Patient Education & Instruction File

Thyroidectomy
Mohammed Al-Dossary Hospital - Al Khobar
General Surgery Department

What is the thyroid gland?

The thyroid is a butterfly-shaped gland in the front of the neck. It produces
hormones (T3, T4) that regulate:

» Metabolism and body energy
 Heart rate
« Weight and temperature

« Other vital body functions

Why is surgery needed?
Thyroidectomy may be recommended for:

» Large goiter causing pressure symptoms (difficulty swallowing or
breathing) or cosmetic concerns

» Suspicious or confirmed thyroid cancer

« Toxic multinodular goiter or hyperthyroidism not controlled by
medications

« Symptomatic thyroid nodules

Not every patient requires the same type of surgery; your surgeon will decide
after examination and discussion.

Types of thyroidectomy
1. Hemithyroidectomy (Lobectomy)
« Removes one lobe of the thyroid.
« Indicated for unilateral nodules or some indeterminate tumors.

« May preserve thyroid function, sometimes avoiding lifelong medication.



2. Total Thyroidectomy

« Removes the entire thyroid gland.

« Indicated for cancer, large bilateral goiter, or severe hyperthyroidism.

« Lifelong thyroid hormone replacement required.

Your surgeon will explain which operation is suitable for you.

Preoperative preparation

Days before surgery:

« Blood tests, thyroid function tests, ultrasound, sometimes fine-needle

aspiration (FNA)
» Control of chronic conditions: blood pressure, diabetes, heart disease
« Stop blood thinners only as instructed
Night before surgery:
» Fasting for 8 hours before operation
« Shower and clean the neck and surrounding area thoroughly

» Male patients: hair may be trimmed at the incision site in the OR

Procedure details
« Anesthesia: General anesthesia
« Technique: Surgical removal of thyroid tissue (hemi or total)

« Drain: Sometimes a small drain is placed to prevent fluid collection;
usually removed within 24-48 hours

e Duration: 60-120 minutes

» Hospital stay: Usually 1-2 days

Postoperative expectations

Immediate (first 24 hours):



« Mild to moderate pain; controlled with oral analgesics
» Possible hoarseness or weak voice, usually temporary
« Mild neck swelling and bruising are common
« Early walking encouraged to prevent DVT
« Drain (if placed) monitored and removed before discharge
First week:
» Keep incision clean and dry
« Avoid heavy lifting or strenuous activity
« Monitor for redness, swelling, bleeding, or pus
Weeks to months:
« Scar usually heals well; may fade over time

« Voice and calcium levels monitored; most patients recover normal
function

« Full recovery generally within 2-4 weeks for hemi and 4-6 weeks for
total

Possible complications

Early /| Short-term (days to weeks):
« Bleeding/hematoma: <2% - may require urgent intervention
« Infection: <1%

« Temporary hoarseness (due to recurrent laryngeal nerve irritation): up
to 5%

« Hypocalcemia (temporary low calcium due to parathyroid injury): 10-
20%

Late / Long-term (months to years):
« Permanent recurrent laryngeal nerve injury (voice changes): 1-2%
 Permanent hypocalcemia: <2%

e« Scar or cosmetic issues



Lifelong thyroid hormone replacement (always after total, sometimes
after hemi)

Rare: persistent neck stiffness, swallowing discomfort

Reassurance: Most patients maintain normal voice, calcium, and daily
activities after careful surgery.

Risks of not having surgery

Growth of goiter causing airway or swallowing obstruction
Progression of nodules, potential malignancy
Uncontrolled hyperthyroidism (if toxic nodules present)

Rare long-term risk of cancer if suspicious nodules not removed

Alternatives to thyroidectomy

Observation / monitoring for small benign nodules
Antithyroid medications for hyperthyroidism

Radioactive iodine therapy for hyperthyroidism (not cancer)

Limitations: Alternatives may fail to control growth, symptoms, or risk of
malignancy. Surgery is the definitive treatment in indicated cases.

