
INTRODUCTION
Goiter due to iodine deficiency is still an endemic 
disease in Himalayans and Northern areas of 
Pakistan. Neck operations have always been a 
field of interest in general surgery. Thyroidectomy 
is one of the most commonly performed 

1procedures in neck operations in general surgery . 
An acute complication of this procedure is the 

2
formation of hematoma (in 1 to 2.5% of cases) , 
which require either intubation or tracheostomy. 
Various factors are the cause of this hematoma 
formation which includes slipping of ligature on 
major vessel, reopening of cauterized veins, 
retching, vomiting, bucking during recovery, 
valsalvamaneuver, increase blood pressure 
during recovery, large dead space and oozing 

3
from the cut of thyroid . Reactionary haemorrhage 
has been rarely previously reported after 24 hours 

4
from surgery . Some complications such as 

5hypocalcaemia  and recurrent laryngeal nerve 

palsy can be quite disturbing for patients in their 
permanent form and can prolong hospital stay and 
add to patients’ morbidities.

This fear prompts general surgeons to use drains 
post operatively in any kind of thyroid surgery. 
While studies show that Postoperative bleeding is 
an uncommon but unavoidable complication of 

6
thyroidectomy . This also suggested that drains 
may be blocked by clotted blood and do not alert 
surgeons. Numerous studies failed to show any 

7 8benefit of drains . Drains increase rate of SSI . 
9

Drains contribute to discomfort of patient .

10
Increase hospital stay , and deteriorated 

11cosmetic results . The present study is aimed to 
evaluate whether draining the wound results in 
decreased morbidity, less hospital stay, 
decreased SSI incidence, decreased cost and 
improves cosmetic results.
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MATERIAL AND METHOD
It was a randomized clinical trial conducted at 
DHQ Teaching Hospital D G Khan over a period of 
one year from June 2012 to May 2013. All patients 
of either sex fulfilling the inclusion criteria were 
included in this study. Written informed consent 
was taken from patients and study was approved 
by the Hospital Ethics Committee. 

RESULTS
Total 40 patients were enrolled. All the patients 
under went near total thyroidectomy.

The 38 patients (95 %) out of 40 having near total 
thyroidectomy had simple multinodular goiter 
(MNG), 1 patient ( 2.5 % ) had toxic MNG while 1 
patient ( 2.5 % ) had diffuse toxic goiter both were 
optimized by anti-thyroid drugs. Drain was placed 
in 20 cases randomly.Out of 40 patients 32 (80 %) 
patients were females and 8 (20 %) were males. 
Among the 32 female patients the mean age was 
30 years (between 18 to 40 years) and among 8 
male patients the mean age was 30 years (25 to 35 
years). Total 40 patients were randomly allocated 
into two groups 20 with drains and 20 without 
drains containing 16 females and 4 males in each 
group.

The one  patient ( 5 % ) from drain group had post-
operative hoarseness of voice .The three patients 
(15%) from drain group had tetany while one  
patient (5%) from drain group had Surgical Site 
Infection( SSI).

Only 1 patient (5%) from no-drain group suffered 
from tetany. While there was no significant 
difference in post operatively swelling / hematoma 
in both the groups. The mean hospital stay among 
no-drain group was 3 days and among drain 
group was 6 days.

DISCUSSION
Drains have been traditionally used in most of the 
surgical procedures with limited evidence to 

12,13,14suggest any benefit . The parent study has 
showed that regarding the risk of hemorrhage, 
drainage by drains provides no extra benefit if 
meticulous hemostasis is secured while doing 
thyroid surgery. Rather drain less surgery 
improves post-operative recovery, decrease SSI 

2
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and hospital stay thus reducing morbidity of 
patients. Many surgeons in the world are going 
beyond the use of pressure dressing on 

thyroidectomy to completely abandoning the 
15,16use of drain in it .

Two large non randomized studies of 250 and 
400 patients have also demonstrated no benefit 

17,18of using drains after thyroid surgery . Debry et 
al had used ultrasound of neck for post-operative 
assessment of fluid collection in 2 patients while 
Schwartz used to compare two types of 

19,20
drains . The drains by the virtue of 
inflammation induced due to their presence may 
actually increase the drianage. The vacuum 
created by the negative suction may prevent the 
lymphatics from sealing off and thus cause 
increase in seroma formation and drainage 

CONCLUSIONS
The present study highlights the placement of 
drains after routine thyroid surgery may not give 
extra benefit but can lead to an extra scar,keloid 
formation, discomfort , increase in hospital stay 
which is not cost effective. Meticulous 
hemostasis and attention to finer details during 
surgery are more important. Routine use of 
drainage after thyroid surgery therefore may not 
be necessary. Same findings were reported in a 
prospective randomized study that routine drain 
placement after thyroid surgery for benign 
diseases is not necessary and therefore is not 
effective in decreasing the rate of postoperative 
complications.
Copyright© 08 Oct, 2013.
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