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Clinical Analysis of Open Post-thyroidectomy Hemorrhage
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Table 1 Clicinal data of 36 patients for postoperative hemorrhage

Group n Preoperative diagnosis

Operationmethod

Postoperative pathological

diagnosis
1 8  Hyperthyroidism Bilateral thyroid gland subtotal thyroidectomy Hyperthyroidism
2 6  Hemi-thyroid cancer Bilateral thyroid gland whole thyroidectomy and hemi- Hemi-thyroid cancer
thyroid central zone lymph node sweep
3 6  Hemi-thyroid minimum Affected side thyroid gland wholethyroidectomy +isthmic  Hemi-thyroid minimum
cancer portion thyroidectomy +opposite sidesubtotal thyroidecto- cancer
my+ affected side central zone lymph node sweep
4 3 Bilateral thyroid cancer Bilateral thyroid gland whole thyroidectomy and bilateral Hemi-thyroid cancer/
thyroid central zone lymph node sweep Bilateral thyroid cancer
5 6  Thyroid cancer with sided Bilateral thyroid gland whole thyroidectomy and affected Thyroid cancer with/without
neck districtlymphatic side central zone and sided neck zone lymph node sweep sided neck districtlymphatic
metastasis metastasis
6 7  Nodular goiteroradenoma Bilateral thyroid gland whole/near/subtotal thyroidectomy  Nodular goiter oradenoma of

of thyroid

thyroid
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