comparison of Drain and No-Drain Strategies
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Abstract

Objective: To evaluate the differences in the effectiveness of thyroidectomy with and without a drain.

Background: The thyroid gland converts iodine from our food into two primary active forms: triiodothyronine (T4) and
thyroxine (T3). Neck hematomas, an unusual but dangerous consequence, can arise as a result of faulty hemostasis or
a bleeding problem, and while the yearly incidence is just 1%, they can asphyxiate the patient and create airway
blockage. It has also been shown that employing a drain after basic thyroid surgery is futile. Study design: A randomized
controlled trial Place and Duration: This study was conducted in Liaquat University of Medical and Health Sciences
Jamshoro from October 2022 to October 2023. Methodology: This study was carried out among 140 patients with
consent from the hospital's ethics review committee. Participants in our study were those who had a palpable or
noticeable enlargement of the thyroid gland, regardless of size. Group A comprised patients with drains, while Group
B included patients without drains. For three days, every patient in both groups was observed. When the drainage was
less than 20 millilitres per day, the drain was sealed. A statistically significant p value was one that was less than 5%.
Results: It was observed that 26 (37.14%) males were in group A and 22 (31.43%) in group B; the proportion of females
was higher than that of males, being 44 (62.86%) and 48 (68.57%) in groups A and B, respectively. Suction drain efficacy
was observed in both groups in terms of resulting in no hematoma formation. The efficacy was observed at 72.86%
and 70% in groups A and B respectively with a p value of 0.42. There was no hematoma in 75% of females in group A
and 72.92% of females in group B. Conclusion: This study shows that precise dissection and hemostasis cannot be
replaced with drains. Although the patient may have felt less pain after thyroid surgery, the absence of drains was not
linked to any problems.
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The butterfly-shaped thyroid is an organ that is
situated close to the base of the neck. It is a part of the
endocrine system that sends hormones into the
bloodstream to enter the body's cells and control
metabolism, respiration, heart rate, body weight,
temperature, and menstrual cycles, among other

essential bodily activities. [1, 2]. The thyroid gland
converts iodine from our food into two primary active
forms: triiodothyronine (T4) and thyroxine (T3). This
gland has been related to a number of diseases and
maladies that can emerge at any age due to a variety of
factors such as injury, sickness, or nutritional deficiency
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[2-4].

There are several reasons why a thyroidectomy may be

necessary. Fine-needle aspiration (FNA) of a nodule is a
common method of confirming and diagnosing thyroid
cancer, which is one of the most common symptoms. In the
medical literature, it is stated that "when a fine-needle
aspiration reveals a follicular neoplasm with Hrthle cells,
patients must have at least a hemi thyroidectomy—the
removal of one lobe—on the ipsilateral side of the nodule. If
the specimen's histology report reveals indications of
malignancy, a full thyroidectomy may be necessary." [4]
Furthermore, persons with symptomatic thyroid tumors or
goitres, as well as patients with medically refractory Graves'
disease or hyperthyroidism, may benefit from this procedure
[5, 6].
Thyroid surgery, like any other surgery, includes potential
post-operative complications. Neck hematomas, an unusual
but dangerous consequence, can arise as a result of faulty
hemostasis or a bleeding problem, and while the yearly
incidence is just 1%, they can asphyxiate the patient and
create airway blockage [6].

Therefore, in this study, we aim to evaluate the
efficacy in terms of the formation of hematoma in
thyroidectomy carried out with and without drain in a
tertiary care setting.

Methodology

This randomized controlled experiment was carried out
with consent from the hospital's ethics review committee. The
sample size was 70 in each group presenting with palpable or
visible enlargement of any size of the thyroid gland as part of
our study (total sample size = 140 according to WHO sample
size estimates). A non-probability sequential sampling
approach was applied.

All patients fulfilling the study's inclusion criteria were
admitted to the ward for further examination. The patients
were duly informed about the purpose of the study, and
formal consent was obtained. A thorough blood picture,
coagulation profile, liver testing, blood grouping, urine
examination, blood sugar, ECG, serum electrolytes, and other
necessary procedures were all part of the standard baseline
pre-operative examinations performed on all patients. We
used the lottery technique to distribute the patients into two
groups. Patients with drains were allocated to group A, and
those without drains were assigned to group B. Experienced
general surgeons performed the surgical operations in
accordance with general surgery norms. All patients in both
groups were monitored for 3 days. The drain was removed
when the drainage was less than 20 ml every 24 hours. The
trained radiologist performed an ultrasound of the neck on all
patients on the first postoperative day to determine the extent
of thyroid bed accumulation. On the 3rd day after surgery,
patients were discharged following a medical examination.

The statistical computations were performed with SPSS
version 20 software. Categorical characteristics were
analyzed using frequencies and percentages. We estimated
the mean xSD for continuous variables. A chi-square test was
used to compare the association between the placement of
the drain on the first post-operative day between the two
groups. Statistically, a p value less than 5% was considered
significant.

