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Outcomes of postoperative drain insertion versus no drain insertion
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Worapol Gromkhuntod, M.D. ATNA NTHYUNA .1,
Dip. Thai Board of Otorhinolaryngology 10745 Aa WNANINeN
Yasothon hospital Yasothon province T9aneunaslass aandnalass
unAnga

hgilszasn

dl £ ] 1 1o A [ % 1o &
1. eAnmuasainis lduas W ldviaszinedanudnisingn nsass
2. \enngiian1sninazumsndaundsnnga mseas lulssnenunaslass
aa = =8 ¥ ' IS dl Y o ] o ' &
A8n1sAnu: Anwnluddonaguinndn 12 ¥ AldFuntsindaseslnsend wuy
Hemithyroidectomy Tulsenenunaeass Inefiudagauiin Prospective Tunguinlaildviaszing
IADANAINTHNFIR IMIaEs FaLs AN W.A. 2560 T8 fAIAN W.A. 2561 WEUTLNgNAILIAN
o o = o L e = ey
MaviasvineidanuaInsnsnnewRausaIAN 2560 Iaanisnunaugsziiiaudiloe
uan1sAnE: Anuwugihenlildansssuiaaeaudlndn aausu 31 e Wsuiugilos
Mldanascungdandingin a1uau 31 91 dadaunisiinnazunsndauseninanguinlildans
FTLNELABALATNENT LAsvLNEAaANAIHNAR [ unns il A Atynadia (p>0.05)
MAZUNINERUTNNLFINTIIABINAN seroma 3.27%, surgical wound infection 4.91%, permanent
recurrent laryngeal nerve injury 3.27% uazgilaanlildansszunaiaanianuiudiuey
Tsswenunaede 2.1991 aruauduuaulsaenunadihanldasszuneidenads 3.30 Ju
N UL 4 Ao o ] ! CoAe =
Jilaan i ldasszunaiaaniauouiuuaulssnanuiadasndingui ldasszunaiaen
1 N o 0 o aa
aeinlitIg1 ATy n19aTiF(p<0.001)
agil: naianazunsndeusndengui ldaruscuneiaenuaznguildszuneaen
WALAR lusn sl Lazawwiuueulamennaeasreengui llldassunananiiaiun
tasndnguinldaissyingaan
AdA: densanlnIens auscunaiden NznIndauranaEnsnsan sass

Abstract
Objective:

1. To study the results of drain insertion and no drain insertion after thyroid surgery.

2. To find out the complications incidents after thyroid surgery in Yasothon Hospital.
Methods: The scope of the study is focused on the patients over the age of 12 who had under

gone for Hemithyroidectormy in Yasothon Hospital by collecting data as Prospective form in
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the group of no drain insertion patients after thyroid surgery from October 2017 to October
2018, compared to the group of drain insertion patients after thyroid surgery before October
2017 by reviewing patient medical records.

Results: According to the number of drain insertion patients comparing to no drain insertion
patients after thyroid surgery that totally are 31 patients each part, itis found that the proportion
of complications between 2 groups were no statistically significant difference at (p> 0.05).
The complications found in both seroma groups were 3.27%, surgical wound infection 4.91%,
permanent recurrent laryngeal nerve injury 3.27%. In addition, the average number of days of
no drain insertion patients spent in the hospital is 2.19 days, whereas another group spent in
the hospital is 3.30 days. Therefore, it is clear that , the average days of no drain insertion
patients spent in the hospital less than drain insertion patients at (p <0.001).

Conclusion: The proportion of complications between drain insertion and no drain insertion
groups after thyroid surgery were no significant difference. Besides, the average days of no
drain insertion group spent in the hospital less than drain insertion group.

Key words: thyroid surgery, Drainage, Postoperative Complications; Thyroidectomy.
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