Follow-up plan

First visit: 5-7 days after surgery for wound check
Drain (if present) removed before discharge or during first visit

Subsequent visits as recommended for hormone monitoring and wound
healing

Recovery & return to daily activities

Walking: immediately as tolerated

Driving: 3-5 days after surgery, once pain controlled



« Office work: 1 week
« Heavy lifting or strenuous exercise: 3-4 weeks

« Scar care: sunscreen and gentle massage after healing

When to call your doctor or visit ER

e Sudden neck swelling or difficulty breathing/swallowing

Severe bleeding from wound

Persistent fever

Severe tingling, muscle cramps, or numbness (possible low calcium)
« New or worsening voice changes lasting more than a few days
A ey QU‘UJ

.ﬁ Wssll W' [Thyroidectomy)

21— gl u?
;um(ﬂ(’

i‘;g/,JfSﬂfJ‘L
:/ty/»é' ,:/l,wdg,«uf&wf;ww!(T3 T4) (gd’
. 'd:elbﬂ;uﬁiﬂ’
WEOEN
. 3/’/’*.7/» o
. d/éfarfjlh

s el g 5 s

ST PR BRI g RO arry:
o owl ﬁd) Goiter) ,Jw‘; -l o 23/ J‘M _/r’ll/dl
o Bl sl Gl ol L el
o 2313601 b1 b2 (Hyperthyroidism) U h,é’jfﬂé



. uﬂl/ﬂ;r"é/) S 39

3l 5l Jla*1 ¢ 4T
1. 5./ u" J Lo (Hemithyroidectomy / Lobectomy)

o sl b8 els 2l

C 5 S b it o et Y

o b gle dl 2 QU B2l Gd1 55, F Bl g
2. J{J | 5./ J Lo (Total Thyroidectomy)

o MO A

LS P duﬁ” W Sl d pf’

o s garBll 8l e sl ) 2 g
3 Failds ol rth g b A ¢ 2

24 o el S |
o SR a e ol Ul ol 55 Sl w2 n3d1 5 BBy s ok (FNA)
. gw!uﬁ'l/f‘g/a!‘ﬂ!w:w/!ubl/ww
ool s ]
A1 Sk
VLIS JODES Nl
o Lzl S T
ol Flsai)l o s ol
o U3 o D e B i

A e
b



o gl Bl 53 T ezl 5B
o wloag2a Jb b Jig (J1s1 F & el 2 D ol e
. 33 120-60 ,P’J | 5

o ﬂu&y'gjﬁ,ﬂ‘
:}’Jf,uz;?ifﬂ

25l 24 Jol:
c oty
By P o 6 ks v
. ;33?;9“/'!9}'@55;4/;?(/}
rgt%%ﬂﬂtgﬂf
o 01 i 3,
Joll & o1l
b2 0 21 k5 F 56
o JEU sl 2
LSl o e 21 T3
Al
o B gt 64 B gl a2 S sl P FO 6
o g1l P O s g e o B
c B2 S E B

;V“"if = s lad]
(@L«f_(gf) Sl 32 )
. Pl Frptss-w2> g @{/;e{/’
1> :C}l _./L.‘IU% )
5§ (ol ol § 2 0o
20-10 (s 1 51 s lol) ZFHI (,HKJ! %



() =3 bl ko
2—1:95/]!1*#)!%@?{%;//!‘}/&%%
2>:(::“W‘“}. ;')u”;%

Y AL L
o (A T E e A1) 3T a2
. gigj/f;f/"/l’ﬁ/"‘_ff:/;b
:7’}’»4:;‘}:" b2 (::JW) =l b, e u’/ﬂ (}Y :;’JU’.

Ly
o i P 5w S
g UF Bl Al
S L3
. J;,U!d,dld‘uw/brkj/’}:%t

Je= 1l Fi
AW B 5 s sl ety 23l 4
S L3 gl 231 5l 5ylom sl
A A s ) g
:gl;l,«:ﬁ&l,ﬂl ng J’fnv‘}b ‘dw/‘/l’; ﬂu"/’/rk o 5wl }jéjﬂﬁjw’ -4|%

awlhl 2k
o Ul 7 5L
o Eillal Jol JI ol g Al ! A1)
o bl M aled Pl 0] P ol

:.:"f':bf{w el

Jf/'/:;:gg'



,u,«.«()’,w}’/ I3 (U 5-3 i o)L—J’

et i S

eA-l4-3 ,aut,uu,uwc’/
C/’(U'MJMVOMJ/JU LE sl L-J!

d/’}wu@xﬂw‘wt‘j"u“
C“uftd,w,u/!dgw(u
LA a3
s
((::“Wu“gzﬂﬁ)gw &L@Gr;f,u:&/'&)
&fﬂj‘g}f/’)/‘:ﬁﬂbﬁ’”



