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ABSTRACT

OBJECTIVE

To determine the efficacy of routine placement of drain after Thyroid surgery.
To compare patients undergoing thyroid surgery without placement of suction drain versus patients undergoing surgery with

placement of suction drain.

METHODOLOGY

This is a Single Surgeon’s Clinical study over a period of 8 years in 2 teaching hospitals; 112 patients undergoing thyroid surgeries
for various diagnoses from July 2007 to August 2015 were studied retrospectively. Variables taken into account were duration of

hospital stay, postoperative pain and postoperative complications.

RESULTS

The study included 112 patients undergoing thyroid surgeries being grouped into two groups. The length of the hospital stay
was reduced in the no drain group. Mean duration of hospital stay was 5+/-1.78 days in drain group and 2+/-0.72 in no drain group.
But no significant difference was found between the groups in the postoperative complications like haematoma and seroma

formation.

CONCLUSION

Drains should be used only in selected cases of Thyroid surgeries. Drainless thyroidectomy causes less discomfort, short hospital

stay and does not increase the risk of postoperative complications.
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INTRODUCTION

Most surgeons insert drain following thyroid surgery to
obliterate the dead space and to evacuate collected blood and
serum. Haemorrhage can be life threatening, thus
necessitating an immediate reoperation. This fear prompts
surgeons to use a routine drain after any type of thyroid
surgery. However, the use of drains is still controversial.l
Many studies have proved that the drains are ineffective in
preventing a life-threatening haematoma formation as the
small lumen of the drain usually gets blocked by clot in
presence of severe bleeding.23 Furthermore, the drains can
cause discomfort to patients.# Our study compares the two
groups in terms of hospital stay and postoperative
complication like haematoma, seroma and wound infection.
This is an observational study over a period of 8 years in the
surgical department in Mysore Medical College.
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METHODOLOGY

Mysore from July 2007 to June 2012 and BGS Global Institute
of Medical Sciences, Bangalore, from November 2012 to
August 2015.

All the patients who underwent thyroid surgery during
this period were included in the study. They were grouped into
2 groups, one with drain and the other group without drain.

Data regarding the indications of surgery, procedures
performed, local complications (Infection, haematoma,
seroma, RLN palsy and hypoparathyroidism), length of the
hospital stay were recorded. The surgeries included in our
study were hemithyroidectomy, Dunhill’s procedure, subtotal,
near total and total thyroidectomy (with and without neck
dissection).

The Indications for placement of drain were

* Extensive dead space.

¢ Excessive tissue Manipulation.

* Dissection on a highly vascular thyroid gland.

The hospital stay and postoperative complications were
compared between the two groups.

RESULTS

Total number of cases included was 112. Male patients were
16 (14.28%) and female patients were 96 (85.71%). Age wise
distribution is shown in Table 1.
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Age wise distribution of cases

M No. of cases
41

11-20yrs  21-30yrs  31-40yrs  41-50yrs  51-60yrs  61-70yrs

Fig. 1: Age wise Distribution of Cases
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Age in Years No. of Cases Percentage

11-20 7 6.25%

21-30 41 36.6%

31-40 33 29.46%
41-50 22 19.64%
51-60 5 4.46%

61-70 4 3.57%

Total 112 100

Table 1: Age wise Distribution of Cases

Diagnosis Right Lobe Left Lobe Isthmus Both Lobes Total Percentage
Involvement Involvement
SNT 28 24 3 55 49.2%
MNG 14 10 12 36 32.14%
Malignant
Papillary 19 16.9%
Follicular 2 1.78%
Table 2: List of the Thyroid Conditions Diagnosed in these 112 patients

The various diagnoses for these 112 patients are shown
in Table 2.

With Drain 30 26.78%
Without Drain 82 73.21%
Total 112 100

Table 3: Out of these 112 patients, 30 (26.78%)
patients had drain placement and
82 (73.21%) had no drains

No. of Drain
Type of Surgery Cases Placed Percentage
Hemithyroidectomy 67 14 20.8%
Dunhill’s procedure 9 2 22.2%
Subtotal
thyroidectomy 3 0 0%
Near total
thyroidectomy 7 ! 14.2%
Total thyroidectomy
Alone 10 3 30%
With MRND 2 2 100%
With FND 14 8 57.14%
Total 112 30

Table 4: Requirement of Drain for Various Surgeries

Out of these 30 patients who had the drain, the different
types of surgeries for which the drain was placed is shown in
Table 4.

