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ABSTRACT Objective: To investigate the causes of thyroid reoperation, the choice of the ways of operation and operation effect
and prognosis of patients. Methods: Statistics of the second affiliated hospital of Harbin medical university general surgery during Jan-
uary 2001 to September 2001 treated 1600 cases of the first line of the patients with thyroid surgery, retrospective analysis of clinical data
of 175 patients with thyroid reoperation. Results: Thyroid reoperation with bilateral subtotal thyroidectomy for 92 cases, unilateral subto-
tal thyroidectomy of 72 cases, radical operation for thyroid cancer for 11 cases. Postoperatively in patients with thyroid reoperation hy-
pothyroidism, trachea and laryngeal recurrent nerve injury, hemorrhage and calcium causes limbs twitch probability is high, compared
with surgery for the first time difference was statistically significant (P<0.05). Of reoperation of patients within 1 year of postoperative
follow-up, including 12 cases recurrence (pathological diagnosis of thyroid carcinoma 3 cases, 9 cases of nodular goiter), and other types
of thyroid disease recurred. Conclusions: Thyroid reoperation is complication more than difficult to postoperative, reoperation should be
careful to choose operation and intraoperative fine operation.
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1.2 77i& Table 1 The surgical method of thyroid reoperation
PRABIRDIG S, 1R ) — e Ol 1L R TR 3K Operation Cases  Percentage(%)

BRISE DL RO B T AR R A 25 UG PR GTRE, ST 175 158 14 Bilateral subtotal thyroidectomy 92 56.6

WFARIE A AT EAEFIHIL Unilateral subtotal thyroidectomy 72 41.1

1.3 G Radical operation for thyroid cancer 11 6.29

USR] SPSS14.0 FF it AT Bdagtit, THEBTR
KR R K, % a=0.05, P<0.05 if , 2 AH S 2.2 FRBRKRERBRFALGHIRER
B HERBRFIC TR 1600 5], FRRTFA 175 4], 35545 BHIE
) B S AR MR BRI LE , WO HUIR IR BETUE 343 3], PR
- 43 {7 ki 12.54%; WIREETTVEHUR AR 507 B, 5 56 7l
2.1 RXik#% 11.05%; WU FARBR MRS 586 f5il, P 65 1] i 11.09% ; WIUK
HUR AR AR 175 4, U0 HUR AR vk A U0BR 92 5 PRAIRE 164 6], B LT 4l 47 11.05%.

R 2 FRRFEEBRFARILGIRR

Table 2 Different type reoperation rate and causes of disease

Disease types Primary surgery (cases) Reoperation (cases) Percentage(%) Cause
Hyperthyroidism 343 43 12.54 relapse
Nodular goiter 507 56 11.05 relapse
Thyroid tumor 586 65 11.09 relapse
Thyroid cancer 164 11 6.71 relapse
Total 1600 175 10.94
2.3 MIRFRATMBRFRAFLELR 1,26 1] .70 51 .35 1. HUR AR PR T A ARG B HUIR AR

FUR IR PR T AR 175 6, AJG B HCRIRIREIGE  DHRERGR | ~UE MR A 2 45007 | ) 1 DA R afe 205 5 S 9 7 2 4l
48 {3, SAE TR AR 2R 21 ), i 16 L BRES SRR AR , SPIR TR ILE S A Gei 38 L (P<0.05).,
T 21 il BIUH BUE R IR AE R B1%050 o 80 14,60
F 3 FRBAR FARMBERFARHRELR(0(%)]

Table 3 The thyroid complications compare with primary surgery and reoperation[n(%)]

Groups Cases Hypothyroidism Tracheal injury  Laryngeal recurrent nerve injury Bleeding Tetany
Primary surgery 1600 80(5.00) 60(3.75) 26(1.63) 70(4.38) 35(2.19)
Reoperation 175 48(27.43) 21(12.00) 16(9.14) 36(20.57) 21(12.00)
x? 22.8741 5.0014 9.6121 19.5474 9.9014

Note: compared with the primary surgery and reoperation P<0.05.
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