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ABSTRACT

A study on the need for routine drainage following thyroid surgery

Joo Heung Kim

Department of Medicine
The Graduate School, Yonsei University
(Directed by Professor Hang-Seok Chang)

Background: It has not been determined whether a drainage tube should be
routinely inserted following thyroid surgery. This study was designed to
determine the need for a drainage tube in patients who have undergone thyroid
surgery.

Methods: This retrospective review of prospectively collected data assessed
230 patients who underwent thyroid surgery between March and August 2008.
Patients were randomly divided into two groups before the operations: 121 with
drain placement (D-Group) and 109 without drain placement (ND-Group).
Results: The clinicopathologic characteristics of the two groups were similar.
Mean postoperative hospital stay and mean number of analgesic doses were
significantly higher in the D-Group than in the ND-Group. The incidence of
postoperative seroma formation was significantly lower in the D-Group than in
the ND-Group (8.26% vs. 22.94%). Multivariate analysis showed that age >60
years (p=0.002) and a history of hypertension (p=0.023) were significant
predictors of seroma formation in the ND-Group.

Conclusions: Routine drainage following thyroidectomy does not significantly
affect the rate of postoperative complications, but results in increased pain and
longer hospitalization. Although routine drainage tube insertion is not necessary

for patients who undergo uncomplicated thyroid surgery, drainage tube
15



placement may be helpful in selected patients >60 years of age and in patients
with hypertension.

Key words: thyroidectomy, drain insertion, seroma

16