Results

It was observed that there were 26 (37.14%) males in
group A and 22 (31.43%) in group B; the proportion of
females was higher than that of males, with 44 (62.86%)
and 48 (68.57%) in groups A and B, respectively. (As
shown in Table 1)

Table I: Distribution of Patients Based on Gender and Age.

Group A Group B
Variable n % n % p-value
Gender
Female 44 62.86 | 48 68.57
0.149
Male 26 37.14 | 22 31.43
Age (Years)
Below 25 11 15.71 | 13 18.57
25-40 21 30.00 | 22 31.43
0.435
41-60 25 35.71 | 26 37.14
Above 60 13 18.57 | 9 12.86

The suction drain efficacy was observed in both groups in
terms of resulting in no hematoma formation. The efficacy was
observed 72.86% and 70% in group A and B respectively with p
value 0.42. (AsshowninTablell)

Table Il: Effectiveness in Terms of no Hematoma in Two

Groups.
Group A Group B
Effectiveness | n % n % p-value
Yes 51| 72.86 | 49 | 70.00 0.42
No 19 | 27.14 | 21 | 30.00 ’

There was no hematoma in 75% of females in group A
and 72.92% of females in group B. There was no
hematoma in 73.08% of males in group A and 68.18% of
males in group B.

However, there was no hematoma in 90.91% of the
patients aged below 25 years in group A and 84.62% of the
patients aged below 25 years in group B. There was no
hematoma in 80.95% of the patients aged between 25 and
40 years in group A and 77.27% in group B; there was no
hematoma in 80% of the patients aged between 41 and 60
years in group A and 73.08% in group B; there was no
hematoma in 76.92% of the patients aged above 60 years in
group A and 66.67% in group B. (as shown in Table Ill)
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Table ll: Comparison of Effectiveness in Gender and Age in Terms of no Hematoma in Two Groups.

Group A Group B
Effectiveness Yes NO Yes No p-value
Gender
Female 33 75.00 11 25.00 35 72.92 13 27.08
Male 19 73.08 7 26.92 15 68.18 7 31.82 0.09
Age (Years)
Below 25 10 90.91 1 9.09 11 84.62 2 15.38
25-40 17 80.95 4 19.05 17 77.27 5 22.73
41-60 20 80.00 5 20.00 19 73.08 7 26.92 0.18
Above 60 10 76.92 3 23.08 6 66.67 3 33.33
Discussion upshot of such eventsis a suffocating hematoma, which needs

Nevertheless, the thyroid medication protocols are at an
advanced level these days; however, there are still several
cases each time that need surgical intervention. In
thyroidectomy surgery, many scientists are on the same page
about putting emphasis on placing the drain in infrequent
cases of retrosternal thyroid and cervical lymphatic dissection,
but the authenticity of placing the drain in routine cases is still
on the borderline [10].

It was observed that there were 26 (37.14%) males in
group A and 22 (31.43%) in group B; the proportion of
females was higher than that of males, with 44 (62.86%) and
48 (68.57%) in groups A and B, respectively. Most of the
participants were in the age group of 41-60 years in group
A, and likewise in group B. Suction drain efficacy was
observed in both groups in terms of resulting in no
hematoma formation. The efficacy was observed at 72.86%
and 70% in groups A and B, respectively, with a p value of
0.42. According to one study, using suction drains or not had
no statistically significant impact on the frequency of post-
thyroidectomy hematomas. This finding is consistent with
otherresearch. [11]

We observed that there was no hematoma in 75% of
females in group A and 72.92% of females in group B.
There was no hematoma in 73.08% of males in group A
and 68.18% of males in group B.

However, there was no hematoma. 90.91% of the patients
aged below 25 years in group A and 84.62% of the patients
aged below 25 yearsin group B had no hematoma. 80.95% of
the patients aged between 25 and 40 years were in group A,
and 77.27% were in group B. Similar reports were published in
a large study of 250 to 400 patients and found that drains
provided no significant benefits following thyroid surgery [12,
13].

Talmi also found that the use of vacuum drains during
thyroid surgery to reduce post-operative hematoma
development has yet to be statistically validated [14]. The
use of drains after thyroid surgery has also been
demonstrated to have no impact in two large, non-
randomized trials with 250 and 400 individuals [15, 16].

Our investigation observed that employing a drainon a
regular basis in such procedures was ineffective. Bleeding near
the trachea constricts the airway and causes severe edema
between the laryngeal and pharyngeal connective tissues. The

immediate surgical intervention in the operating room.

Conclusion

This study shows that precise dissection and hemostasis
cannot be replaced with drains. Although the patient may
have felt less pain after thyroid surgery, the absence of drains
was not linked to any problems.
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