Grou Range Mean t P-
P (Days) Duration value | value

With drain 2-8 5+/-1.78 <
Without 13 24/:072 | 7% | 00001

drain

Table 5: Duration of Hospital Stay

Mean duration of hospital stay was 5+/-1.78 days in the
drain group (Range of 2-8 days) and 2+/-0.72 days in the non-
drain group (Range 1-3 days), which was statistically
significant (t 12.74; P- value <0.0001) suggesting the reduced
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hospital stay among the no drain group compared with the
drain group (Table 5).

. No-
Drain Drain
Sl Postop Group Grou Z- P-
No. | Complications (%) (% )p test | value
(n=30) (n = 82)
1 Haematoma 2 (6.66) 2(2.43)
2 - Sel."orrtlz;LN 2 (6.66) 3(3.65) 1.92 0.055
3 ransien 0 1(1.22)
palsy
4 Wound infection 2 (6.66) 0
Table 6: Postoperative Complications

The postoperative complications observed were as
follows, haematoma was seen in 2 patients in drain group
(6.66%) and 2 patients in no-drain group (2.43%). Seroma
was observed in 2 patients in drain group (6.66%) and 3
patients in no-drain group (3.65%). Transient RLN palsy was
not seen in drain group and 1 patient in no-drain group
(1.22%), who recovered completely in 4 weeks. Permanent
RLN palsy was not seen in any patient in either of the groups.
Wound infection was seen in 2 patients in drain group (6.66%)
and none in the no-drain group. However, there was no
statistically significant (Z 1.92; P-value 0.055) difference in the
postoperative complications between the groups (Table 6).

DISCUSSION
It is a common practice to place drains in thyroid surgery to
prevent any collection in the operative field.2 Haemorrhage in
the dead space around trachea can cause potentially life-
threatening airway compression and requires urgent re-
exploration.! Haemorrhage usually occurs between 2 and 6
hours of surgery.56 Studies have shown that drains are
ineffective in preventing blood collection because they often
get blocked by clotted blood.23

The presence of drain is known to incite inflammatory
reaction, which may lead to increased fluid production.
Moreover, suction drain due to negative pressure may also
prevent the cut lymphatics from closing and hence increase
the fluid drainage.35
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In the initial period of 2 years of our study, thyroid
surgeries with drain placement were more and as experience
was gained in attaining a good haemostasis the drain
placement became infrequent.

The postoperative complications like Haematoma,
Seroma and Wound infection revealed an obvious difference,
but had no significance on statistical tests. This is comparable
to other studies.3 as shown in Table 7. Postoperative pain was
also significantly less in no-drain group.

Postoperative Hurtado Khanna Our
Complications etal. etal. Study
n =50 n=51 n =82
Haematoma/seroma 2 3 5
Infection 0 1 0
Total 2 4 5
Table 7: Postoperative pain was also
significantly less in no-drain group

n = No. of cases without drain.

The duration of hospital stay was found less in the
patients without drain and the same findings are also reported
by other studies.3#4 Short hospital stay lessens the burden on
Hospitals, also economical for our patients as majority of them
are from underprivileged group.

To summarise, the drains are not required in most of the
cases of thyroidectomy. Drains can cause discomfort, increase
wound infection rates and prolong hospital stay. In selected
cases, placement of drain may be useful, like patients with
recurrent goiter, substernal goiter and patients on
anticoagulants.”-9

CONCLUSION

Thyroidectomy without drain causes less discomfort, short
hospital stay and does not increase the risk of postoperative
complications. Meticulous haemostasis and attention to finer
details during surgery are more important for achieving this
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goal. Hence, routine use of drains for thyroid surgery may not
be necessary. It should be reserved for selected cases of
thyroidectomies.
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